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= A. Categorically Needy and Other Required Special Groups
a 2. Deemed Recipients of AFDC (Families and Children)
- 2.a. Individuals denied a title IV-A cash payment
- 2.b. Families with Medicaid eligibility extended because of increased collection of spousal
support
- 2.c. Children with adoption assistance, foster care, or guardianship care under title IV-E
o Pregnant Women, Children Under 19, and Newborn Children
- 11.a- b. Pregnant women, Postpartum Period
- 12. Deemed Newborn Children
= 13. Aged, Blind and Disabled Individuals Receiving Cash Assistance
- 13.a. Individuals receiving SSI/
- 13.b. Individuals in States using more restrictive requirements for Medicaid than the SS/
requirements [Page Sunset]



o

14. Qualified severely impaired blind and disabled individuals under age 65 (Individuals with

income between ages 16 and 65 with a disability)

Individuals in States using more restrictive requirements for Medicaid than the SSI requirements

[Page Sunset]

15-17. Individuals in States using more restrictive requirements for Medicaid than the SSI
requirements; Individuals who are ineligible for SSI or optional State supplements
because of requirements that do not apply under title XIX of the Act; Individuals receiving
mandatory State supplements [Page Sunset]

18. Individuals eligible as essential spouses in December 1973

19-20. Institutionalized individuals, blind, and disabled individuals who were eligible in December
1973

21. Individuals who would be eligible except for the increase in OASDI benefits under Pub. L.

92-336 (July 1, 1972)

22. Individuals who become ineligible for cash assistance as a result of OASDI cost-of-living

increases received after April 1977 [Page Sunset]

22. Individuals who become ineligible for cash assistance as a result of OASDI cost-of-living

increases received after April 1977

23. Disabled widows and widowers who would be eligible for SSI or SSP except for the increase

in their OASDI benefits as a result of the elimination of the reduction [Page Sunset]

23. Disabled widows and widowers who would be eligible for SSI or SSP except for the increase

in their OASDI benefits as a result of the elimination of the reduction
24. Disabled widows and widowers who would be eligible for SSI except for the increase in
disability benefits resulting from elimination of the reduction factor under Pub. L. 98-21
[Page Sunset]

24. Disabled widows and widowers who would be eligible for SSI except for the increase in
disability benefits resulting from elimination of the reduction factor under Pub. L. 98-21

25-26. Aged, Blind, and Disabled Qualified Medicare Beneficiaries; Qualified Disabled and
Working Individuals

27-28. Aged, Blind, and Disabled Special Low-income Medicare Beneficiaries; Qualifying
Individuals

29. Individuals who are ineligible for SSI or optional State supplements because of requirements

that do not apply under title XIX of the Act [Page Sunset]

29. Individuals who are ineligible for SSI or optional State supplements because of requirements

that do not apply under title XIX of the Act

= B. Optional Groups Other Than the Medically Needy

o

o

o

o

o

o

Options for Coverage of Families and Children and the Aged, Blind, and Disabled
1-2. Optional eligibility for individuals who meet the income and resource requirements of the
cash assistance programs; Optional eligibility for individuals who would be eligible for
cash assistance if they were not in medical institutions.
3. Individuals who would be ineligible if they were not enrolled in an MCO or PCCM
4. Individuals receiving home and community-based services
5. [Placeholder]
10. Aged, blind, and disabled individuals in States that use more restrictive requirements for
Medicaid than SSI requirements: Optional coverage
11. Aged, blind, and disabled individuals in States that use more restrictive requirements for
Medicaid than SSI requirements: Optional coverage
12. Individuals in institutions who are eligible under a special income level
13. Individuals under age 19 who would be eligible for Medicaid if they were in a medical
institution
16. [Placeholder]



o 20-21. Optional eligibility for individuals needing treatment for breast or cervical cancer
= (. Optional Coverage Of the Medically Needy

2.2-A: Medicare Prescription Drug Low Income Subsidy Determination

2.6-A: Eligibility Conditions and Requirements

= General Conditions of Eligibility
= 1-2. General Financial Eligibility Requirements and Options; Categorical Requirements for
Eligibility
o 3. Citizenship and non-citizen eligibility
o 4. State residence
o 5-7. Institutionalized individuals; Assignment of rights to benefits - State plan requirements; Use
of social security number
» Post Eligibility Treatment of Institutionalized Individuals
» Financial Eligibility — Categorically and Medically Needy and Qualified Medicare Beneficiaries
= Methods for Determining Resources
= Effective Date of Eligibility for the Prospective Period and for the Retroactive Period
» Pre-OBRA 93 Transfer of Resources, Transfer of Assets, and Treatment of Trusts

Supplements to Attachment 2.6-A

= 1: Optional Categorically Needy Groups with Incomes Related to the Supplemental Security

Income (SSI) Federal Benefit Rate
1: Individuals in Institutions Who Are Eligible under a Special Income Level

- 3:Income Eligibility Levels for Aged and Disabled Individuals

- C.-CA. Income Eligibility Levels Qualified Medicare Beneficiaries with Incomes Related

fo Federal Poverty Level; Qualified Disabled Working Individuals with Incomes
Related to Federal Poverty Level

- D. Income Eligibility Levels Medically Needy
= 2: Aged and Disabled Individuals; Medically Needy Resource Levels [Page Sunsef]
o 2: Aged and Disabled Individuals; Medically Needy Resource Levels
= 3: Method for Determining Cost Effectiveness of Caring for Certain Disabled Children at Home
o 4: Section 1902(f) Methodologies for Treatment of Income that Differ from Those of the SSI

Program [Page Sunset]
= 5: More Restrictive Methods of Treating Resources than Those of the SSI Program (Section

1902(f) States Only) - Irrevocable Burial Contracts [Page Sunset]

- ba: Methods for Treatment of Resources for Individuals with Income Related to Federal

Poverty Levels
6: Standards for Optional State Supplementary Payments for Aged, Blind, and Disabled

o 7:Income Levels for 1902(f) States — Categorically Needy Who Are Covered Under
Requirements More Restrictive than SSI [Page Sunset]
o 8: Resource Standards for 1902(f) States — Categorically Needy [Page Sunset]
= 8: Resource Standards for 1902(f) States — Categorically Needy

- 8a: More Liberal Methods of Treating Income Under Section 1902(r)(2) of the Act

- 8b: More Liberal Methods of Treating Resources Under Section 1902(r)(2) of the Act

[Page Sunset]

- 8b: More Liberal Methods of Treating Resources Under Section 1902(r)(2) of the Act

- 8c: State Long-Term Care Insurance Partnership
= 9: Transfer of Resources



- 9a: Transfer of Assets
- 9b: Transfer of Assets (after Feb 8, 2006)

o 10, Corrected: Transfer of Assets: Undue Hardship

= 13: Section 1924 Provisions

o 16: Asset Verification System

= 17: Disqualification for Long-Term Care Assistance for Individuals with Substantial Home Equity
o 18: Methodology for Identification of Applicable FMAP Rates - Adult Group

e Attachment A: Most Recent Updated Summary Information for Part 2 of Modified
Adjusted Gross Income (MAGI) Conversion Plan
e Attachment E: Adult Population Reprocess Plan

3.1-A: Amount, Duration, and Scope of Medical and Remedial Care and Services Provided to the

Categorically Needy
1. Inpatient Hospital Services Other Than Those Provided in an Institution for Mental Diseases
2a. Outpatient Hospital Services
2b. Rural Health Clinic Services and Other Ambulatory Services Furnished by Rural Health
Clinics
2c. Federally qualified health center (FQHC) services and other ambulatory services furnished
by an FQHC
3. Other Laboratory and X-ray Services
4.a. Nursing Facility Services (other than services in an institution for mental diseases) for
Individuals 21 years of Age or Older
4b. Early and Periodic Screening, Diagnosis, and Treatment of Conditions Found (EPSDT)
= A. Screening Services
= B. Diagnosis and Treatment
- 1. Medical or Other Remedial Care by Licensed Practitioners: Optometric, Podiatrists,
Podiatrists, Licensed Behavioral Health Practitioner Services, Applied
Behavior Analysis (ABA)
- 2. Medical supplies, equipment, appliances and prosthetic devices
- 3. Diagnostic Services
- 4.Clinic Services
- 5.-7. Dental Services, Physical Therapy, Occupational Therapy, and Services for
Individuals with Speech, Hearing, and Language Disorders, Prescribed Drugs
- 8. Rehabilitative Services: Outpatient Behavioral Health
= Individual Provider Qualifications
- Covered Services
- Exclusions and Limitations and Non-Covered Services
- 9-13. Preventative Services: Outpatient Substance Abuse Prevention Counseling;
Inpatient Psychiatric Services; Personal Care Services; School-Based
Health Services; Private Duty Nursing Services

o C-E. Other Necessary Health Care, Transportation and Scheduling Assistance, and Continuing
Care

Nursing Facility Benefits, Early and Periodic Screening, Diagnosis, and Treatment Services for
Individuals under 21 years of age, and Treatment of Conditions Found, Family Planning
Services and Supplies, Physicians’ Services, Medical and Surgical Services furnished by a
Dentist, Medical care and any other type of remedial care recognized under state law, furnished
by licensed practitioners within the scope of their practice as defined by state law, podiatrists’
services (with limitations) (July 1, 1993)

= 4.c. Family Planning Benefits

- 4.c. Family Planning Service Limitations

= 5. Physicians’ services whether furnished in the office, the patient’s home, a hospital, a nursing
facility, or elsewhere



o 6a. Podiatrists’ services
Medical care and any other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope of their practice as defined by State law:
o Optometrists’ services and Chiropractors’ services; home health: a. Intermittent or part
time nursing services provided by a home health agency or by a registered nurse when
no home health agency exists in the area, b. home health aide services provided by a
home health agency, c. Medical supplies, equipment, and appliances suitable for use in
any setting in which normal life activities take place, other than a hospital, nursing facility,
intermediate care facility for individuals with intellectual disabilities, or any setting in
which payment is or could be made under Medicaid for inpatient services that include
room and board.
o 6.d. Other practitioners’ services (see attachment)

- A. -F.: Psychological Services, Psychological Services, Anesthesiologist Assistants,
Physician Assistants, Nutritional Services, Health Education and counseling
services (including genetic) for pregnant women

- G. Licensed Behavioral Health Practitioner Services

- H.—-1I: Genetic Counseling Services; Diabetes Self-Management Education and Support

(DSMES) Services
= 7. Home Health services (see attachment)

- 7.d. Physical therapy, occupational therapy, or speech pathology and audiology services

provided by a home health agency or medical rehabilitation facility, 8. Private duty

nursing services
Clinic, dental, and physical therapy and related services

s Free-Standing Ambulatory Surgery Center
o 9. Renal Dialysis Facilities
o Clinic Services
o Public Health Clinic Services
o 10. Dental Services
Prescribed Drugs, Dentures, Prosthetic Devices, and Eyeglasses Prescribed by a Physician
Skilled in Diseases of the Eye or by an Optometrist, Other diagnostic, screening, preventative,
and rehabilitative services, i.e. other than those provided elsewhere in this plan: Diagnhostic
services.
o 12.a. Prescription Drugs
- Tiered Drug List, Supplemental Drug Rebate
o 12.c. Prosthetics and Orthotics
- For Children
o Eyeglasses
- See EPSDT
Other diagnostic, screening, preventative, and rehabilitative services, i.e. other than those
provided elsewhere in this plan: Screening, preventive, rehabilitation; Services for individuals
age 65 or older in institutions for mental disease: inpatient hospital services, nursing facility
services
o 13.b. Screening Services
- See Att. 3.1-A, Page 1a-4
= 13.d. Rehabilitative Services: Outpatient Behavioral Health Services
- Eligible Providers, Provider Specialties
- Covered Services



7 Mental Health Assessment by a Non-Physician, Behavioral Health Services Plan
Development by a Non-Physician, Individual/Interactive Psychotherapy, Family
Psychotherapy, Group Psychotherapy
= Community Recovery Support
= Psychosocial Rehabilitation Services, Crisis Intervention Services, Psychological
Testing, Meditation Training and Support, Crisis Intervention Services (family
based stabilization), Alcohol and Drug Assessment, Alcohol and/or Substance
Abuse Services Treatment Plan Development, Alcohol and/or Substance Abuse
Services Skill Development
= Individual Provider Qualifications
= Limitation on Services
- Program of Assertive Community Treatment (PACT)
= Eligible Organizations, Multidisciplinary Team
7 Covered Service Components and Descriptions (Service Contacts)
- Limitation on Services
- Certified Community Behavioral Health (CCBH) Services
- Eligible Organizations
- Interdisciplinary Treatment Team
- Interdisciplinary Treatment Team Qualifications
= Covered Service Components and Descriptions
= Limitations
- Residential Substance Use Disorder Services
= Eligible Providers, Service Descriptions: Levels of Care
7 Covered Services & Provider Qualifications
= Excluded Services
o Services for individuals age 65 or older in institutions for mental diseases: inpatient
hospital service
Intermediate care facility services (other than such services in an institution for mental diseases)
for persons determined in accordance with section 1902(a)(31 )(A) of the Act, to be in need of
such care; Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions; Including such services in a public institution (or
distinct part thereof) for the mentally retarded or persons with related conditions; Inpatient
psychiatric facility services for individuals under 21 years of age; Nurse-midwife services,
Hospice care for individuals under 21 years of age (in accordance with section 1905(0) of the
Act)
= 15. Services in an intermediate care facility for the mentally retarded (other than such services in
an institution for mental diseases) for individuals who are determined, in accordance with
Section 1902(a)(31)(A), to be in need of such care
o 16. Inpatient Psychiatric Services for Individuals Under Age 21
Case management services and Tuberculosis related services; Extended services for pregnant

women
= Special tuberculosis (TB) related services under Section 1902(z)(2) of the Act
= Extended services for pregnant women
- Pregnancy-related and postpartum services
- High risk pregnant women
= Nutritional Assessment/Counseling
7 Health Education
= Psychosocial Assessment/Counseling
7 Genetics Assessment Counseling



= Ambulatory prenatal care for pregnant women furnished during a presumptive eligibility period
by an qualified provider (in accordance with section 1920 of the Act); Respiratory care services
(in accordance with section 1902(e)(9)(A) through (C) of the Act); Pediatric or family nurse
practitioners' services
a  21. Ambulatory prenatal care for pregnant women furnished during a presumptive eligibility period
by an qualified provider (in accordance with section 1920 of the Act)
o 23. Pediatric or family nurse practitioners' services

» Any other medical care and any other type of remedial care recognized under State law and
specified by the Secretary: transportation; Services of Christian Science nurses; Care and services
provided in Christian Science sanitoria; Nursing facility services for patients under 21 years of age,
Emergency hospital services; Personal care services in recipient's home prescribed in accordance
with a plan of treatment and provided by a qualified person under supervision of a registered nurse;
Birthing Center Services; Critical Access Hospital

o 24.a. Non-emergency Transportation (NEMT)

= 24.d. Nursing facility services provided for patients under 21 years of age

o 24.f. Personal care services in recipient’s home, prescribed in accordance with a plan of treatment
and rendered by qualified person under supervision of a R.N.

o 24.g. Birthing Center Services

o 24.h. Critical Access Hospital

» Program of All-Inclusive Care for the Elderly (PACE) services; Medication Assisted Treatment
o Medication Assisted Treatment

Supplements to Attachment 3.1-A

o 1: Targeted Case Management (TCM) Services

- Chronically and/or severely mentally ill age 18 years and older or children who are at
imminent risk of out-of-home placement due to psychiatric or substance abuse reasons

- High Risk Pregnant Women, First Time Pregnant Women and Their Infants,
Developmentally Disabled Children 0-3 Years of Age

- Persons under age 21 who are in imminent risk of out-of-home placement for psychiatric
or substance abuse reasons or are in out-of-home placement due to psychiatric or
substance abuse reasons

- Children under age 18 who are assessed as at risk of abuse or neglect as defined in Title
10A §1-1-105 of the Oklahoma Statutes and who are in emergency, temporary, or
permanent custody of the Department of Human Services or in voluntary status who are
placed in out-of-home care or trial adoption

- Eligible individuals under age 21 who are assessed as at risk of abuse or neglect as
defined in title 10A §1-1-105 of the Oklahoma Statutes and who are involved in, or at
serious risk of involvement with the juvenile justice system—group does not include those
who are involuntarily in secure custody of law enforcement or judicial systems, except
individuals who meet Medicaid criteria for inpatient care as defined in 42 CFR §435.1009;
42 CFR §435.1010

- Persons with mental retardation and/or related conditions who are served by the Home
and Community Based Services (HBCS) Waiver; or individuals who reside in institutions
and have requested HBCS and receive TCM prior to entering the waiver; or who are
being assessed for admission to the HBCS Waivers

o 3: Pace Services



= A.1: Requirements Relating to Payment for Covered Outpatient Drugs for the Categorically
Needy

= B: Amount, Duration, and Scope of Services Provided: Medically Needy Group(s), Ambulatory
Services

= C: Standards and Methods to Assure Care and Services of High Quality, Executive Order, and
Submittal and Report of Action of Public Assistance Plan Materials

= D: Methods of Providing Transportation

= E: Standards for the Coverage of Organ Transplant Services

= H: Health Home State Plan Amendment

= L: Adult Expansion Alternative Benefit Plan (ABP)
Populations, Voluntary Benefit Package Selection Assurances, Selection of Benchmark Benefit
Package or Benchmark Equivalent Benefit Package, Cost Sharing, Benefits Description, Benefit
Assurances, Service Delivery Systems, Employer Sponsored Insurance and Payment Premiums,
General Assurances, Payment Methodology

e 3.2-A: Coordination of Title XIX with Part A and Part B of Title XVII

e 4.5-A: Medicaid Recovery Audit Contractor Program

e 4.11-A: Standards for Institutions
= Qutpatient Mental Health Clinics
=  Community Mental Health Clinics (CMHC)

e 4.14-A: Single Utilization Review Methods for Intermediate Care Facilities

e 4.16-A: Cooperative Arrangements with State Department of Health and State Vocational
Rehabilitation

Agencies and with Title V Grantees
e 4.17-A: Amount, Duration, and Scope of Medical and Remedial Care and Services provided —
Categorically Needy — Liens

e 4.18: Pages Sunsetted

e Medicaid Premiums & Cost Sharing:
=  Cost Sharing Requirements
= Cost Sharing Amounts - Categorically Needy Individuals, Medically Needy Individuals,
Targeting, Limitations

e 4.19: Methods and Standards for Establishing Payment Rates

= 4.19-A: Inpatient Hospital Services
= General Reimbursement Policy
= Payment Methodology for Freestanding Rehabilitation, and Freestanding Psychiatric Hospitals
= Payment Methodology for Long Term Care Hospitals Serving Children (LTCHSs)
o Appeals — Per Diem Payments
o Per Discharge Prospective Payment Methodology for Hospitals
- A. Services included in or Excluded from the Prospective Rate
- B. Computation of DRG Relative Weights
- C.-E. Computation of Hospital Base Rates; Updates; Special Prospective Payment
Provisions



- F. Appeals

= Graduate Medical Education Activities
= Supplemental Payments for Hospitals with Level 1 Trauma Centers
= Hospitals Deemed Disproportionate Share
= Supplemental Payments for Hospitals Participating in the Supplemental Hospital Offset Payment
Program (SHOPP)
Inpatient Facility Services for Individuals Under Age 21

- Inpatient Psychiatric Services for Individuals under Age 21 (Acute 1)

- Residential Level of Care in a Psychiatric Residential Treatment Facility (PRTF) (Acute 2)

o

Supplements to Attachment 4.19-A

= Payment Adjustment for Provider Preventable Conditions

=  4.19-A(1): Letter to Regional Administration — Re: Skilled Nursing and Intermediate Care Facilities
= 4.19-B: Other Types of Care — Frontispiece
= Qutpatient Hospital Reimbursement

- A: Emergency Room Services

- B: OQutpatient Surgery

- C: Dialysis Services

- D: Ancillary Services, Imaging, and Other Diagnostic Services

- E: Therapeutic Services

- F: Clinic Services and Observation/Treatment Room

- G: Hospital-based Community Mental Health Centers (CMHCs) Operated by Units of
Government
- H: Partial Hospitalization Program (PHP) Services
= Supplemental Hospital Offset Payment Program
o Supplemental Payments for Hospitals with Level 1 Trauma Centers
o Indian Health Service and Tribal Health Facilities
= Rural Health Clinics and Ambulatory Services Furnished by Rural Health Clinics
o Federally Qualified Health Center Services
o Clinical Laboratory Services
= Physician Services
o Payment for Durable Medical Equipment, Supplies, and Appliances
= Free-Standing Ambulatory Surgery Center-Clinic
= Dentists for General Dental, Orthodontic Services, and Dentists Working at a Governmental
Hospital Based Children's Dental Clinic
o Ground Ambulance, Air Ambulance, and Non-Emergency Transportation (NEMT) and Meals and
Lodging
o Prescribed Drugs
= Licensed Behavioral Health Practitioner (LBHPs) Services)
o Blood and Blood Fractions
o Prosthetics, Orthotics, and Eyeglasses
o Personal Care Services
o Nurse-Midwives
«  Family Planning Services
= Early And Periodic Screening, Diagnosis, and Treatment of Conditions Found (EPSDT) of
Individuals Under 21 Years of Age
=  EPSDT
- Outpatient Behavioral Health Services
- Multi-systemic Therapy
- Partial Hospitalization Program
- Emergency Hospital Services
- Speech and Audiologist Therapy Services
- Chiropractors



Hospice
Christian Science Nurses
Dentures



- Respiratory Care
- Private Duty Nursing
- Physical Therapist
- Occupational Therapist
- Speech Language Pathologist
- Christian Science Sanatoria
- Other Practitioners-Licensed Clinical Social Workers
- ABA
o SeeAtt. 3.1-A Page 1a-6.1
- Outpatient Behavioral Health Services in Licensed, Private Residential Group Homes
= Renal Dialysis Facilities
o Anesthesiologists
o Physician Assistants
o Nutritional Services
o Case Management Services
o Clinic Services
o Rehabilitative Services
- Outpatient Behavioral Health and Substance Use Disorder (SUD) Treatment Services
- Reimbursement for PACT Services
- Reimbursement for CCBH Rehabilitative Services
- Residential Substance Use Disorder (SUD) Reimbursement
o Certified Pediatric Nurse Practitioners Services
= Targeted Case Management Services for High-Risk Pregnant Women, First Time Pregnant
Women and Their Infants, and Developmentally Disabled Children 0-3 Years of Age
o Birthing Center Services
o Critical Access Hospitals (CAHs)
= Government Providers, Private Providers, and Non-Duplication of Services for Children Under
Age 18 Who are Assessed as at Risk of Abuse or Neglect and Who are Involved in Emergency,
Temporary, or Permanent Custody of the Department of Human Services (DHS) or in Voluntary
Status Who are Placed in Out-of-Home Care or Trial Adoption
= Government Providers, Private Providers, and Non-Duplication of Services for Children Under
Age 18 Who are Assessed as at Risk of Abuse or Neglect and Who are Involved in, or at Serious
Risk of Involvement with the Juvenile Justice System
= Developmental Disabilities Services Division Targeted Case Management (DDSD TCM) for
Persons with Mental Retardation and/or Related Conditions Who are Served by the Home and
Community Based Services (HCBS) Waiver; or Individuals Who Reside in Institutions and have
Requested HCBS and Receive TCM Prior to Entering the Waiver; or Who are being Assessed
for Admission to the HCBS Waivers
= Residential Behavior Management Services (RBMS) — Group Service
= Covered Outpatient Drugs

Supplements to Attachment 4.19-B

= Methods and Standards for Establishing Payment Rates for Medicare Part A and Part B
Deductible/Coinsurance and Claims

= Payment Adjustment for Provider-Preventable Conditions

= 4.19-C: Payment for Reserved Beds in Long-Term Care Facilities

» 4.19-D: Methods and Standards for Establishing Payment Rates for Nursing

Facilities

= Standard Nursing Facility Serving Adults
= Standard Nursing Facility Serving AIDS Patients
= Standard Nursing Facility Serving Ventilator-Dependent Patients
= Public and Standard Private Intermediate Care Facilities for the Mentally Retarded
= Specialized Private ICF/MR Facilities 16 Bed or Less

=  4.19-E: Timely-Claims Payment — Definition of Claim

e 4.22: Requirements for Third Party Liability
= A:Identifying Liable Sources
= B: Requirements for Third Party Liability
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: OKLAHOMA

Citation As a condition for receipt of Federal funds under title XIX
of the Social Security Act, the

42 CFR

430.10

Qklahoma Health Care Authority
(Single State Agency)

submits the following State plan for the medical assistance
program, and hereby agrees to administer the program in
accordance with the provisions of this State plan, the
requirements of titles XI and XIX of the Act, and all
applicable Federal regulations and other official issuances
of the Department.
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Medicaid State Plan Administration
Organization

Designation and Authority

MEDICAID | Medicaid State Plan | Administration | OK2019MS00050 | OK-19-0015

Package Header

Package ID OK2019MS00050 SPAID OK-19-0015
Submission Type Official Initial Submission Date 3/29/2019
Approval Date 6/21/2019 Effective Date 1/1/2019

Superseded SPAID OK-13-0019

User-Entered

A. Single State Agency

1. State Name: Oklahoma

v 2. As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named here agrees to
administer the Medicaid program in accordance with the provisions of this state plan, the requirements of titles Xl and XIX of the Act, and all
applicable Federal regulations and other official issuances of the Centers for Medicare and Medicaid Services (CMS).

3. Name of single state agency:

Oklahoma Health Care Authority (OHCA)

4. This agency is the single state agency designated to administer or supervise the administration of the Medicaid program under title XIX of the
Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single state agency.)

B. Attorney General Certification:

v The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under which it
administers or supervises administration of the program has been provided.

Name Date Created

OK SPA 19-0015 Administration Organization Update Attorney

3/29/2019 3:30 PM EDT
General Cert

C. Administration of the Medicaid Program

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

1. The single state agency is the sole administrator of the state plan (i.e. no other state or local agency administers any part of it). The agency
administers the state plan directly, not through local government entities.

2. The single state agency administers portions of the state plan directly and other governmental entity or entities administer a portion of the
state plan.

a. The single state agency supervises the administration through counties or local government entities.

b. The single state agency supervises the administration through other state agencies. The other state
agency implements the state plan through counties and local government entities.

v ¢. Another state agency administers a portion of the state plan through a waiver under the
Intergovernmental Cooperation Act of 1968.

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co00jznkfJLyQF9e4HpigLQ9Q0c... 06/27/2019
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Medicaid State Plan Administration
Organization

Intergovernmental Cooperation Act Waivers

MEDICAID | Medicaid State Plan | Administration | OK2021MS00030 | OK-21-0039

Package Header

Package ID 0K2021MS00030 SPAID OK-21-0039
Submission Type Official Initial Submission Date 9/14/2021
Approval Date 11/22/2024 Effective Date 11/1/2021

Superseded SPAID OK-19-0015

System-Derived

A. Intergovernmental Cooperation Act Waivers

The state has the following Intergovernmental Cooperation Act Waivers:

View Waiver Oklahoma Department of Human Services (DHS)

1. Name of state agency to which responsibility is delegated:
Oklahoma Department of Human Services (DHS)

2. Date waiver granted:

6/13/2016

3. The type of responsibility delegated is (check all that apply):
[[]a. Conducting fair hearings

[1b. Other

4. The scope of the delegation (i.e. all fair hearings) includes:

Oklahoma Health Care Authority (OHCA) delegates the authority to conduct fair hearings and issue final hearing decisions related to eligibility of non-MAGI
individuals to Oklahoma Department of Human Services (DHS). Hearings are conducted by Administrative Law Judges who are employees of DHS. Fair hearing
decisions by the DHS Administrative Law Judges may be appealed to the DHS agency director for a final decision. The Medicaid beneficiary can then file suit in
district court for a review of the record.

The parties to this waiver acknowledge that the OHCA delegates the authority to make final decisions regarding designated applicants and beneficiaries as
defined in the Interagency Agreement between the OHCA and the DHS. The agreement also defines the respective relationships between the OHCA and the DHS
including implementation of 42 C.F.R. section 431, subpart E, and any quality control and oversight that is planned.

The DHS acknowledges and agrees in writing that it will act as a neutral and impartial decision-maker on behalf of the Medicaid agency in adjudicating all
Medicaid cases and that it will comply with all applicable federal and state laws, rules, regulations, policies, and guidance governing the Medicaid program.
5. Methods for coordinating responsibilities between the agencies include:

[] a. The Medicaid agency retains oversight of the state plan, as well as the development and issuance of all policies, rules and regulations on all program
matters.

[[]b. The Medicaid agency has established a process to monitor the entire appeals process, including the quality and accuracy of the hearing decisions made by
the delegated entity.

[[] c. The Medicaid agency informs every applicant and beneficiary in writing of the fair hearing process and how to directly contact and obtain information from
the Medicaid agency.

[£]1d. The Medicaid agency ensures that the delegated entity complies with all applicable federal and state laws, rules, regulations, policies and guidance
governing the Medicaid program.

[[] e.The Medicaid agency has written authorization specifying the scope of the delegated authority and description of roles and responsibilities between itself
and the delegated entity through:

[1i. A written agreement between the agencies.

[1ii. State statutory and/or regulatory provisions.




6. The single state agency has established a review process whereby the agency reviews fair hearing decisions made by the delegated entity.
O Yes
© No

7. Additional methods for coordinating responsibilities among the agencies (optional):

8. Date waiver terminated:

Oct 31, 2021

View Waiver Oklahoma Department of Human Services (DHS)

1. Name of state agency to which responsibility is delegated:
Oklahoma Department of Human Services (DHS)

2. Date waiver granted:

6/13/2016

3. The type of responsibility delegated is (check all that apply):
[[]a. Conducting fair hearings

[1b. Other

4. The scope of the delegation (i.e. all fair hearings) includes:

The Oklahoma Health Care Authority (OHCA) delegates the authority to the Oklahoma Department of Human Services (DHS) to conduct fair hearings and issue
final hearing decisions for:

1.) eligibility determinations for individuals whose eligibility is not related to MAGI, excluding: former foster care youth; individuals within the breast and cervical
cancer program; the Program of All-inclusive Care for the Elderly; and the HCBS waiver programs;

2.) post-eligibility determinations for individuals within the HCBS programs: Community, Homeward Bound, In-Home Supports for children, and In-Home
Supports for adults; and,

3.) program coverage (benefits/services) for long-term care services and state plan personal care for individuals whose eligibility is not related to MAGI with the
exception of the Medically Fragile HCBS program.

OHCA also delegates the authority to DHS to conduct OHCA CEO Reviews, when deemed necessary by the CEO in order to ensure a timely and fair CEO review.
For example, the OHCA CEO may delegate the CEO review to DHS when there is an administrative or other emergency which would impede OHCA's review, or the
OHCA CEO has a conflict of interest in the hearing.

Hearings are conducted by Administrative Law Judges (ALJs) who are employees of DHS.

The parties to this waiver acknowledge that the OHCA delegates the authority to make final decisions regarding designated applicants and beneficiaries as
defined in the Interagency Agreement between the OHCA and the DHS. The agreement also defines the respective relationships between the OHCA and the DHS
including implementation of 42 C.F.R. section 431, subpart E, and any quality control and oversight that is planned.

DHS acknowledges and agrees in writing that it will act as a neutral and impartial decision-maker on behalf of the Medicaid agency in adjudicating all Medicaid
cases and that it will comply with all applicable federal and state laws, rules, regulations, policies, and guidance governing the Medicaid program.

5. Methods for coordinating responsibilities between the agencies include:

[[] a. The Medicaid agency retains oversight of the state plan, as well as the development and issuance of all policies, rules and regulations on all program
matters.

[[]b. The Medicaid agency has established a process to monitor the entire appeals process, including the quality and accuracy of the hearing decisions made by
the delegated entity.

[[] c. The Medicaid agency informs every applicant and beneficiary in writing of the fair hearing process and how to directly contact and obtain information from
the Medicaid agency.

[£]1d. The Medicaid agency ensures that the delegated entity complies with all applicable federal and state laws, rules, regulations, policies and guidance
governing the Medicaid program.

[[] e.The Medicaid agency has written authorization specifying the scope of the delegated authority and description of roles and responsibilities between itself
and the delegated entity through:

[F]i. A written agreement between the agencies.
[1ii. State statutory and/or regulatory provisions.

6. The single state agency has established a review process whereby the agency reviews fair hearing decisions made by the delegated entity.
O Yes
© No

7. Additional methods for coordinating responsibilities among the agencies (optional):
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A. Eligibility Determinations (including any delegations)

1. The entity or entities that conduct determinations of eligibility for families, adults, and individuals under 21 are:
v a.The Medicaid agency
b. Delegated governmental agency
2. The entity or entities that conduct determinations of eligibility based on age (65 or older), or having blindness or a disability are:
a. The Medicaid agency

v b. Delegated governmental agency

v i. Single state agency under Title IV-A (TANF) (in the 50 states or
the District of Columbia) or under Title | or XVI (AABD) in Guam,
Puerto Rico, or the Virgin Islands

ii. An Exchange that is a government agency established under
sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act

iii. The Social Security Administration determines Medicaid

eligibility for:
(1) SSI beneficiaries
(2) Optional state
supplement recipients
iv. Other

3. Assurances:
v a. The Medicaid agency is responsible for all Medicaid eligibility determinations.

v b. There is a written agreement between the Medicaid agency and the Exchange or any other state or
local agency that has been delegated authority to determine eligibility for Medicaid eligibility in compliance
with 42 CFR 431.10(d).

v ¢. The Medicaid agency does not delegate authority to make eligibility determinations to entities other
than government agencies which maintain personnel standards on a merit basis.

v d. The delegated entity is capable of performing the delegated functions.

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co00jznkfJLyQF9e4HpigLQ9Q0c... 06/27/2019
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B. Fair Hearings (including any delegations)

¥ The Medicaid agency has a system of hearings that meets all of the requirements of 42 CFR Part 431, Subpart E.

¥ The Medicaid agency is responsible for all Medicaid fair hearings.

1. The entity or entities that conduct fair hearings with respect to eligibility based on applicable modified adjusted gross income (MAGI) are:
v a. Medicaid agency

b. State agency to which fair hearing authority is delegated under an Intergovernmental Cooperation
Act waiver.

c. Local governmental entities
d. Delegated governmental agency
3. For all other Medicaid fair hearings (not related to an eligibility determination based on MAGI):

v All other Medicaid fair hearings are conducted at the Medicaid agency or at another state agency
authorized under an ICA waiver.

https://macpro.cms.gov/suite/tempo/records/item/IlUB9Co00jznkfJLyQF9e4HpigLQ9Q0c... 06/27/2019
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C. Evidentiary Hearings

SPAID OK-19-0015
Initial Submission Date 3/29/2019
Effective Date 1/1/2019

The Medicaid agency uses local governmental entities to conduct local evidentiary hearings.

Yes

No

D. Additional information (optional)

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfJLyQF9e4HpigLQ9Q0c...
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A. Description of the Organization and Functions of the Single State Agency

1. The single state agency is:

© a. A stand-alone agency, separate from every other state agency
(O b. Also the Title IV-A (TANF) agency

(O c. Also the state health department

(O d. Other:

2. The main functions of the Medicaid agency and where these functions are located within the agency are described below. This description should be
consistent with the accompanying organizational chart attachment. (If the function is not performed by the Medicaid agency, indicate in the
description which other agency performs the function.)

a. Eligibility Determinations

Eligibility rules are written and maintained by the agency's Policy & Program Management division under the direction of the State Medicaid Director of Executive
Services. Changes to eligibility policy must be approved by OHCA's Board of Directors and the State Legislature. The OHCA is responsible for all eligibility
determinations, except Aged, Blind, and Disabled (ABD) and long term care applicants. The DHS is responsible for ABD eligibility determinations.

The Provider and Member Experience Management division covers member services, online enrollment as well as the Eligibility and Recipient subsystems of the
Medicaid Management Information System (MMIS). This group ensures that eligibility policy is the basis for systematic application processing and eligibility
determinations, is in constant contact with members, providers, and other stakeholders such as the legislature, and the Oklahoma Department of Human
Services (DHS), and is under the direction of the State Medicaid Director.

In summary, four different unrelated departments (Policy and Program Management, Eligibility and Coverage Services, Member Services, and Executive Services)
within the agency are involved in the eligibility determination and fair hearing process.

b. Fair Hearings (including expedited fair hearings)

Within the OHCA, fair hearings are conducted by the ALJ, an OHCA employee located in Executive Services, apart from the Legal division. The ALJ independently
renders a decision based on the preponderance of the evidence as governed by memoranda of understanding between the OHCA and DHS. The Administrative
Law Judge conducts a fair hearing requested by an individual under section 431.221(a). The scope of the hearings conducted by the ALJ includes hearings related
to:

1.) eligibility determinations with respect to individuals whose eligibility is based on applicable modified adjusted gross income (MAGI) program coverage, former
foster care youth, individuals within the breast and cervical cancer program, individuals within the Program of All-inclusive Care for the Elderly, and individuals
within the Home and Community Based Services (HCBS) programs: ADvantage, Medically Fragile, Community, Homeward Bound, In-Home Supports for children,
and In-Home Supports for adults;

2.) post-eligibility determinations for individuals within the following HCBS programs: ADvantage and Medically Fragile;

3.) Preadmission Screening and Resident Review (PASRR) for all Medicaid members; and

4.) program coverage (benefits/services) for all services for all the eligible populations noted at 1 above; and, services, except for nursing facility services & state
plan personal care/personal care services, for individuals whose eligibility is not related to MAGI including individuals receiving services through the PACE
program and the Home and Community Based Services (HCBS) programs: ADvantage, Community, Homeward Bound, In-Home Supports for children, and In-
Home Supports for adults.

Under the ICA waiver, the OHCA has delegated to DHS the authority to conduct the CEO reviews when deemed necessary by the CEO in order to ensure a timely
and fair CEO review. For example, the OHCA CEO may delegate the CEO review to DHS when there is an administrative or other emergency which would impede
OHCA's review, or the OHCA CEO has a conflict of interest in the hearing.

c. Health Care Delivery, including benefits and services, managed care (if applicable)

The State Medicaid Director establishes and maintains day-to-day operations and policy development of the Medicaid program. The position directs and
supervises certain operational divisions of the agency which includes the following: Policy & Program Management, Office of Tribal Government Relations, Long
Term Services and Supports, Pharmacy, Health Care Quality and Performance, Medical Guidelines and Support Services, SoonerCare Operations, Experience
Management, and Managed Care Operations.

The Deputy State Medicaid Director of SoonerCare Operations is responsible for the direction, coordination, and management of all phases of the following units:
Population Care Management, Chronic Care Management/Clinical Review Services/Care Coordination Partnerships, Non-emergency transportation and Social

Services, Behavioral Health Services, and Medical Authorization & Review.

The Deputy State Medicaid Director of Experience Management oversees Provider Engagement and Eligibility & Coverage Services.




The Deputy State Medicaid Director of Managed Care Operations is responsible for operations and compliance of the dental, medical, and children's specialty
managed care programs.

d. Program and policy support including state plan, waivers, and demonstrations (if applicable)

Under the direction of the State Medicaid Director, the Senior Director of the Policy & Program Management division is responsible for the direction and
coordination of policy development and program management for the agency.

e. Administration, including budget, legal counsel

The Chief Administration Officer is responsible for multiple departments including: Internal Audits, Organizational Development, Human Resources &
Administrative Services, Administrative Law Judges, and the General Counsel.

The Chief Financial Officer (CFO) directly oversees the operations, adequacy and soundness of the agency’s fiscal structure which includes the following units:
Program Integrity & Accountability, Purchasing, and Budget & Fiscal Planning.

f. Financial management, including processing of provider claims and other health care financing

The Chief Financial Officer (CFO) is responsible for directing, coordinating and managing all phases of the multi-functional Finance Services division of the agency.
The Finance division also includes the following units: Financial Accountability & Compliance, General Accounting, Financial Management, Third Party Liability,
Adjustment & Claims Resolutions, and Long-term Care Financial Management.

g. Systems administration, including MMIS, eligibility systems

Under the direction of the CFO, the Chief of Business Enterprises is responsible for the direction, coordination, and management of the OHCA's information
systems. The division includes the following units: Electronic Customer Relations, Claims Processing, Performance & Electronic Process, Support Services, Security
Governance, and Project Enablement.

The Deputy State Medicaid Director of Experience Management oversees Online Enrollment Automation & Data Integrity.

h. Other functions, e.g., TPL, utilization management (optional)

The Chief of Staff is responsible for internal and external communications including with stakeholders and legislators.

The Agency's Health Information Exchange (HIE) division within Executive Services is intended to allow Oklahomans and their providers, hospitals and health

systems, state health agencies and local health departments, health information business associates, and an increasingly inclusive ecosystem of human service
organizations to have secure, accurate data available.

3. An organizational chart of the Medicaid agency has been uploaded:

Name Date Created

FTE Count 11-05-2024 11/8/2024 10:01 PM EST !
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B. Entities that Determine Eligibility or Conduct Fair Hearings Other than the Medicaid Agency

Description of the functions the delegated entity performs in carrying out

Title . .
its responsibilities:

The Oklahoma Department of Human Services (DHS) is responsible for ABD
Single state agency under Title IV-A (TANF) eligibility determinations and any fair hearings regarding these
determinations
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The Medicaid agency coordinates with any other Executive agency related to any Medicaid functions or activities not described elsewhere in the
Organization and Administration portion of the state plan (e.g. public health, aging, substance abuse, developmental disability agencies):.

© Yes
O No

Name of agency:

Description of the Medicaid
functions or activities conducted
or coordinated with another
executive agency:

Oklahoma State Department of
Health

The Oklahoma State Department of
Health leads the state in strategic
planning to become a healthier
state. This agency is also a public
health provider. OHCA and OSDH
collaborate and interact on matters
related to family planning, child
wellness, and performance
improvement initiatives.

Oklahoma Department of Mental
Health and Substance Abuse
Services

The Oklahoma Department of
Mental Health and Substance
Abuse Services is responsible for
providing public health services
relating to mental illness and
substance abuse. ODMHSAS
supports a continuum of programs
from community-based treatment
and case management to acute
inpatient care.

Oklahoma Department of
Rehabilitative Services

The Oklahoma Department of
Rehabilitative Services expands
opportunities for employment,
independent life and economic
self-sufficiency by helping
Oklahomans with disabilities bridge
barriers to success in the
workplace, school and at home.
ODRS is comprised of five program
divisions: Vocational Rehabilitation
Division, Visual Services Division,
Disability Determination Division,
Oklahoma School for the Deaf, and
Oklahoma School for the Blind.

Oklahoma Office of Juvenile Affairs

The Oklahoma Office of Juvenile
Affairs is responsible for planning
and coordinating statewide juvenile
justice and delinquency prevention
services. OJA is also responsible for
operating juvenile correctional
facilities in the State.
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F. Additional information (optional)

The Governor is the Chief Executive Officer of the State of Oklahoma. Within 45 days of taking office, the governor is allowed to create his/her own cabinet, with
anywhere from no less than 10 but no more than 15 Secretaries representing all the branches of state government.

The OHCA, directed by it's CEO who is the current Governor-appointed Cabinet Secretary for Health and Human Services, has extensive working relationships
with the other state agencies that provide health, human services, and public assistance. In addition to the OHCA, this includes the Oklahoma State Department
of Health, the Oklahoma Department of Human Services, the Oklahoma Department of Mental Health and Substance Abuse Services, the Oklahoma Department
of Rehabilitative Services, and Oklahoma Office of Juvenile Affairs.
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A. Assurances

[[]11. The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.
[£12. All requirements of 42 CFR 431.10 are met.

[[13. There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with 42 CFR 431.12. All
requirements of 42 CFR 431.12 are met.

[[14. The Medicaid agency does not delegate, other than to its own officials, the authority to supervise the plan or to develop or issue policies, rules, and
regulations on program matters.

[]5. The Medicaid agency has established and maintains methods of personnel administration on a merit basis in accordance with 5 CFR Part 900, Subpart F. All
requirements of 42 CFR 432.10 are met.

[16. All requirements of 42 CFR Part 432, Subpart B are met, with respect to a training program for Medicaid agency personnel and the training and use of sub-
professional staff and volunteers.

B. Additional information (optional)




PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 12/2/2024 12:02 PM EST




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OKLAHOMA

Tribal Consultation Requirements

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more Indian Health Programs or
Urban Indian Organizations furnish health care services to establish a process for the State Medicaid agency to seek advice on
a regular, ongoing basis from designees of Indian health programs, whether operated by the Indian Health Service (IHS),
Tribes or Tribal organizations under the Indian Self-Determination and Education Assistance Act (ISDEAA), or Urban Indian
Organizations under the Indian Health Care Improvement Act (IHCIA). Section 2107(e)(l) of the Act was also amended to
apply these requirements to the Children’s Health Insurance Program (CHIP). Consultation is required concerning Medicaid
and CHIP matters having a direct impact on Indian health programs and Urban Indian organizations.

Please describe the process the State uses to seek advice on a regular, ongoing basis from federally-recognized tribes, Indian
Health Programs and Urban Indian Organizations on matters related to Medicaid and CHIP programs and for consultation on
State Plan Amendments, waiver proposals, waiver extensions, waiver amendments, waiver renewals and proposals for
demonstration projects prior to submission to CMS. Please include information about the frequency, inclusiveness and
process for seeking such advice.

Oklahoma has three different tribal provider types including 638 tribal facilities, facilities operated by the Indian
Health Service, and Urban Indian clinics (This collective group is referred to as Indian Tribal Units I/T/Us). The
agency has quarterly meetings with all of the Indian Health Service business office managers, and meets on an as
needed basis with any of the three tribal provider types, as well as conducts site visits and trainings as
needed. Additionally, the agency hosts an annual tribal consultation meeting each year in which all tribal provider
types are invited.

In regard to rule, waiver implementations or renewals, state plan changes, and demonstrations projects, the agency
issues an I/T/U Public Notice provider letter to each I/T/U provider(s) advising them of all proposed rule, waiver
implementations or renewals, state plan changes, and demonstrations projects, and/or state plan changes. The I/T/Us
are encouraged to offer feedback on proposed changes. The letter is also posted to our public website under I/T/U
Public Notification which is a designated place for 1/T/Us updates and information. The agency also has a proposed
rule change page on our public website that allows public comment on proposed rule changes and offers web alerts
for future updates and comment opportunities. Notification to tribes for consultation under normal circumstances is
provided at least 60 days prior to a rule change or waiver/SPA submission. In the event of abnormal circumstances
(such as, but not exclusive to Federal Regulatory changes, judgments from lawsuits, etc.), I/T/Us are given as much
notice for consultation as possible; if such an abnormal process has been identified, notification to tribes for
consultation could be as short as 14 days prior to submission of the waiver implementations or renewals, state plan
changes, and/or demonstrations projects, in conjunction with email notification to the I/T/Us of the proposed changes.

Please describe the consultation process that occurred specifically for the development and submission of this State Plan
Amendment, when it occurred and who was involved.

The agency developed and issued a survey and letter to I/T/Us to ascertain if the tribes were satisfied with the current
process and to offer suggestions for improvement. Of the respondents, approximately 80% indicated that they were
satisfied or very satisfied with the current process.
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Citation

1.5 Pediatric Immunization Program

1928 of the Act 1. The State has implemented a preogram for the
digtribution of pediatric vaccines to program-
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below.

a. The State program will provide each
vaccine~eligible child with medically
appropriate vaccines according to the
schedule developed by the Advisory Committee
on Immunization Practices and without charge
for the vaccines.

b. The State will outreach and encourage a
variety of providers to participate in the
program and to administer vaccines in
multiple settinge, e.g., private health care
providers, providers that receive funds under
Title Vv of the Indian Health Care Improvement
Act, health programs or facilities operated
by Indian tribes, and maintain a list of
program-registered providers.

c. With respect tc any population of vaccine-
eligible children a substantial portion of
whose parents have limited ability to speak
the English language, the State will identify
program-registered providers who are able to
communicate with thise vaccine-eligible
population in the language and cultural
context which is most appropriate.

d. The State will instruct program~registered
providers to determine eligibility in
accordance with section 1928(b) and (h} of
the Social Security Act.

e. The State will assure that no program—
regiptered provider will charge mcre for the
administration of the vaccine than the

. regional maximum established by the
Secretary. The State will inform program—
regigtered providers of the maximum fee for
the administration of wvaccines.

f. The State will assure that no vaccine-
eligible child is denied vaccines because of
an inability to pay an administration fee.

f\ g. Except as authorized under section 1%15(b) of
the Social Security Act or as permitted by

QATE,EF?Jégg; the Secretary to prevent fraud or abuse, the
) State will not impose any additional
HCFA 1TY qualifications or conditions, in addition to

thoee indicated above, in order for a
provider to gqualify as a program-registered

’ ,/’ provider. New 10-01-94

—

A~ e 7188 , 0t 198
gﬁpﬁiﬁi%ﬁRSEDE& Nﬁﬁ%r?véég%a%im 2 £ Effective Datgfg g




Back to Top 1

Sb

OKLAHOMA

Revigion: HCFA-PM-94-3 {MB)
BRPRIL 1994
state/Territory:

Citation

1928 of the Act 2.

3.
g,

The State has not modified or repealed any
Immunization Law in effect as of May 1, 19%3 to
reduce the amount of health insurance coverage of
pediatric vaccines.

The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion
af this preprint page.

The State agency with overall responsibility for
the implementation and enforcement of the
provisions of gection 1928 is:

State Medicaid Agency

¥ _ State Public Health Agency

DATL ASFD
DATE EFF
HCFA 179

New 10-01-94
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A qualified hospital is a hospital that:

v
CMS-10434 OMB 0938-1188
Medicaid State Plan Eligibility
Presumptive Eligibility
Presumptive Eligibility by Hospitals
MEDICAID | Medicaid State Plan | Eligibility | OK2021MS00050 | OK-21-0038
Package Header
Package ID 0K2021MS00050 SPAID OK-21-0038
Submission Type Official Initial Submission Date 9/16/2021
Approval Date 07/25/2023 Effective Date 10/1/2021

16-0015

User-Entered

[ The state provides an assurance that it has policies and procedures in place to enable qualified hospitals to determine presumptive eligibility under 42 CFR
435.1110, and the state is providing Medicaid coverage for individuals determined presumptively eligible under this provision.

[ The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:

A. Qualifications of Hospitals

1. Participates as a provider under the state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of its election to make presumptive eligibility
determinations and agrees to make presumptive eligibility determinations consistent with state policies and procedures.

2. Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance with applicable state policies and
procedures or for failure to meet any standards that may have been established by the Medicaid agency.

3. Assists individuals in completing and submitting the full application and understanding any documentation requirements.
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B. Eligibility Groups or Populations Included

The eligibility groups or populations for which hospitals determine eligibility presumptively are:

Pregnant Women

. Infants and Children under Age 19

. Parents and Other Caretaker Relatives

. Adult Group, if covered by the state

. Individuals above 133% FPL under Age 65, if covered by the state

. Individuals Eligible for Family Planning Services, if covered by the state

. Former Foster Care Children

. Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state

The state limits qualified hospitals for this group to providers who conduct screenings for breast and cervical cancer under the state’s Centers for Disease Control
and Prevention’s National Breast and Cervical Cancer Early Detection Program.

O Yes No
[T]9. Other Medicaid state plan eligibility groups:

["]110. Demonstration populations covered under section 1115
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C. Standards for Participating Hospitals

The state establishes reasonable standards for qualified hospitals making presumptive eligibility determinations.
Yes (O No

[ The state has a standard requiring that a percentage of individuals who are determined presumptively eligible submit a regular application, as described at 42
CFR 435.907, before the end of the presumptive eligibility period.

Percentage of individuals submitting a regular application:
95.00%

[ The state has a standard requiring that a percentage of individuals who are determined presumptively eligible be determined eligible for Medicaid based on
the submission of an application before the end of the presumptive eligibility period.

Percentage of individuals found eligible for Medicaid
95.00%

["]The state has elected one or more other reasonable standard(s).

D. Presumptive Eligibility Period

1. The presumptive period begins on the date the determination is made.
2. The end date of the presumptive period is the earlier of:
* The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the month following the
month in which the determination of presumptive eligibility is made; or
e The last day of the month following the month in which the determination of presumptive eligibility is made, if no application for Medicaid is filed
by that date.
3. Periods of presumptive eligibility are limited as follows:

(O a. No more than one period within a calendar year.

(O b. No more than one period within two calendar years.

(O c. No more than one period within a six-month period, starting with the effective date of the initial presumptive eligibility period.

(O d. No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility period.

e. Other reasonable limitation:

Name of limitation Description

The number of PE periods that may be authorized is one (1) period within 12

Number of non-pregnancy-related PE periods allowed
preg 4 P calendar months.

Individuals applying for pregnancy-related PE are limited to one PE period
per pregnancy.

Number of pregnancy-related PE periods allowed

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO056 3FFKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2msC18t...  3/6
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E. Application for Presumptive Eligibility

[ 1. The state uses a standardized screening process for determining presumptive eligibility.

[T]2. The state uses the single streamlined paper and/or online application form for Medicaid and Presumptive Eligibility, approved by CMS. A copy of the single
streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is included.

[ 3. The state uses a separate paper application form for presumptive
eligibility, approved by CMS. A copy of the application form is included. Name Date Created

HPE Application 12.12.22 4/27/2023 8:05 PM EDT E

["14. The state uses an online portal or electronic screening tool for presumptive eligibility approved by CMS. Screenshots of the tool included.

5. Describe the presumptive eligibility screening process:

At the individual's initial visit to a Hospital Presumptive Eligibility (HPE) Qualified Entity, an Authorized Hospital Employee takes the following steps to screen a
participants enrollment:

1. Verifies the applicant is not currently enrolled in Medicaid through the Provider Portal Eligibility Verification System (EVS).

2. Assists the individual in completing all the required questions of the HPE application.

3. Determine if individual meets the reasonable estimate of Modified Adjusted Gross Income (MAGI) methodology.

4. Provide the eligibility notice to the member.

5. Summarize benefits and answer any questions.

6. Email the individual's application and benefits eligibility to the State Medicaid Agency within 5 days of the application date .

7. Assist the individual with completing the full Medicaid application within 15 days of the start of the HPE determination date.

F. Presumptive Eligibility Determination

The presumptive eligibility determination is based on the following factors:

1. The individual's categorical or non-financial eligibility for the group for which the individual's presumptive eligibility is being determined (e.g., based on age,
pregnancy status, status as a parent/caretaker relative, disability, or other requirements specified in the Medicaid state plan or a Medicaid 1115 demonstration
for that group)

2. Household income must not exceed the applicable income standard for the group for which the individual's presumptive eligibility is being determined, if an
income standard is applicable for this group.

a. Areasonable estimate of MAGI-based income is used to determine household income.
(O b. Gross income is used to determine household size.
O c. Other income methodology
[ 3. State residency

[ 4. Citizenship, status as a national, or satisfactory immigration status

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO056 3FFKDcSDPuFMYpuiOsfFgFQcOtpYO0haWWLNNI2msC18t...  4/6
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G. Qualified Entity Requirements

2. A copy of the training materials has been uploaded for review during the
submission process.

H. Additional Information (optional)

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2ZmsC18t...

Medicaid State Plan Print View

SPAID OK-21-0038

Initial Submission Date 9/16/2021

Effective Date 10/1/2021

[ 1. The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the hospitals.

Name

Date Created

HPE Attestation

5/27/2022 11:36 AM EDT

HPE MAGI Training

4/27/2023 8:09 PM EDT

HPE Training

4/27/2023 8:09 PM EDT

HPE Application 12.12.22

4/27/2023 8:09 PM EDT

HPE Applicant Approval Notice
11.09.22

4/27/2023 8:09 PM EDT

m

HPE Applicant Denial Notice
11.09.22

4/27/2023 8:09 PM EDT

1-60f6
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Medicaid State Plan Eligibility
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Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | OK2021MS00050 | OK-21-0038
Package Header
Package ID 0K2021MS00050 SPAID OK-21-0038
Submission Type Official Initial Submission Date 9/16/2021
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The state provides Medicaid services to individuals during a presumptive eligibility period following a determination by a qualified entity.
Presumptive eligibility covered in the state plan includes:

Eligibility Groups

Eligibility Group Name Covered In State Plan Include RU In Package @ ;Tjﬂ:::s:olﬂ ﬁz:&gzg Source Type @
Presumptive Eligibility for
Children under Age 19 . 0 O NEW
Parents and Other Caretaker
Relatives - Presumptive O O O NEW
Eligibility
Presumptive Eligibility for
Pregnant Women O 0 O NEW
Adult Group - Presumptive
Eligibility O 0 O NEW
Individuals above 133% FPL
under Age 65 - Presumptive O O O NEW
Eligibility
Individuals Eligible for Family
Planning Services - O O O NEW
Presumptive Eligibility
Former Foster Care Children
- Presumptive Eligibility m 0 O NEW
Individuals Needing
Treatment for Breast or
Cervical Cancer - m m O NEW
Presumptive Eligibility
Hospitals
Included in Another
Eligibility Group Name Covered In State Plan Include RU In Package ® Submission Package Source Type @
Presumptive Eligibility by
Hospitals C C O APPROVED

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2ZmsC18t...
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Eligibility Groups Deselected from Coverage

Medicaid State Plan Print View

SPAID 0OK-21-0038
Initial Submission Date 9/16/2021
Effective Date 10/1/2021

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
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7127123, 4:59 PM Medicaid State Plan Print View

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Medicaid State Plan Eligibility
Mandatory Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | OK2020MS00080 | OK-21-0001

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

Mandatory Coverage

0K2020MS00080 SPAID OK-21-0001
Official Initial Submission Date 9/8/2020
12/4/2020 Effective Date 7/1/2021
OK-13-0017

System-Derived

A. The state provides Medicaid to mandatory groups of individuals. The mandatory groups covered are:

Families and Adults
Eligibility Group Name

Infants and Children
under Age 19

Parents and Other
Caretaker Relatives

Pregnant Women

Deemed Newborns

Children with Title IV-E
Adoption Assistance,
Foster Care or
Guardianship Care

Former Foster Care
Children

Transitional Medical
Assistance

Extended Medicaid due

to Spousal Support
Collections

Aged, Blind and Disabled
Eligibility Group Name

SSI Beneficiaries

Closed Eligibility
Groups

Individuals Deemed To
Be Receiving SSI

Working Individuals
under 1619(b)

Qualified Medicare
Beneficiaries

Qualified Disabled and
Working Individuals

Specified Low Income
Medicare Beneficiaries

Include RU In Package Included in Another
Covered In State Plan ) Submission Package Source Type @
@ O CONVERTED
O CONVERTED
@ O CONVERTED
@ O NEW
@ O NEW
@ O NEW
@ O NEW
@ O NEW
Include RU In Package Included in Another
Covered In State Plan ) Submission Package Source Type @
@ O NEW
O NEW
@ O NEW
@ O NEW
@ O NEW
@ O NEW
@ O NEW



Include RU In Package Included in Another
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Qualifying Individuals O NEW

Eligibility Group Name Covered In State Plan Source Type @
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3/23/23, 8:26 AM Medicaid State Plan Print View

Medicaid State Plan Eligibility
Eligibility Groups - Mandatory Coverage
Pregnant Women

MEDICAID | Medicaid State Plan | Eligibility | OK2022MS00110 | OK-22-0042

Women who are pregnant or post-partum, with household income at or below a standard established by the state.

Package Header

Package ID OK2022MS00110 SPAID OK-22-0042
Submission Type Official Initial Submission Date 12/30/2022
Approval Date 3/23/2023 Effective Date 1/1/2023

Superseded SPAID OK-13-0017

System-Derived
The state covers the mandatory pregnant women group in accordance with the following provisions:

A. Characteristics

1. Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.

2. Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this group in accordance with section
1931 of the Act, if they meet the income standard for state plan Parents and Other Caretaker Relatives at 42 C.F.R. 435.110.

O Yes

No

B. Financial Methodologies

MAGI-based methodologies are used in calculating household income. Please refer as necessary to MAGI-Based Methodologies, completed by the state.

C. Income Standard Used

The state uses the following income standard for this group:

FPL 205.00%

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
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Pregnant Women
MEDICAID | Medicaid State Plan | Eligibility | OK2022MS00110 | OK-22-0042
Package Header
Package ID OK2022MS00110
Submission Type Official
Approval Date 3/23/2023
Superseded SPAID OK-13-0017

System-Derived

D. Benefits for Pregnant Women

Benefits for individuals in this eligibility group consist of the following:

Back to Top 1
Medicaid State Plan Print View

SPAID OK-22-0042
Initial Submission Date 12/30/2022
Effective Date 1/1/2023

1. All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

O 2. Pregnant women whose income exceeds the income limit specified for full coverage of pregnant women receive only pregnancy-related services.

State: Oklahoma

Transmittal Number:

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14

13-17
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Pregnant Women
Package Header
Package ID
Submission Type

Approval Date
Superseded SPA ID

1. Minimum income standard

O Yes

No

2. Maximum income standard

https://macpro.cms.gov/suite/tempo/records/item/IlUBGxuxnAYNcw8V8rAl1iLjiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2ZmsC18t...

Medicaid State Plan Print View

MEDICAID | Medicaid State Plan | Eligibility | OK2022MS00110 | OK-22-0042

OK2022MS00110 SPAID OK-22-0042
Official Initial Submission Date 12/30/2022
3/23/2023 Effective Date 1/1/2023
OK-13-0017

System-Derived

E. Basis for Pregnant Women Income Standard

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining eligibility for pregnant women, or as of July 1, 1989,
had authorizing legislation to do so.

b. The minimum income standard for this eligibility group is 133% FPL.

[7] a. The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant women to MAGI-
equivalent standards and the determination of the maximum income standard to be used for pregnant women under this eligibility
group.

b. The state's maximum income standard for this eligibility group is:

i. The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income families), 1902(a)(10)(A)
(i)(I) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related pregnant women), 1902(a)(10)(A)ii)(IX)
(optional poverty level-related pregnant women), 1902(a)(10)(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and
1902(a)(10)(A)ii)(IV) (institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a
MAGI-equivalent percent of FPL.

() ii. The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income families), 1902(a)(10)
(A1) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related pregnant women), 1902(a)(10)(A)ii)(IX)
(optional poverty level-related pregnant women), 1902(a)(10)(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and
1902(a)(10)(A)(ii)(IV) (institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to
a MAGI-equivalent percent of FPL.

O iii. The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as of March 23,
2010, converted to a MAGI-equivalent percent of FPL.

O iv. The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as of December
31, 2013, converted to a MAGI-equivalent percent of FPL.

(O v.185% FPL

c. The amount of the maximum income FPL 205.00%
standard is:

G. Additional Information (optional)
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Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Continuous Eligibility for Pregnant Women and Extended Postpartum Coverage
MEDICAID | Medicaid State Plan | Eligibility | OK2022MS00110 | OK-22-0042

Package Header

Package ID OK2022MS00110 SPAID OK-22-0042
Submission Type Official Initial Submission Date 12/30/2022
Approval Date 3/23/2023 Effective Date 1/1/2023

Superseded SPAID New

User-Entered
The state provides continuous eligibility for pregnant individuals and extended postpartum coverage in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan, without regard to any changes in income that otherwise
would result in ineligibility, through the last day of the month in which a 60-day postpartum period (beginning on the last day of the pregnancy) ends. This extension does not
apply to pregnant individuals eligible only during a period of presumptive eligibility.

B. Optional 12-Month Postpartum Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan while pregnant (including during a period of retroactive
eligibility) through the last day of the month in which a 12-month postpartum period (beginning on the last day of the pregnancy) ends. The 12-month postpartum continuous
eligibility option applies for the period beginning on the effective date of this reviewable unit and is available through March 31, 2027 (or other date as specified by law).

Yes

O No

1. This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

2. Full benefits are provided for a pregnant or postpartum individual under this option. This includes all items and services covered under the state plan (or waiver) that
are not less in amount, duration, or scope than, or are determined by the Secretary to be substantially equivalent to, the medical assistance available for an individual
described in subsection 1902 (a)(10)(A)(i) of the Act.

3. Continuous eligibility is provided to pregnant individuals eligible and enrolled under the state plan through the end of the 12-month postpartum period who would
otherwise lose eligibility because of a change in circumstances, unless:

a. The individual requests voluntary termination of eligibility;
b. The individual ceases to be a resident of the state;

. The Medicaid agency determines that eligibility was determined incorrectly at the most recent determination or redetermination of
eligibility because of agency error or fraud, abuse or perjury attributed to the individual; or

d. The individual dies.

C. Additional Information (optional)

Section 5113 of the Consolidated Appropriations Act, 2023 eliminated, without replacement, the March 31, 2027, sunset date of the 12-month postpartum continuous
eligibility option. Therefore, the durational limit of the option that is described in section B. does not apply.

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets forth
the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and federal
review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data which covers basic
requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor and analyze performance metrics related
to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons are required to respond
to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this
information collection is estimated to range from 1 hour to 80 hours per response (see below), including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 3/23/2023 9:25 AM EDT
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Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | OK2020MS00080 | OK-21-0001
Package Header

Package ID 0K2020MS00080 SPAID OK-21-0001
Submission Type Official Initial Submission Date 9/8/2020
Approval Date 12/4/2020 Effective Date 7/1/2021

Superseded SPAID OK-13-0017

System-Derived

B. The state elects the Adult Group, described at 42 CFR 435.119.
Yes No

Families and Adults

Include RU In Package Included in Another
(2] Submission Package

Adult Group O APPROVED

C. Additional Information (optional)

Eligibility Group Name Covered In State Plan Source Type @

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

o N/A

State: Oklahoma

Date Received: 11/27/13
Date Approved: 1/16/14
Date Effective: 1/1/14
Transmittal Number: 13-17

TN No: 13-17 APPROVALDATE: 1/16/14 EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA PAGE: S32 Page 1


GRK0
Text Box
State:  Oklahoma
Date Received:  11/27/13
Date Approved:  1/16/14
Date Effective:  1/1/14
Transmittal Number:  13-17

Gre3
Cross-Out

S2U7
Typewritten Text
___________________________________________________________________________
TN No: 13-17		APPROVAL DATE: 1/16/14		EFFECTIVE DATE: 1/1/14
STATE: OKLAHOMA		PAGE: S32 Page 1


Back to Top 1

Medicaid State Plan Eligibility
Eligibility Groups - Mandatory Coverage
Former Foster Care Children

MEDICAID | Medicaid State Plan | Eligibility | OK2022MS00100 | OK-22-0031

Individuals under the age of 26, who were in foster care and on Medicaid when they turned age 18 or aged out of foster care.

Package Header

Package ID OK2022MS00100 SPAID OK-22-0031
Submission Type Official Initial Submission Date 12/30/2022
Approval Date 3/22/2023 Effective Date 1/1/2023

Superseded SPAID OK-13-17

User-Entered
The state covers the mandatory former foster care children group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are under age 26
2. Were in foster care upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act (up to age 21).

3. Are described under either Section B. or C.

B. Individuals Covered

For individuals who turn 18 before January 1, 2023:
1. The state covers individuals who:
a. Upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act (up to age 21) were:

i. In foster care under the responsibility of the state or a Tribe within the state (including children who were cared for through a grant to
the state under the unaccompanied refugee minor program); and

ii. Enrolled in Medicaid under the state's Medicaid state plan or 1115 demonstration; and

b. Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under this group takes precedence over eligibility under the
Adult Group.

2. In addition to B.1., the state elects to cover individuals who were in foster care under the responsibility of the state or a Tribe within the state (including
children who were cared for through a grant to the state under the unaccompanied refugee minor program) when they turned 18 or a higher age at which the
state's or Tribe's foster care assistance ends under title IV-E of the Act, and meet the following criteria:

["]a. They were enrolled in Medicaid under the state's Medicaid state plan or 1115 demonstration at any time during the foster care period in which they turned 18 or a higher
age at which the state's or Tribe's foster care assistance ends.

[1b. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration project when
they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

[]c. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration project at any
time during the foster care period in which they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

C. Individuals Covered

For individuals who turn 18 on or after January 1, 2023:

1. The state covers individuals who:

Act L

‘étate:b Oklahoma

i. In foster care under the responsibility of any state or a Tribe within any stat| to

the state under the unaccompanied refugee minor program); and Date Received: 11/27/13
ii. Enrolled in Medicaid under a state's Medicaid state plan or 1115 demonstr{ ) gqte Approved: 1/16/14
b. Are not enrolled in mandatory coverage under the state plan, except that eligibility under this group takes preced Date EffeCtive' 1/1/14

2. In addition to C.1., the state elects to cover individuals who were in foster care under the responsibility of H .
children who were cared for through a grant to a state under the unaccompanied refugee minor program) v Transm Ittal N um ber' 13 17
state's or Tribe's foster care assistance ends under title IV-E of the Act, and meet the following criteria:

a. Upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of, —

[]a. They were enrolled in Medicaid under a state's Medicaid state plan or 1115 demonstration at any time during the foster care period in which they turned 18 or a higher
age at which a state's or Tribe's foster care assistance ends.

[“1b. They were placed by a state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration project when they
turned 18 or a higher age at which a state's or Tribe's foster care assistance ends.

[1c. They were placed by a state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration project at any
time during the foster care period in which they turned 18 or a higher age at which a state's or Tribe's foster care assistance ends.
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage
Individuals Eligible for Family Planning Services
MEDICAID | Medicaid State Plan | Eligibility | OK2023MS00010 | OK-23-0034

Individuals, regardless of gender, who are not pregnant, and have household income at or below a standard established by the state, whose coverage is limited to family
planning and related services.

Package Header

Package ID 0K2023MS00010 SPAID OK-23-0034
Submission Type Official Initial Submission Date 11/17/2023
Approval Date 02/12/2024 Effective Date 1/1/2024

Superseded SPAID OK-13-0017
System-Derived

The state covers the family planning eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Are not pregnant

2. Are not otherwise eligible for and enrolled in mandatory coverage under the state plan

3. Are not otherwise eligible for and enrolled in optional full Medicaid coverage under the state plan

4. Have household income that does not exceed the income standard established by the state for this group

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPUFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18...  6/11
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Individuals Eligible for Family Planning Services

MEDICAID | Medicaid State Plan | Eligibility | OK2023MS00010 | OK-23-0034

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

B. Individuals Covered

0K2023MS00010 SPAID OK-23-0034
Official Initial Submission Date 11/17/2023
02/12/2024 Effective Date 1/1/2024
OK-13-0017

System-Derived

1. The state covers all individuals who meet the characteristics described in section A.

Yes
No

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18...
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Individuals Eligible for Family Planning Services
MEDICAID | Medicaid State Plan | Eligibility | OK2023MS00010 | OK-23-0034
Package Header

Package ID 0K2023MS00010 SPAID OK-23-0034
Submission Type Official Initial Submission Date 11/17/2023
Approval Date 02/12/2024 Effective Date 1/1/2024

Superseded SPAID OK-13-0017

System-Derived

C. Income Standard Used

1. The state uses the same income standard for all individuals covered.
Yes
No

2. The income standard for this eligibility group is:

205.00% FPL

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18...
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Individuals Eligible for Family Planning Services
MEDICAID | Medicaid State Plan | Eligibility | OK2023MS00010 | OK-23-0034
Package Header

Package ID 0K2023MS00010 SPAID OK-23-0034
Submission Type Official Initial Submission Date 11/17/2023
Approval Date 02/12/2024 Effective Date 1/1/2024

Superseded SPAID OK-13-0017

System-Derived

D. Financial Methodologies

1. MAGI-based methodologies are used in calculating household income. Except as described in this section, for information on the methodology used
for this group, please refer as necessary to MAGI-Based Methodologies, completed by the state.

2. The state uses the same financial methodology for all individuals covered.
Yes

No

w

. In determining eligibility for this group, the state includes the following household members:

a. All household members

b. Only the individual
4. In determining eligibility for this group, the state increases the family size by one, counting the individual as two
Yes

No

w

. In determining eligibility for this group, the state counts the income of:
a. All household members

b. Only the individual

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpYOOhaWWLNNI2msC18...  9/11
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Individuals Eligible for Family Planning Services
MEDICAID | Medicaid State Plan | Eligibility | OK2023MS00010 | OK-23-0034
Package Header

Package ID 0K2023MS00010 SPAID OK-23-0034
Submission Type Official Initial Submission Date 11/17/2023
Approval Date 02/12/2024 Effective Date 1/1/2024

Superseded SPAID OK-13-0017

System-Derived

E. Basis for Income Standard - Maximum Income Standard

[T 1. The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant women to MAGI-equivalent standards and
the determination of the maximum income standard to be used for this eligibility group.
2. The state's maximum income standard for this eligibility group is the highest of the following:

a. The state's current effective income level for the Pregnant Women eligibility group (42 CFR 435.116) under the
Medicaid state plan.

b. The state's current effective income level for pregnant women under a Medicaid 1115 Demonstration.
c. The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan.

d. The state's current effective income level for pregnant women under a CHIP 1115 Demonstration.

3. The amount of the maximum income standard is:

205.00% FPL

F. Family Planning Benefits

Benefits for this eligibility group are limited to family planning and related services described in the Benefit and Payments section of the state plan.

G. Additional Information (optional)

https://macpro.cms.gov/suite/tempo/records/item/IUBGxuxnAYNcw8V8rAl1iLiGcRpO0563FFKDcSDPUFMYpuiOsfFgFQcOtpY00haWWLNNI2msC1...  10/11
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 2/13/2024 1:26 PM EST
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Approval Date 12/4/2020 Effective Date 7/1/2021
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User-Entered

A. Elil;gilbility Determinations of Individuals Who Are Age 65 or Older or Who Have Blindness or a
Disability

Eligibility determinations of individuals who are age 65 or older or who have blindness or a disability are based on one of the following:

1. SSA Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security Administration to
determine Medicaid eligibility of SSI beneficiaries. For all other individuals who seek Medicaid eligibility on the basis of
being age 65 or older or having blindness or a disability, the state requires a separate Medicaid application and determines
financial eligibility based on SSI income and resource methodologies.

2. State Eligibility Determination (SSI Criteria State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or having blindness or a
disability, including SSI beneficiaries, to file a separate Medicaid application, and determines financial eligibility based on
SSlincome and resource methodologies.

3. State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age 65 or older or having blindness or a
disability, including SSI beneficiaries, to file a separate Medicaid application, and determines financial eligibility using
income and resource methodologies more restrictive than SSI.

B. Additional information (optional)
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Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

General Eligibility Requirements S94

Eligibility Process

State: Oklahoma

42 CFR 435, Subpart J and Subpart M Date Received: 11/27/2013
Date Approved: 02/21/2014
Date Effective: 10/1/2013
Transmittal Number: 13-0016

The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and verifying eligibility, and
furnishing Medicaid.

Eligibility Process

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
section 1413(b)(1)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section 1413(b)(1)(B) of the

Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application
developed by the Secretary.

An attachment is submitted.
An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the
agency makes readily available the single or alternative application used only for insurance affordability programs to
individuals seeking assistance only through such programs.

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and

approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such
other basis, submitted to the Secretary.

An attachment is submitted.

An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which
minimizes the burden on applicants, submitted to the Secretary.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

TN 'No: 13-0016-MM2  APPROVALDATE: 02/21/2014 EFFECTIVE DATE: 10/1/2013
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Medicaid Eligibility

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility
v groups listed below at locations other than those used for the receipt and processing of applications for the title I[V-A program,
including Federally-qualified health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives
Pregnant Women

Infants and Children under Age 19

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 435.916:

® Once every 12 months

Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional
m information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435.916 (check all that apply):

Once every 12 months

Once every 6 months

Other, more often than once every 12 months
Coordination of Eligibility and Enrollment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between
v Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreements
with the Exchange and with other agencies administering insurance affordability programs.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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10.

{ Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991 .

State: OKLAHOMA

SECTION 2 - COVERAGE AND ELIGIBILITY

Cltation 2.1 Application, Determination of Eligibilitv and
42 CFR Furnighing Medicaid

435.10 and
Subpart J

Revised 10-01-61

™ No. __ OO q91
Sungsedei i E Approval Da:MAR_:_B_JQQZ Effective Date.cl:..l.'l_._

™™ No.
HCFA ID: 79BZE

STATE
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Citation

42 CFR 2.1y (1)
435.914

1902(a)(34)

of the Act

1902(e)(8) and (2)
1905(a) of the
Act

1902(a)(47) and X (3)

Except as provided in items 2.1(b)(2) and (3)
below, individuals are entitled to Medicaid
. services under the plan during the three months
preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A,

For individuals who are eligible for Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)}(EXi) of the
Act, coverage is available for services furnished after
The end of the month which the individual is first
Determined to be a quaiified Medicare beneficiary.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

Pregnant women are entitled to ambulatory prenatal
care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A spedifies the requirements for
Determination of eligibility for this group.

peTEARRvD fA-9-03 | A
oaTEEss  8-/2-03
anraire O33R

SUPERSEDES: TN- . 45-0/

Revised 08-13-03

TN#_03-13 Approval Date /& ~9-03 Effective Date _§-/8-0%3

Supersedes
TN#_45-0]
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Revision: HCFA-PM-91-4  (BPD) OMB No.: 0938-
August 1991

State: OKLAHOMA

Citation 2.2 Coverage and Conditions of Eligibility
42 CFR

43510 & Medicaid is available to the groups specified in
435.300 ATTACHMENT 2.2-A.

__ Mandatory categorically needy and other required
special groups only.

__ Mandatory categorically needy, other required
special groups, and the medically needy, hut no
other optional groups.

_X_ Mandatory categorically needy, other required
special groups, and specified optional groups.

__Mandatory categorically needy, other required
special groups, specified optional groups, and
the medically needy. :

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.6-A.

All appilicable requirements of 42 CFR Part 435 and
sections 1902(a)(10}AXIXIV), (V), and
(V1),1802(a)(I0)(A)(H)(X1), 1902(a)I0)E), 1902(}) and
(m}, 1905(p), (q) and (s), 1920, and 1925 of the Act
are met.

Revised 02-01-03

TN#_0O3 (1] Approval Date _& -17-C3  EffectiveDate __ 2-1~03F
Supersedes
TN#_Q3 -0R

state. Cklaheme
DATE RECD_3-26-C3
DATEAPPVD (2= L T-05 A

SUPERSEDES: TN-___$3.-0% DATEEFF. 2 -1-C%
' HCFA179 __ CK C3-07
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-0193
NARCH 1987 :
State: Ok lahoma
Citation 2.4 Blindness
A2 CFR 435.530(b)
42 CFR 435.531 All of the requirements of 42 CFR 435.530 and
AT-78-90 42 CFR 435.53]1 are met. The more restrictive
AT-79-29 definition of blindness in terms of ophthalaic
measurement used in this plan is specified in
ATIACHMENT 2.2-A.

Revised (4-01-87

™ No. _37/-9 v, JAH 11 1353

;a;p::sdgzg/o&/ Approval Da Effective Date APR 1 1987

HCFA ID: 1006P/0010P
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{ Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-

AUGUST 1991
State: CKLAHCMA

Citation 2.5 Disabilit

42 CFR

435.121,

435.540(b) All of the requirements of 42 CFR 435.540 and 435,541

435.541 are met. The State uses the same definition of

, disability used under the SSI program unless & more

restrictive definition of disability is specified in

Jtem ‘Avdd-tr. of ATTACHMENT 2.2-A of this plan.
A.13 b,

Revised 10-01-81

TR No. _ O (73 ) -
S“Pegse?ie Approval Daty 1 : ; Effective DateD_GT 1 ‘?3‘

TN No. l’;&

HCFA ID: 7382E.
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i Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
v AUGUST 1991
‘State: OKLAHCMA
Citation 2,6 Fina al E
42 CFR
435.10 and (a) The financial eligibility conditions for
Subparts G & H Medicaid-only eligibility groups and for persons
deemed to be cash assistance reciplents are
1902(a)(10)(A) (1) described in ATTACHMENT 2.6-A.
(II1), (IV}, (V},
and (VvI),
1502{a)(10){A) (i)
(IX), 1902(a){10)
(A) (1i}(X), 1902
- (a){10)(C),
1%02(£), 1l802(1l)
and {m),

1905(p) and (s),
1902{r)(2),

and 1920
of the Act
o Revised 10-01-91
- =2 e
IN No. %ﬁ?‘%‘}( v Ht}d ffective DatQGT - 1 }9?1

o=
Supersedes proval Date
TH No‘&‘_i—ﬁ Wé&'&

aud am HCFA ID: 7982E
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Revision: HCFA-PM-86-~20 (BERC) OMB-No. 0938-0193
SEPTEMBER 1986 '

State/Territory: Ok lahoma

citation 2.7 Medicaid Furnished Qut of State

431.52 and Medicaid is furmished under the conditions
1902(b) of the specified in 42 CFR 431.52 to sn eligible
Act, P.L. 99-272 individual who is a regident of the State

{Section 9529) while the individual is in another State, to the
.  same extent that Medicaid is furnished to residents
in the State. . )

Revised 10-01-86

™. BL-30 1987
Supersedes Approval Date AUG 11 gffective patBCT 0 1 13€
™ NO. 29 I —_—

HCFA ID:0053C/0061E
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Revision: HCFA~-PM-84~5 {MB)
APRIL 1994
State/Territory: OKLAHOMA

SECTION 3 ~ SERVICES: GENERAL PROVISIONS

citation ’ 3.1 Amount, Duration, and Scove of Services

42 CFR {a) Medicaid is provided in accordance with the
Part 440, requirements of 42 CFR Part 440, Subpart B and
Subpart B sections 1%02(a), 1902(e), 1905(a), 1905(p),
1902(aj), 1902{e), 1915, 1920, and 192% of the Act.

1905(a), 1905(p).
1915, 1920, and

192% of the Act {1) Categorically needy.

services for the categorically needy are described
below and in ATTACHMENT 3.1~A. These services include:

(i) Each item or service listed in section
1902(a){10) (A} and 1905(a) (1) through (5) and (21} of the Act,
1905(a) of the Act ig provided as defined in 42 CFR Part 440,

Subpart A, or, for EPSDT services, section
190%(r) and 42 CFR Part 441, Subpart B.

(ii) Nurse-midwife services listed in sect¥on
1905(a)(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regqulation and
without regard to whether the servicee are
furnished in the area of management of the
care of mothers and babies throughout the
maternity cyecle. Nurse-midwives are permitted
to enter into independent provider agreements
with the Medicaid agency without regaxd to
whether the nurse-midwife is wunder the
supervigsion «f, or .asgseociated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are not
authorized tg practice in this State.

227 P Revised 07-01-94
N Nao. L/
supersedﬁ_’ ﬁﬁpproval Date Effective Date
TN No.
STATE ‘%77
DATE REC'D N/ﬂ‘ﬁ ol
DATE APPVD ol sl A
DATE EFF - (4l
HCFA 179
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15a
Revision: HCFA~PM-91~4 {BPD]} OMB No.: 0938~
AUGUST 1991
State/Territory:__ OKLAHCOMA

Cltacion

1902(e)(5) of
the Act

1s02(aj{10),
clause (VII}
of the matter
following (Z)
of the act

TN Ho.

3.1(a)}(l) Amount, Duration., and Scope ¢ ervices:

(iil)

L7 (iv)

(v}

oricallv Need ontinu

Pregnancy-related, including family
planning services, and postpartum
services for a 60-day period

(beginning on the day pregnancy ends)

and any remaining days in the month in
which the 60th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women.

Services related to pregnancy (including
prenatal, delivery, postpartum, and family
planning servicesg) and to other conditions
that may complicate pregnancy are the same
services provided to poverty level pregnant
women eligible under the provision of
sections 1902(a)(10){(A)(Li)(IV) and
1902¢a){10)(A)Y(1L)(IX) of the Act.

Revised 10-01-91

Approval Date

Supersed
™ Ko. ;h-‘la

FEB z‘ 1332 Effective Dateggl;l_]gal_

HCFA ID: 7982%

OATE APPY'D
DATE EFF =
HCFA 179

DATE ReCD
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19b
4 Revision: HCFA-PM-91-4  (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: OKLAHCMA
Citation 3.1(a)(1) Amount, Duration, and Scope of rvices:

Categorically Needy (Continued)

{vi) Home health services are provided to
individuals entitled to nursing facility
services ‘as indicated in item 3.1(b) of this

} plan.
1902(e)(7) of {vii) Inpatient services that are being furnished

the Act to infants and children described in

i section 1902{1)(1){B) through (D}, or section
1905(n}{2) of the Act on the date the infant or

child attains the maximum age for coverage

under the approved State plan will continue

until the end of the stay for which the

inpatient services are furnished.

(viil)Respiratory care services are provided
to ventilator dependent individuals as

1902(e){9) of the /[ /
Act
indicated in item 3.1(h) of this plan.

1902{a) (52} (ix) Services are provided to families
and 1925 of the eligible under section 1925 of the Act
Act as indicated in item-3+¥.of this plan.

3.8

ATTACHMENT 3.1-A identifies the medical and remedial
services provided to the categorically needy, specifies
all limitations on the amount, duration and scope of
those services, and lists the additional coverage (that
is in excess of established service limits) for
pregnancy-related services and services for conditlons

that may complicate the pregnancy.

% ig ézz _ New 10~01-91
TN No. y ’

Supe:'sedgs Approval DateEEB 27 199& Effective Dat !:l = 1 1331
TN No. : .
¢ HBCFrA ID: 7882E

DATE REC
oate appv el
DATE EFE

HCFA 179 4
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20 :
Revision: HCFA-PM-914TC (BPD) OMB No.: 0938-
August 1991
State: OKLAHOMA
Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR Part 440, (a)}(2) Medically needy.
Subpart B
__This State plan covers the medically needy. The services
described below and in ATTACHMENT 3.1-B are provided.
Services for the medically needy include:
1902(a){(10}(C)(iv) (i} If services in an institution for mental
of the Act diseases (42 CFR 440.140 and 440.160) or
42 CFR 440.220 an intermediate care facility for the mentally retarded {(or both)
are provided to any medicaily needy group, then each medically
needy group is provided either the services fisted in section
1905(a)() through (5) and (17) of the Act, or seven of the
services listed in section 1905(a)(1)through {20). The services
are provided as defined in 42 CFR Part 440, Subpart A and in
— sections 1902, 1805, and 1915 of the Act.
__Not applicable with respect to nurse-midwife services under
section 1902{a)}(17). Nurse-midwives are not authorized to
practice in this State.
1902(e)(5) of (iiy Prenatal care and delivery services for
the Act pregnant women.
staTe._OKlahoma
DATERECD. 3 -2 -0%3
DATEAPPV'D_ L =17 -3 A
DATE EFF 2 -1-03
SUPERSEDES: TN-_.92-03 HCFA 179 OK 03-07
Revised 02-01-03
TN#E __O3-077 Approval Date _fe ~17-¢013 Effective Date dl —j-0=%
Supersedes

T™Ng_G3-03
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Mov-p9-2881  13:05 HEALTH STDS & GUALITY P.82/82
20a
( Revision: HCFA-PM-$1- 4 {BRD} OMB No.: 0838-
aucust 1951
State/Territory: OKLAHOMA
Citation 3.1(a)Y{2) \L ration 5co [s] ervices:
Medically Needy {(Continued)

{iil) Pregnancy-related, including family
planning services, and postpartuym services Zor
a 60~day pericd (beginning on the day the
pregnancy ends) and any remaining days in the
monith in which the 60th day falls are provided
to women whe, while pregnant, were eligible
for, applisd for, and received medical
asgistance on the day the pregnancy ends.

L. ./(1v) Services for any other medical condition that
e may complicate the pregnancy {other than
SR , pregnancy-related and postpartum services) are
R provided to pregnant women.

(v) Ambulatory sarvices, as defined in ATTACHMENT
3.1-B, for reciplents under age 1B and
recipients entitled to institutional services,

2/ Not applicable with respect to recipients
entitlied to institutional services; the
plan does not cover those services for
the medically needy.

{(vi) Home health services to recipients entitled :o
nursing facility services as indicated in i:iem
3.1(b) of this plan.

42 CFR 440.140, L_/{vii}Services in an institution [or mental
440.150, diseases for individuals over age 65..
Subpart B, —

442 .44%, L 7{viii)Services in an intermediate care
Subpare C facility for the mentally retarded.
1902(a}){20) - .

and (21) of the Act -

Revised 10-01-9

‘ ggpggéeéaa Approval Date; EB 27 1992 Effective Date ‘i aJ ‘1
TH No. e e

HCEA ID: 78828

STATE
TATE RECD

1 JATE AEPYD W A
{

i ]

LAl e .

P A 7Y

™MmTRl P.RZ
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20b

Rev.sion: HCFA-PM~93~ 5 (MB)

MAY 1993

State:

Citation

1902(e)(9) of
Act

1905(a)(23)
and 1929 of the Act

. -
ryl

OKLAHOMA

3.1{a)(2) Amcunt, Duratjion, and Scope of Services:
Medically Needy (Continued}

— {x} Respiratory care services are
‘provided te ventilator dependent
individuals as indicated in item 3.1(h}
of this plan.

— {xi) Home and Community Care for
Functionally Disabled Elderly
Individuals, as defined, described and
limited in Supplement 2 to Attachment
3.1-A and Appendices A-G to Supplement 2
to Attachment 3.1-A,

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the medically needy; specifies all
limitations on the amount, duration, and scope of those
items; and specifies the ambulatery services provided
under this plan and any limitations on them. It also
lists the additional coverage (that is in excess of
established service limits) for pregnancy-related

services and services for conditions that may complicate
the pregnancy.

| siar e/

pATE Recp 00T 04 B9
sate appyp 0CT 27 1993 A

DATE EFF %__.
HCFA 179

Revised 07-01-93

TR NG~ =

Superse EZZ 2 Ehpproval pate0CT 27 1993 Effective Date JUL 01 1993

TN No.
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Revision: HCFA-PM-98-1 (CMSO)
APRIL 1998
State: OKLAHOMA
Citation 3.1 Amount. Duration, and Scope of Services {continued
(a)3) Other Required Special Groups. Qualified
Medicare Beneficiaries

1902(a)(10)(EX1) Medicare cost sharing for qualified

and clause (VIII) Medicare beneficiaries described in

of the matter section 1905(p) of the Act is provided

following (F), only as indicated in item 3.2 of this

and 190?(;3)(3) plan.

of the Act

1902(a)(10) (a)(d)() . i ocial Groups:

(E)(ii() and Disabled and Working Indiviguals

1905(s) of the )

Act Medicare Part A premiums for qualified
disabled and wo n% individuals described
in section 1902(a)( 10)(E)(ii) of the Act
are provided as indicated in item 3.2 of
this plan.

1902(a)(10) (i)

(EYi)and

1905(p)(3)(A)(ii) - , _

of the Act Medicare Part B premiums for specified
low-income Medicare beneficianes described
in section 1902(a)(10)(E)(iii) of the Act
are provided as indicated in item 3.2 of
this plan,

1902(a)(10) (iti) Other Required Special Groups: Qualifyving

(E)Yiv)(T)1905(p)(3 Individuals - 1

(A)(ii), and 1933 o ‘ _

the Act Medicare Part B &x;ﬁrmums for qualifii

: individuals described in 1902(a)(10) ;lgv)

(I) and subject to 1933 of the Act are )
plrovided as indicated in item 3.2 of this
plan.

sate__Oklahoma.
DATERECL. _3-17-03
DATE APEVTy_ 2.4 -03 A
DATE EFF l-(-08
HCFA179 _ QK  03-03

SUPERSEDES: TN- _QK. 9%-04

Revised 01-01-03

TN No. OK, 03-03
Supersedes Approval Date 4[4/03 Effective Date 1/7/03
TN No. OK. 98-04
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21 - continued

Revision: BCFA-FM~97-3 (CMS0)

December 1997
State: OKLAHOMA
Citation 3.1 Ampunt, Duration, and Scope or Servies (Cont.)
1925 of the Act (2)(5) Other Required Special Groups: Families
Receiving Extended Medicaid Benefits
Extended Medicaid benefits for families
described in section 1925 of the Act are
provided as indicated in item 3.5 of this
plan.
STATE oK
DATE o7 53 = 2D 74
DATE afre ..é/:: ( ‘ A
HCFA | 7Y
yy Revised 01-01-98

™ No. Z§ 0% _ 7
Approval Date 4/ 70 f Effective Date / -/ 7/

Supersedes S
T¥ No. &Még




Revision:

HCFA-PM~91~

Back to Top 1

AUGUST 1991

State/Territory: __ _ _ OKLAHOMA

Citation

Sec, 245A(h)

of the
Immigration and
Naticnality Act

s fwa

- rert

e

Q’/i 44

3.1

{BPD)

21a

OMB No.: 0938~

Amount, Duration, and Scope of Services (Continued)

(a)(6)
(1)

(A

(B)
{<)

(11)

Limited Coverage for Certain Aliens

Aliens granted lawful temporary resident
status under section 245A of the Immigration
and Naticnality Act who meet the financial and
categorical eligibllity regquirements under the
approved State Medicaid plan are provided the
services covered under the plan If they--

Are aged, blind, or disabled individuals as
defined in section 16l4(a){l) of the Act;

Are children under 18 years of age; or

Are Cuban or Haitlan entrants as defined in
section 501(e}{l) and (2){A) of P. x. 96~422
in effect on April 1, 1983.

Except for emergency services and
pregnancy~related services, as defined in 42
CFR 447.53(b) aliens granted lawful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.1(a)(6){(i){A) through {(C;
above, and who meet the financial and
categorical eligibility requirements undex the
approved State plan are provided services unde
the plan no earlier than flve years from the
date the alien is granted lawful temporary
resident status.

Revised 10~01-91

TN Neo.
Supers
TR No.

Approval pateEE B 2 1992

2 4

Effective Date Ql“ - l 1991

HCFA ID: 7982E .

- -

STATE
DATE RECTD

DATE ABBYVD
DATE EFF
HCFA 179 4




State/Territory: . OKIAHCMA

Revision: HCFA-PM~91- 4
AucusT 1991
Citation 3.1(a) (6}

1802{a) and 1903(v)
cf the Act

1905({a)(9) of (a)(7)

the Act

1902(a)(47) /¥  (a)(8)
and 1320 of
the Act

42 CFR 441.55 {(a)(9)
50 FR 43654

1902(a)(43),
1905(a)(4)(B),

and 1905(r) of

the aAct

Back to Top 1

21b

(BPD) OMB No.: 0938-

: Limited

Amount, Duration, and Scope of Services
Coverage for Certain Allens (continued)

(111) Aliens who are not lawfully admitted for

permanent residence or otherwise permanently
residing in the United States under color of
law who meet the eligibility conditions under
this plan, except for the requirement for
receipt of AFDC, SSI, or a State supplementary
payment, are provided Medicaid only for care
and services necessary for the treatment of an
emergency medical condition (including
emergency labor and delivezry) as defined in
section 1903{v)(3) of the Act.

Homeless Individuals.

Clinic services furnished to eligible
individuals who do not reside in a permanent
dwelling or do not have a fixed home or mailing
address are provided without restrictions
regarding the site at which the services are

furnished.

Ambulatory prenatal caze for pregnant

women ls provided during a presumptive
eligibility period if the care is furnished by a
provider that is eligible for payment under the
State plan.

EPSDT Services.

The Medicaid agency meets the requirements of
gections 1902(a)(43), 1905(aj(4)(B), and

1905(r) of the Act with respect to early and
periodic screening, diagnostic, and treatment

{EPSDT) services.

4404 o 1007 New 10-01-91
TN No,"@z’g z FEB YA T
Supersedds Approval Date Effective Date _D_CI_:_]_IBQ_]
TH Ko.
HCFA ID: T7982E

/?/iﬂ £

STATE :
OATE RECTD

oat oo FEBZCI992 [

HCFA 179 _SAZ=Jd "
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22
Revision: HCFA-PM~91- 4 {BPD) OMB No.: 0938-
AUicUsT 1591
State/Territory:.  OKLAHCMA
tat 3.1(a)(9) Amount, Duration, and Scope of Services: EPSDT
Services (continued)
42 CFR 441.60 1:7 The Medicaid agency has in effect agreements with

continuing care providers. Described below are
the methods employed to assure the providers'
cempliance with their agreements.

42 CFR 440.240 {a)(10) Comparability of Services

and 440.250
Except for those items or services for which
sections 1902(a), 1902(a)(10), 1803{v), 1915
1902(a} and 1902 and 1925 of the Act, 42 CFR 440.250, and
(a){10), 1902{a}(52), section 245A of the Immigration and
1903{v), 1915(g), and Natlionality Act, permit exceptlons:

1925(b)(4) of the Act
{1} Services made avallable to the

categorically needy are equal in amount,
duration, and scope for each categorically
needy person.

(i1) The amount, duration, and scope of
services made avallable to the
categorically needy are equal to or greatex
than those made available to the medically

needy.

(11} Services made avallable to the medically needy
are equal in amount, duration, and scope for
each person in a medically needy coverage
group.

yaw) {(iv) Additional coverage for pregnancy-related
services and services for cenditions that may
complicate the pregnancy are equal for
categorically and medically needy.

4 pe Revised 10-01-91
TN No. 4§ [ :
g;p;gs desgq q Approval Date FEB 2 7 1992 Effective Date QQI = l 1331
o. ~ .
HCFA ID: 7%82E

STAT
DATE RECTD
AT APPV'D E

-

OATE EiF -

HCFA 177 262

(23
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24
Revision: HCFA-PM-93-8 (BPD)
December 1993
State/Territory: OKLAHOMA
Citation 3.1 Amount, Duration, and écope of Services (continued)
42 CFR 431.53 (c){1) Assurance of Transportation

Provision is made for assuring necessary transportation
of recipients to and from providers. Methods used to
asgure such transportation are described in ATTACHMENT
3.1-D.

42 CFR 483.10 (c){2) Payment for Nursing Facility Services

The State includeg in nursing facility services at
least the items and services specified in 42 CFR 483.10

{c) (8) (i)-

/

777
STATE iy~
DATE RECD 3 A
DATE APPYD ;

o

DATE EFF -
HCFA 17%

Revised 10-01-93

£ S
e AL /7¥ Y,/%3
Approval Date f Effective Date / /
7 4 N 7
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Revisicn: EIFa~-37-50-38 (B97)
M=y 22, 1882
Srzta OKLAHOMA

-

ramily Flanninc Services

e remuirements of 42 R 441
regarding Sreedom
of mimd and conscience, ang £
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rton
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Corrected
27

Revision: HCFA-PM-87-5 (BERC) OMB No.: 0938-0193
APRIL 1987

State/Territory: Oklahoma

citation 3.1 (£) (1) Optometric Services

42 CFR 441.30

AT-78-90 Optometric services (other than those provided
under §§435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included
in the term “physicians' services" under this
plan and are reimbursed whétfier furnished by a
physician or an optometrist.

/7 Yes.

/ Ho. The conditions described in the first
sentence apply but the term "physicians'
services™ does not specifically include
services of tha type an optometrist is
legally authorized to perform.

~

l

127 Not applicable. The conditions in the -
first sentence do not apply. '

1903(i)(1) (2) Organ Transplant Procedures
of the Act,
P.L. 99-272 Organ transplant procedures are provided.
(Section 9507) _—
/_/ ¥o,

LE? Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, .provide._those procedures is congistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the

) ~aaFerage of organ transplant procedures are
. ' defpcribed at ATTACHMENT 3.1-E.
STATE C?/ﬁf —

DATE RECD YUk 93 1987

BATE AFPVD -3.53__1,%&2._—— A
FR 1

e e B
OATE B e !
HOFA 179 — 3'7’{ —

Revised 04-01-87

™ No. 1)/ - | 1867
Supersed Approval patesnl I.nggz Effective DatQAPR 1

TH No. 2”5

HCFA ID: 1008p/0011P

T US. GOVERNMENT PRINTING OFFICE: 19871 8 1 ~2 74/ 601 7 4




Back to Top 1

28
Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-019)
MARCH 1987
State/Territory: COkiahoma

Citation 3.1 (g) Participation by Indian Health Service Facilitie

42 CFR 431.110(b)

AT-78-90 Indian Health Service facilities are accepted as
providers, in accordsnce with 42 CFR 431.110(d), on
the same basls as other qualified providers.

1902(e)(9) of (h) ira Cs. ervices for Ventilator-Dependent

the Act, Individu

P.L. 99-509

(Section 9408) Regpiratory care services, a2 defined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilator for
1life support st least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs for the lesser of--
J 30 consecutive days;

g:;' — days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SKF, or ICF for which Medicaid
payments would be made;

(9 /E (4) Have adequate social support services to be
STATE d cared for at home; and
OATE RECD JUN ﬁ‘ 3 1987 ' i
: : ' t JAN 41060 A (5) Wish to be cared for at home.
PoaTE APRYD
L e APR 1 1987 4 / Yes. The requirements of section 1902(e)(9) of the
2 HCEa 177 ’7 ‘ Act are met.
f Hot applicable. These services are not included in
the plan,
Revised 04-01-87
™ kc. _57-F 11
Supersedes Approval Date JAN 1988 Bffective Date ARR—-I——*W

™. 53
HCFA ID: 1008P/00L1P
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Revision: HCFA-PM~-93-5 (MB)
MAY 1983 -
State: " OKLAHOMA,
!itation 3.2 Coordination of Medicaid with Medicare and Other
Insurance

{a) Premiums

(1) Medicare Part A and Part B

1902 (a) (10) (E} (i) and (i) Oualified Medicare Beneficiary
1905(p) (1) of the Act {OMB)

The Medicaid agency pays Medicare

Part A premiums (if applicable) and

Part B premiums for individuals in

the OMB group defined in Item A.25 of .
ATTACHMENT 2.2~A, through the group .
premium payment arrangement, unless :
the agency has a Buy-in agreement for

such payment, ag indicated below.

Buy~In agreement for:

_X Part A _X Part B
The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an HMO
participating in Medicare.

y .
STATE é%MH A) ‘

ST pate gecp 0CT 04 1993
§ = J oaTE asevo _OCT 27 1833 A

S oaTE £re _JU _
Sl HCFA §79

Revised 07-01-93
Effective Date JHL 01 7993

TN Ko.
Supersed
TN No.
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28a
Revision: HCFA-PM-$7-3  {CMSO)
December 1597
State: OKLAHOMA
Citation 3,# hmount, Duration, and Scope or Services (Cont.)
i

1902 (a) (10) {E) {ii) {ii) Qualified Disabhled and Working

and 1905(s) of Individual {QDWI)

the Act The Medicaid agency pays Medicare Part A
premiums under a group premium payment
arrangement, subject to any contribution
required as described in ATTACHMENT 4.18-%
for individuals in the QDWI group defined
in item A.26 of ATTACHMENT 2.2-A of this
plan.

1902 {a) (10} (B) (1ii) (I}, {iii)Specified Low-Income Medicare

and 19205(p) (3) (A) (ii) Beneficiary (SLMB)

of the Act The Medicaid agency pays Medicare Part
B premiums under the State buy-in
process for individuals in the SLMB
group defined in item A.27 of
Attachment 2.2-A of this plan.

1802 {a) {10) (B} (iv) (1), (iv) Qualifving Individual-1

1805 (p) (3) {(A) (ii), and 0I-1)

1933 of the Act The Medicaid agency pays Medicare Part B

premiums under the State buy-in process
for individuals described in

1902 (&) {10 (E) (iv) {I)and subject to 1533 of
the Act.

727 Reviged 01-01-03
. t <+ 0 ffecti 1/ 1]08
TN No. Q)% 03-03 Approval Date 113 3 Effective Date i,

Supersedes
TN No. OK -
sare. Oklghoma,
DATE RECTD_.3-/1-03
paTE Ampve. o403 A
SUPERSEDES: TN-_ 0k 98-0% DATE EFF..__[~ [ ~03
HCFA178 OK 08-03
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29b
Revision: HCFA-PM-93-2 {(MB)
( MARCH 1993
State: OKLAHOMA
Citaticn
1B843(b) and 1905(a) (iv) Other Medicaid Recipients
of the Act and
42 CFR 431.625 The Medicald agency pays Medicare
Part B premiums to make Medicare
Part B coverage available to the
following individualese:
X All individuals who are: a)
receiving benefitsg under titles
I, IV-A, X, XIV, or XVI (AABRD
or SSI); b) receiving State
supplements under title XVI; or
c) within a group listed at 42
~ ‘ CFR 431.625(4)(2). N
Individuals receiving title II
or Railroad Retirement
benefits.
Medically needy individuals
(FFP is not available for this
- group} .
1502(a) (30) and (2) oOther Health Insurance

1%05(a) of the Act

The Medicaid agency pays insurance

{ premiums for medical or any other type of

- remedial care to maintain a third party

regource for Medicaid covered services
provided to eligible individuals (except
individuals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrclled in Medicare Part
B).

HCFA 175 %g'_ﬁ

- Revised 01-01-93

T .

g;p:;?edev%gwfj Approval Damm Effective Da.teJAN 0 l 1993

B



Revision:

Citation
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29¢
HCFA-PM-93-2 - (MB)
MARCH 199
State: OKIAHOMA }

(b) Deductiblaes/Coinsucance

(13

1902(a}) (30}, 1902(n),
1905(a},and 1916 of the Act

Sectlons 1902 '
{a){10)(E} (i) and

1905 (p) (3)

of the Rct

1902(a) {10), 1902(a) (30},
and 1905(a) of the Act

42 CFR 431.625

1902(a){10), 1902(a) (30},
1905(a), and 1905(p)

of the Act

STATE (
DATE RECD
DATE APPVD

Mfm«/

061993,
YEIeT| A
NOI

Supersed Approval Date
TN No. 3

Medicare Part A and B8

Supplement 1 to ATTACHMENT 4.19-B
describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methedology for payment of Medicare
deductible and colnsurance amounts, to the
extent available for each of the following
groups.

(L) alified Medicare Baneficlaries
i%ﬁgsz

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amocunts for QMBs
(subject to any nominal Medicald
copayment) for all services
available under Medicare.

(ii) Other Medicaid Recipients

The Medicaid agency pays for
Medicaid gservices also covered under
Medicare and furnished to recipients
entitied to Medicare (subject to any
nominal Medicaid copayment). For

- services furnished to individuals
who are described in section
3.2¢a){l)(iv}), payment is made as
follows:

X For the entire range of
services available under
Medicare Part B.

Only for the amount, duration,
and scope of services otherwise
available under this plan.

(iii) Dual Eligible~-OMB plusg

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QMHs
and categorically or medically needy
{subject to any nominal Medicaid
copayment) .

f
Revised 01-01-93

SJ.Effec:i:i.v&! DataJAN 01 1993
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dla
Revision: HCFA-PM-%1l-4 (BPD) OMB No.: 0938~
AUGUST 1991
State: OKLAHMA
Citation
1$02(a)(52) 3.5 Families Receiving Extended Medicaid Benefits
and 1925 of
the Act (a) services provided to families during the first

§-month period of extended Medicaid benefits under
Section 1925 of the Act are equal In amount,
duration, and scope to services provided to
categorically needy AFDC reciplents as described in
A .1-A (or may be greater if provided
through a caretaker relative employer's health
insurance plan).

" (b) Services provided to families during the second
e : 6-month period of extended Medicald benefits under

section 1925 of the Act are~~

L¥/  Equal in amount, duration, and scope to
gervices provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (or
may be greater if provided through a caretaker
relative employer's health insurance plany}.

/_/ Equal in amount, duration, and scope to
services provided to categeorically needy AFDC
recipients, (or may be greater Lf provided

N through a carecaker relative employer's health
Insurance plan) minus any one or more of the
following acute services:

,[:7 Nursing facility services (other than
services in an institution for mental
diseases) for individuals 21 yeazrs of age or

older.

L:7 Medical or remedial care provided by
licensed practitioners.

L./ Home health services.

L TE BN

&4 /4 Revised 10-01-91
gng;%ppmval DateFE—B 27 1992 Effective Date GCT = 1 ]98] '

TH No.
HCFA ID: 7982%
Ay
STAT f
DATE RECD
DATE A?PV'DWW%“ A
DATE £F5 - 1
HCFA 179 /e ‘
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3lb

Revision: HCFA-PM~S1-4 (BPD) OMB No.: 0938~

AveusT 1991
State: _QOKIAHOMA

Clitation 3.5 Families Receiving Extended Medicaid Benefits

{Continued)

L:? Private duty nursing services.

L./ Physical therapy and related services.

L:7 Cther diagnostic, screening, preventive, and
rehabilitation services.

s . L/ Inpatient hospital services and nursing

WL : facility services for individuals 65 years
of age or over in an institution for mental
diseases.

4:7 Intermediate care facility services for the
mentally retarded.

L:7 Inpatient psychiatric services for
individuals under age 21.

L/ Hospice services.
L:7 Respiratory care services.

4:7 Any other medical care and any other type of
remedial care recognized under State law and
specified by the Secretary.

iy

Revised 10-01-91

Approval Date FEDB & ¢ wsé‘:fectim Date !H” - 1 !39!

. -

TN Ro.
Supersede
TR No.

HCFA ID: 7982F
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3ic

{ Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938~

AucusT 1991
State: OKLAHCMA

Citation 3.5 Families Receiving Extended Medicaid Beneflts

(Continued)

(eyl./ The agency pays the family's premiums, enrollment
fees, deductibles, coinsurance, and simllar costs
for health plans offered by the caretaker's
employer as payments for medical assistance--

L:7 lst 6 months 1:7 2nd 6 months

yav The agency requires caretakers to enroll in
employers' health plans as a condition of

eligibllity.
A:? lat 6 mos. 1:7 2nd 6 mos.

(d)/ ./ (1) The Medicald agency provides assistance to

] families during the second 6-month period of
extended Medicaid benefits through the
following alternative methods:

yay Enrcllment in the family option of an
employer‘s health plan.

L:7 Enrollment in the family option of a State
employee health plan.

L7 Enrollment in the State health plan for the
uninsured.

L./ Enrollment in an eligible health malntenance
organizdtion (HMO) with a prepaid enrollment
of less than 50 percent Medicald recipients
(except reciplents of extended Medicaid).

J A2 Revised 10-01-91
TN Na. v -
Supersade _ pproval DateFE 8 2: 'i BSZ Effective Date OCT

N No.
HCFA ID: 7982F

[an1 *
w3
oy
%i\

; -

j STAT
i
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Uil ABR
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31d
Revision: HCFA-PM~91~4 (BPD) OMB No.: 0938~
AUGUST 1981
State: QOKTAHCHMA
Citation 3.5 eceiv Ex icajd Bene
{Continued)
ent to A .1=A specifies and

describes the alternative health care plan(s)
offered, including requirements for assuring that
recipients have access to services of adequate

quality.
(2) The agency--

(i) Pays all premiums and enrollment fees imposed
on the family for such plan(s).

L7 (44) Pays all deductibles and coinsurance imposed on
the family for such plan(s).

W, Revised 10-01-91
=

TN No. s
Supersede Approval Date W Effective Date GJ:_I:__L]BH_L_

B Y

TN No.
HCTA ID: 79%82%

W 4 e

DATE RECD
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Revisjon: HCFA Region VI
May 1990

State/Territory: OKLAHCMA

3le

/.7 Enrollment i. an eligible

organization (HMO) that has an
enrcllment of less than 50
percant of Medicnrid racipients
who are not racipiencts of
extended Medicaid.

Supplement 2 to ATTICIMOVT 3 1 -4
specifies and describes the
alternative health care plan(s)
offered. including requizemencs for
assuring chat recipients have
access to services of adequacge
quality.

(2} The agency--

{1) Pays all premiums and
enrollment fees imposed on the
family for such plan{s}).

/_/ (ii) Pays all deductibles and
' colnsurance imposed on the
family for such plan(s),

siare 0A A homa.
oate Recn e XS~ L0
JATE APPVD Qﬂ/% A
e ey L4
40~ p

OAIE £+
HCFA 175
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3if

Revision: HCFA - Region VI
DECEMBER 1990

State/territory: _ _ OXKLAHCMA —
Sec 19%05{0){3) of 2.8 Addixional amounts for Nursing
the Act. {Sec 8403(c) Eaciiity Residents
of P.L. 100-239 and
Sec 705 of P.L. 101-508) Yhen hocpice care is furnished
to an individual residing in a
nursing facllity or

intexmediate care facility for
+he mentally retarded, the
hospice is paid an additional
amcunt on =xoutine home care
and continuous home care days
te take into acoount the room
and board furnished by the
facility. The additional
amownt pald to the hospice on
behalf of an individual
residing in a nursing facility
or intermediate care faocility
for the mentally retarded
equals at least 9% percent of
the pexr diem rate that would
have paid to the facility for
that  ipdividual in .that
£;ci1ity undeyr this State
Plan. - R

DATE REC'D
UATE APPV'D
- DATE EFF

HCFA 179

—— '@3‘? ; i New 10-01-90
TN No_
sSups des Approval Data {4 2[ Effactive Bato___i%ﬁ_a
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Rovision: HCPA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987 A
State/Territory: Oklahoma

SECTION 4 - GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administration
42 CPFR 431.15
AT-79-29 ' The Medicald agency employs methods of sdministration
found by the Secretary of Health and Human Services to
be necessary for the proper and efficient operation of
the plan.
STATZ A
DATE REC'D YoM 2 § 1967
DATE Apvp__JAN 11 1568 A
DATE BFF . APR 1  1oo7
HCFA 179 57-7 1
Revised 04-01-87
Weo. 77 RER IR
Qupers'uﬁec 9% Approval Date ___ Effective Date APR 1

HCFA ID: 1010P/0012P




Back to Top 1

Revision: &E3FA-30-30-138 (397)
May 22, 1380

Stata OKLAHOMA

Clzazicn 4.2 Eearincs for Acclicants ard Raciniames

42 TR 431.202

AT-79-29 . The Medicaid zgemcy has a system of hearings
AT -0 34 that meets 21l the requirsmencs of 42 C5R Pars
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4

Revision: HCFA-AT-87-9 (BERC) OMB No.: 0938-0193
AUGUST1987

State/Tercitory: _Oklahoma

Citation 4.3 Safeguarding Informstion on Applicants and Recipients
42 CFR 431.301
AT-79-29 Under State statute which imposes legal sanctions,

1S a5¢ O&ﬁ;g safeguards are provided that restrict the use or

disclosure of information concerning applicants and
recipients to purposes directly connected with the
administration of the plan.

52 FR 5967 All other requirements of 42 CFR Part 431, Subpart ¥
are aet.

—
[
| DK
I GoT Tg
DATE RECD A
DATE APPVD
DATE EFF 0eT 1 0 _' L
HCEA 179 — —
-

Revised 10~01-87

™ Ne. -1 L
Supersed -Qgib Approval Datam £3 1988 Effective Datcaa Ti 17
™ ¥o. Z 7/

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-87-4  (BERC) OMB Mo.: 0938-0193
MARCH 1987
State/Territory: Ok lahoma
Citation 4.4 Medicaid lity Control
42 CFR 431.800(¢)
50 FR 21839 {(a) A system of quality control is implemented in
1903{u) (1) (D) of accordance with 42 CFR Part 431, Subpart P.
the Act, .
P.L. 99-509 (b) The State operates a claims processing assessment
{Section 9407) system that meets the requirements of 431.800(e),
(g), (h) and (k).
1% Yes.
L:; Not applicable. The State has an approved
Medicaid Management Information System (MMIS).
}""“"”w«‘z- . __;” von .
Y, SN
oo S 29 0y j
P i JAN 11 iseg A}
. APR 1 18P | )
A - . S 5
e LTI wg
Revised 04~01-87
TH Ho.

X2-7 N
Supersedeis_ L Approval Date _-.i 11 1383 Effective Date ARR—

HCFrA ID: 1010P/0012P

™ ¥o.
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5) Revislon: HCFa-PM-88-10 (BERC) OMB Ho.: 0938-0193
' SEPTEMBER 1988

State/Territory: _OKLAHOMA

Citation

42 CFR 455.12
AT-78-90

48 FR 3742

52 FR 48817

4.5 Medicaid Agency Fraud petection and Investigation
Brogram

The Medicaid agency has established and will maintain
methods, criteris, and procedures that meet all
requirements of 42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program fraud and abuse.

S ki,

s DK
DATE ke C.15 1988

I FO s Ty AN 05 1989 A
oate v 08T g 3 1968
HCFA 179 _ -0

Revised 10-01-88

TH Ho. OD-0D

Supersed
TN No. §Z?>"2?

OCY 01 w88

. S B .
Approval Dateég&‘ Yoo urd Effective Date

HCFA ID: 1010P/0012P
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36a
New: HCFA-PM-98-3 (CMSO)
JUNE 1999
State: QKLAHOMA
Citation 4.5a Medicaid Agency Fraud Detection and Investigation
Sectio 1902(a)(64) of Program
the Social Security Act
P.L. 105-33 The Medicaid agency has established a mechanism
to receive reporis from beneficiaries and others and
compile data concerning alleged instances of waste,
fraud, and abuse relating to the operation of this title.
New 04-01-01
TN# OiI-09 Approval Date O 1-24-0 | Effective Date 04 -01-D)
Supersedes

TN #
SUPERSEDES: NONE - NEW PAGE

stare _ORlahoma,
! pateReECD_. 002 0|
| RATE APPVD._Q1-24-0 | A
sregrF__O4-01-01
<179 __ DK~ 01-09
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Revision: HCFA-PM-89-3 (CMSOQO)

JUNE 1989

State:  OKLAHOMA
Citation 4.10 Free Choice of Providers
42 CFR 431.51 (a) Except as provided in paragraph (b), the Medicaid
AT-78-90 agency assures that an individual eligibie under the
46 FR48524 plan may obtain Medicaid services from any institution,
48 FR23212 agency, pharmacy, person, or organization that is
1902 (a}(23) qualified to perform the services, including an
of the Act organization that provides these services or arranges
P.L. 100-203 for their availability on a pre-payment basis,
(Section 4113)

(b) Paragraph (a) does not apply to services furnished to an
individual - -

(1) Under an exception allowed under 42 CFR 431.54,
subject to the limitations in paragraph (c), or
(2) Under a waiver approved under 42 CFR 431.55,
subject to the limitation in paragraph {c), or
(3) By an individual or entity exciuded from participation
in accordance with section 1902 (p) of the ACT, or
Section 1902(a)}(23) (4) By individuals or entities who have been convicted
of the Social Security Act of a felony under Federal or State law and for which
P.L. 105-33 the State determined that the offense is inconsistent
with the best interests of the individual eligible to
obtain Medicaid services.

(c) Enrollment of an individual eligible for medical assistance
in a primary care case management system described in
section 1915(b)(1), a health maintenance organization, or
a similar entity shall not restrict the choice of the qualified
person from whom the individual may receive emergency
services or services under section 1205(a)(4)(c).

Revised 04-01-01

TN#___OL-09 Approval Date _071-24-01 Effective Date __ @4-D\=01
Supersedes )
TN#__943-071 sTaTE__OKlahoma

paTE ReCD__Qb-26-0]

paTE APPV'D_01-24-0| A

DATE EFF___ Q¥-0l-D!

HCFA 175 0K=01-09
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Revision: HCFA-AT-8(-38 (BPF) OMB No.: 0938-0193
State/Territory: OKLAHOMA
Citation 4.11 Relations with Standard-Setting and Survey
42 CFR 431.610 Agencies
AT-78-90
AT-80~34 (a) The State agency utilized by the

Secretary to determine qualifications of
institutions and suppliers of services to
participate in Medicare is responsible

for establishing and maintaining health
standards for private or public

institutions (exclusive of Christian

Science sanatoria) that provide services to
Medicaid recipients., This agency

is the Oklahoma State Department of Health.

(b) The State authority(ies) vresponsible for
establishing and maintaining standards,other
than those relating to health, for public or
private institutions that provide services to
Medicaid recipients is (are}: Oklahoma State
Department of Health, Oklahoma State Department
of Mental Health and Substance Abuse Services,
Oklahoma Department of Human Services.

{c) ATTACHMENT 4.11-34 describes the standards
specified in paragraphs (a) and (b) above, that
are kept on file and made available to the
Health Care Financing Administration on

request.
STATE : . ; el

DATE REC'D :
oaTe appvD L5 v -
HCFA 179

Revised 01-01-95

A

™ No. ;_ 3 zié — —
Supersedes “Bpproval Date Effective Date /42 ,3/2;2
TN No. ~
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45
Revision: HCFA-PM-91~ 4 (BPﬁ) OMB No.: 0938~
alGUST 1991
State/Territory: OKLAHCOMA
Gization 4.13 Regquired Provider Adgreement

With respect to agreements between the Medicaid agency
and each provider furnishing services under the plan:

42 CFR 431.107 (a) For all providers, the regquirements of 42 CFR -
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Parv 482 {b) For providers of NI services, the requirements
1918 of the of 42 CFR Part 283, Subpart 3, and secticn
Act 181% of the Act are also met,

42 CFR Part 481, (¢} For providers of ICF/MR services, the
Subpart &7 requirements of parcticipation in 42 CFR Part 4€3,
Subpart,%’a:e also mect.

19290 of the Act {d) For each provider that is eligible under
the plan to furnish ambulatory prenatal .
care to pregnant women during a presumptive
eligibility period, all the requirements of
section 1920(b)(2) and {(c) are met.

i

ya Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

- Revised 10-01-91
TN No. _et-U ,\ - nn 1
Supersede Approval Date FEE 2 § 1992 fffective pate QU1 U1 1991
TH No. M" {(ar-o4)

Page 12, Trem U.UCR)

HCFA ID: 7982E

STATE w;@_w/( ﬂ{i ,Eyw_,_*' ,,,i_,'n_w[“__';"‘,w‘ s
oo JANZ Y 1982
FEBZ8 @
0GT 61 1881

H
I AL AL D SR G
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State: OKLAHOMA

Back to Top 1

45(a)

) For each provider receiving funds under
the plan, all the requirements for
advance directives of section 1902(w) are

(1) Hospitals, nursing facilities,
providers of home health care or
personai care services, hospice
programs, managed care organizations, prepaid inpatient
health plans, prepaid ambulatory heaith plans (unless the
PAHP exciudes providers in 42 CFR 489.102), and health
insuring organizations are required to do the

following:

Maintain written policies and
procedures with respect to all
adutt individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formuiate advance directives.

Provide written information to all
adult individuals on their

potlicies concerning implementation
of such rights;

Document in the individual's
medical records whether or not the
individual has executed an advance

directive;

Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

Ensure compliance with
requirements of State Law (whether

Revised (8-13-03

Approval Date /@ -4 - 03 Effective Date £ i3-03

Citation
1902 (a)(58)
1902(w) 413 (e
met:
~
J
N (a)
3
2
Ll.j
o
L}
73]
LLE
o
P
(b)
<L
> (c)
SERE
H H
o !
ﬁ@ﬁ?w
o~ m Y
faada ¢
i 3 E
S« Y0
SRR
Lz zE (e)
[ 00 B S ;:f
TN# O3 -/a
Supersedes

TN# Q-1




State/Territory. OKLAHOMA

Back to Top 1

45(b)

e

(®

(2)

statutory or recognized by the
courts) concemning advance
directives; and

Provide (individually or with
others) for education for staff
and the community on issues
concerning advance directives.

Providers will furnish the written

information described in paragraph
(1)a) to all aduit individuals at
the time specified below:

(a)

(b)

(d)

(e)

3

Hospitals at the time an
individual is admitted as an
inpatient.

Nursing facilities when the
individual is admitted as a
resident.

Providers of home health care or
personal care services before the
individual comes under the care of
the provider,

Hospice program at the time of

initial receipt of hospice care by
the individual from the program;
and

Managed care organizations, health insuring
organizations, prepaid inpatient heaith pians, and
prepaid ambulatory health plans (as applicable) at
the time of enroliment of the individual with the
organization. :

Altachment 4.34A describes iaw of the

State (whether statutory or as
Recognized by the courts of the
State) concerning advance directives.

Not applicable. No State law
Or court decision exist regarding
advance directives.

Revised 08-13-03
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Approval Date 43 - 9-03
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45(c)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation
1902(a)(77)
1902(a)(39)
adds 1902(kk);
P.I.111-148 and
PL.111-152

42 CFR 455
Subpart E

42 CFR 455410

i
b2
9]
=
=
S
Lh
L
AN
[\

42 CFR 455.414

42 CFR 455.416

TNNo. V-0
Supersedes
TN No.

State/Territory; Oklahoma

4.13 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

X Assures that the State Medicaid agency complies with the process for
screening providers under section 1902(a)(39), 1902(a)(77) and
1902(kk) of the Act.

ENROLLMENT AND SCREENING OF PROVIDERS
X Assures enrolled providers will be screened in accordance with 42
CFR 455.400 et seq.

X Assures that the State Medicaid agency requires all ordering or
referring physicians or other professionals to be enrolled under the
State plan or under a waiver of the Plan as a participating provider.

VERIFICATION OF PROVIDER LICENSES

X Assures that the State Medicaid agency has a method for verifying
providers licensed by a State and that such providers licenses have not
expired or have no current limitations.

REVALIDATION OF ENROLLMENT
X Assures that providers will be revalidated regardiess of provider type
at least every 5 years.

TERMINATION OR DENIAL OF ENROLLMENT

X Assures that the State Medicaid agency will comply with section
1902(a)(39) of the Act and with the requirements outlined in 42 CFR
455.416 for all terminations or denials of provider enrollment.

Approval Date: 4 -~} Effective Date: 4 -1~ 1




42 CFR 455.420

42 CFR 455.422

42 CFR 455.432

42 CFR 455.434

42 CFR 455.436

42 CFR 455.440

42 CFR 455450

TNNo. {]-0%

Supersedes

Back to Top 1

45(d)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Oklahoma

4.13 Provider Screening and Enrollment (cont.)

REACTIVATION OF PROVIDER ENROLLMENT
X Assures that any reactivation of a provider, will include re-screening
and payment of application fees as required by 42 CFR 455.460.

APPEAL RIGHTS

X Assures that all terminated providers and providers denied enrollment
as a result of the requirements of 42 CFR 455.416 will have appeal
rights available under procedures established by State law or
regulation.

SITE VISITS
X Assures that pre-enroliment and post enrollment site visits of providers
who are in “moderate” or “high risk” categories will occur.

CRIMINAL BACKGROUND CHECKS

X Assures that providers as a condition of enrollment will be required to
consent to criminal background checks including fingerprints if
required to do so under State law or by the level of screening based on
risk of fraud, waste or abuse for that category of provider.

FEDERAL DATABASE CHECKS

X Assures that the State Medicaid agency will perform Federal database
checks on all providers or any person with an ownership or controlling
interest or who is an agent or managing employee of the provider.

NATIONAL PROVIDER IDENTIFIER

X Assures that the State Medicaid agency requires the National Provider
Identifier of any ordering or referring physician or other professional
to be specified on any claim for payment that is based on an order or
referral of the physician or other professional.

SCREENING LEVELS FOR MEDICAID PROVIDERS

X Assures that the State Medicaid agency complies with 1902(a)(77) and

1902(kk) of the Act and with the requirements outlined in 42 CFR
455.450 for screening levels based upon the categorical risk level
determined for a provider.

Approval Date: @~ jle =1l Effective Date: M_m
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45(e)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Oklahoma

4.13 Provider Screening and Enrollment (cont.)

42 CFR 455.460 APPLICATION FEE
X Assures that the State Medicaid agency complies with the requirements
for collection of the application fee set forth in section 1866()(2)(C)
of the Act and 42 CFR 455.460.

42 CFR 455.470 TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
PROVIDERS OR SUPPLIERS

X Assures that the State Medicaid agency complies with any temporary
moratorium on the enrollment of new providers or provider types
imposed by the Secretary under section 1866(3)(7) and 1902{(kk)4) of
the Act, subject to any determination by the State and written notice to
the Secretary that such a temporary moratorium would not adversely
impact beneficiaries” access to medical assistance.

TNNo. [|-03

Supersedes ) ‘
TN Ne. Approval Date: 9-16 -11 Effective Date: ~1=4
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46
State/Territory: OKLAHOMA
Citation 414  Utilizggs uality Control
42 CFR 431.60 (a) A Statewide program of surveillance and
42 CFR 456.2 utilization control has been implemented that
50 FR 15312 safeguards against unnecessary or inappropriate
1902(a}(30)(C) and use of Medicaid services available under this
1902(d} of the plan and against excess payments, and that
Act, P.L. 99-509 assesses the quality of services. The
(Section 9431) requirements of 42 CFR Part 456 are met:
X Directly
X By undertaking medical and utilization review
requirements through a contract with a Utilization
and Quality Control Peer Review Organization
(PRO) designated under 42 CFR Part 462. The
contract with the PRO —
‘ < T (1) Meets the requirements of §434.6(a):
s » (2) Inciudes a monitoring and evaluation plan to
§ P § ensure satisfactory performance;
IS . . .
Q Qf Qi i (3) ldentifies the services and providers subject
PV g N to PRO review;
Seedn
<0 p%’ v; N’i (4) Ensures that PRO review activities are not
’ _ﬁwg ~ ' inconsistent with the PRO review of
Lo g Medicare services; and
oo ™
b D oo w2 .- )
wo ST (5) Includes a description of the extent to which
LEREEE PRO determinations are considered
wooox conciusive for payment purposes.

1932(c}{(2)

and 1902(d) of the
ACT, P.L. 99-509
{section 9431)

SUPERSEDES: IN- _45-0f

A qualified External Quality Review Organization
performs an annual External Quality Review that
meets the requirements of 42 CFR 438 Subpart E
each managed care organization, prepaid inpatient
health plan, and health insuring organizations
under contract, except where exempted by the
regulation.

Revised 08-13-03

TN# O3 -/ Approval Date fQ -9 -03 Effective Date_8 - |3-0 R

Supersedes
TN#_95-01




Revision: HCFA-PM-85.3
MAY 1985
State:

Back to Top 1

47
(BERC)

QKTAHOMA

Citation 4.14
42 CFR 456.2
50 FR 15312

OMB NO. 0938-0193

(b) The Medicaid agency meets the requirements
of 42 CFR Part 456, Subpart C, for
control of the utilization of inpatient
hospital services.

X/ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

N

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart ¢ for:

L:? All hospitals (other than mental
hospitals).

1:7 Those specified in the waiver.

~
~

No waivers have been granted.

APPROVED BY DRHS/HCFA/DPD
DATE:  AUG. 15 1068
TRANEMITTAL MOy 1.6~ 6

Revised 4-1-8%

TN No. {5~

Bupersedes Approval Date

™ No. 75-79

AUE. 1 5 1388 Effective Date APR. 1 1886

HCFL ID: GC48P/000ZP



Back to Top 1

48

Revision: HCPA-PM-85-7 (BERC) OMB NO.: 0938-0193
JULY 1985
State/Territory: OKLAHOMA

Citation 4.14 (c) The Medicaid agency meets the requirements

42 CFR 456.2 of 42 CFR Part 456, Subpart D, for control

50 PR 15312 of utilization of inpatient servicesz in mental
hogpitals.

/ / Utilizstion and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that hags a contract
with the agency to perform those ceviews.

1_:7 Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifieg the conditions of a waiver
of the requirements of Subpart D for:

1:__7 All mental hospitals.
1:_7 Those specified in the waiver.

/_E No waivers have been granted.

ﬁ Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

APPROVED BY DHHS/HCFA/DPO
DATE.  AUG 15 1886

TRANSMITTAL NO: __ § 5 -6

Revised 4-1-8%

TH MNo. 55"9 ; %5?985
Supersedes Approval Date AUE. Effective Date APR. 1 138§

TN ¥o. 25‘7?

HCPA ID: GQO&BR/DOOZFP
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Revision: HCFA-PM-85-3 {BERC)
MAY 1985
State: OKLAHOMA
OMB NO. 0938-0193
Citation 4.14 (4) The Medicaid agency meets the requirements of
42 CFR 456.2 42 CFR Part 456, Subpart E, for the control of
50 FR 15312 utilization of skilled nursing facility
services.
4:7'Ut11ization and medical review are :
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.
4:7 Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart E for:
/7 All skilled nursing facilities.
1:7 Those specified in the waiver.
L:" No waivers have been granted.
' n
ABPROVED BY DHHS/HCFA/DPO
DATE: _pug. 1 5 1980
TRANSMITTAL NO:_IS-6
Revised 4-1-85
™ ¥o. 28-C o
Supersedes Approval Date _AUS. | o 18 Effective Date APR. 1 1385
™ ¥o. 75-79

HCF& ID: OO48P/0002P



Revision:
MAY 1985

Citation
42 CFR 456

Back to Top 1

HCFA-PH-85-3 (BERC)

State:

.2

50 FR 15312

OKLAHOMA

50

4.14 / /(e) The

OMB KO. 0938-0193

Medicaid agency meets the requirements

of 42 CFR Part 456, Subpart F, for control
of the utilization of intermediate care
facility services. Utilization review in
facilities is provided through:

4:7 Not

Facility-based review.

Direct review by personnel of the medical
assistance unit of the State agency.

Personnel under contract to the medical
assistance unit of the State agency.

Utilization and Quality Control Peer Review
Organizations.

Another method as described in ATTACHMENT
4.14-A.

Two or more of the above methods.
ATTACHMENT 4.]l4-B describes the
circumstances under which each method is

used.

applicable. Intermediate care facility

services are not provided under this plan.

APPRCVED BY DHHS/HCFA/DPO
DATE: _pu6. 1 5 1986

TRANSMITTAL NO:; 45 -6

Revised 4-1-85

™ No. S5 -l

Supersedes
IN No.

f é;;ﬁ

{a

Approval Date AUG. 1 S 188D Effective Date APR. 1 1885

HCFA ID: OC4BP/OGOZP
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50a
State/Territory: OKLAHOMA
Citation 4.14 Utilization/Quality Control (Continued)
42 CFR 438.356(e) For each contract, the State must follow an open,

_.competitive procurement process that is in
accordance with State law and reguiations and
consistent with 45 CFR part 74 as it applies to
State procurement of Medicaid services.

42 CFR 438.354

42 CFR 438.356(b) and (d) The State must ensure that an External Quality
Review Organization and its subcontractors
performing the External Quality Review or External
Quality Review-related activities meets the
competence and independence requirements.

Not applicable.

STATE |

cAaTE RECD.4-23-03
naTE ARV D18 "9-03 A,
parecer_ 8-/3-03
wora7e O3 -18

o 7 o BN 2P RYMag i T

e, S T

SUPERSEDES: TN- __ 98-07

Revised 08-13-03

TNE OF -/ Approval Date /3 -9-032 Effective Date _$-{2-032

Supersedes
TN#_93-07
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Revision: HCFA-PM-95-3 (MB)
May 1995

53

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: QKLAHOMA

Citation (s)

42 CFR 433.36 (¢)
1902(a) (18) and
1917(a) and (b) of (a)
The Act

4.17

e

ST

S e e S

Liens and Adjustments or Recoveries

Liens

The State imposes liens against an
individual’s real property on account of
medical assistance paid or to be paid.

The State complies with the requirements of
section 1917 (a) of the Act and regulations at
42 CFR 433.36 (c)-(g) with respect to any lien
imposed against the property of any individual
prior to his or her death on account of medical
assistance paid or to be paid on his or her
behalf.

The State imposes liens on real property on
account of benefits incorrectly paid.

X The State imposes TEFRA liens 1917 (a) (1) (B)
on real property of an individual who is an
inpatient of a nursing facility, ICF/MR, or
other medical institution, where the individual
is required to contribute toward the cost of
institutional care all but a minimal amount of
income required for personal needs.

The procedures by the State for determining
that an institutionalized individual cannot
reasonably be expected to be discharged are
specified in Attachment 4.17-A. (NOTE: If
the State indicates in its State Plan that it is
imposing TEFRA liens, then the State is
required to determine whether an
institutionalized individual is permanently
institutionalized and afford these individuals
notice, hearing procedures, and due process
requirements. )

The State imposes liens on both real and
personal property of an individual after the
individual’s death.

Revised 01-01-10

T™NNo: _ A0-09
Supersedes

™NNo:  PT-LS

[/l 18

Approval Date:

Effective Date: M
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Page 53a

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

(b) Adjustments or Recoveries

The State complies with the requirements of section 1917(b)
of the Act and regulations at 42 CFR 433.36 (h)-(1).

Adjustments or recoveries for Medicaid claims correctly
paid are as follows:

(1)  For permanently institutionalized individuals,
adjustments or recoveries are made from the
individual’s estate or upon sale of the property
subject to a lien imposed because of medical
assistance paid on behalf of the individual for
services provided in a nursing facility, ICF/MR, or
other medical institution.

X Adjustments or recoveries are made for
all other medical assistance paid on
behalf of the individual.

(2)  The State determines “permanent institutional
status” of individuals under the age of 55 other
than those with respect to whom it imposes liens on
real property under §1917 (a) (1) (B) (even if it
does not impose those liens).

(3)  For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individuai’s estate for
nursing facility services, home and community-
based services, and related hospital and
prescription drug services.

X In addition to adjustment or recovery of

payments for services listed above,
payments are adjusted or recovered for
other services under the State Plan as
listed below: None

e e R A NPy

Revised 01-01-10

TNNo.. /009
Supersedes Approval Date: éf é’l - if 2 "'f/ﬁ
TN No: i {'é"’ ‘?

Effective Date: {—/ -
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Page 53a-1

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

417 (b) Adjustments or Recoveries
3) (Continued)
Limitations on Estate Recovery - Medicare Cost Sharing:

(i) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following
categories of dual eligibles: QMB, SLMB, QI,
QDWI, QMB+, SLMB-+. This protection extends
to medical assistance for four Medicare cost
sharing benefits: (Part A and B premiums,
deductibles, coinsurance, co-payments) with dates
of service on or after January 1,2010. The date of
service for deductibles, coinsurance, and co-
payments is the date the request for payment is
received by the State Medicaid Agency. The date
of service for premiums is the date the State
Medicaid Agency paid the premium.

(iiy In addition to being a qualified dual eligible the
individual must also be age 55 or over. The above
protection from estate recovery for Medicare cost
sharing benefits (premiums, deductibles,
coinsurance, co-payments) applies to approved
mandatory (i.e., nursing facility, home and
community-based services, and related prescription
drugs and hospital services) as well as optional
Medicaid services identified in the State plan,

- «which are applicable to the categories of duals
referenced above.

New 01-01-10

TNNo. _ /O -0
Supersedes Approval Date: /1= {2 (4 Effective Date:  / ~ /~ /O

TN No.
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53b
Revision: HCFA-PM-55-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

Citation (s)

The State disregards assets or resources for individuals who receive or are
entitled to receive benefits under a long term care insurance policy as
provided for in Attachment 2.6-A, Supplement 8b.

The State adjusts or recovers from the individual’s estate on account of all
medical assistance paid for nursing facility and other long term care
services provided on behalf of the individual. (States other than California,
Connecticut, Indiana, lowa, and New York which provide long term care
insurance policy-based asset and resource disregard must select this entry.
These five States may either check this entry or one of the following
entries.)

The State does not adjust or recover from the individual’s estate on account
of any medical assistance paid for nursing facility or other long term care
services provided on behalf of the individual.

The State adjusts or recovers from the assets or resources on account of
medical assistance paid for nursing facility or other long term care services
provided on behalf of the individual to the extent described below:

X If an individual covered under a long-care insurance policy received
benefits for which assets or resources were disregarded as provided for in
Attachment 2.6-A, Supplement 8c (State Long-Term Care Insurance
Partnership), the State does not seek adjustment or recovery from the
individual’s estate for the amount of assets or resources disregarded.

R RIS S UG

Oklahoma
3-31-16

Y A =210

B

S 7”5",&

Revised 01-01-10

™No: _/0-C% ,
Supersedes Approval Date: fi e! - !i & -/C

TNNo: O7-1&

A%

Fo B "
Effective Date: | ~/ = /¢
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53¢
Revision: HCFA-PM-95-3 (MB)
May 1995
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _OKLAHOMA

Citation (s)

{c ) Adjustments or Recoveries: Limitations

The State complies with the requirements of section 1917(b) (2) of the Act
and regulations at 42 CFR §433.36(h)-(i).

(1) Adjustments or recovery of medical assistance correctly paid will be
made only after the death of the individual’s surviving spouse, and only
when the individual has no surviving child who is either under age 21,
blind, or disabled.

(2) With respect to liens on the home of any individual who the State
determines is permanently institutionalized and who must as a
condition of receiving services in the institution apply their income to
the cost of care, the State will not seek adjustments or recovery of
medical assistance correctly paid on behalf of the individual until such
time as none of the following individuals are residing in the
individual’s home:

(a) a sibling of the individual {(who was residing in the
individual’s home for at least one year immediately
before the date that the individual was institutionalized),
or

(b) a child of the individual (who was residing in the
individual’s home for at least two years immediately
before the date that the individual was institutionalized)
who establishes to the satisfaction of the State that the
care the child provided permitted the individual to reside
at home rather than become institutionalized.

(3) No money payments under another program are reduced as a means of
_adjusting or recovering Medicaid claims incorrectly paid.

O lahema,

New 01-0G1-10

TN No.: /00
Supersedes
TN No.:

Approval Date: *fil /- {r;?' /0 Effective Date: gfg’ ;/ i o
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53d

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

Citation (s)

(d) ATTACHMENT 4.17-A

(1) Specifies the procedures for determining that an institutionalized
individual cannot reasonably be expected to be discharged from the
medical institution and return home. The description of the procedure
meets the requirements of 42 CFR 433.36:(d).

(2) Specifies the criteria by which a son or a daughter can establish that he
or she has been providing care, as specified under 42 CFR 433.36(f).

(3) Defines the following terms:

[ ]

estate (at a minimum, estate as defined under State
probate law). Except for the grandfathered States
listed in section 4.17(b)(3), if the State provides a
disregard for assets or resources for any individual
who received or is entitled to receive benefits under a
long term care insurance policy, the definition of
estate must include all real, personal property, and
assets of an individual (including any property or
assets in which the individual had any legal title or
interest at the time of death to the extent of the
interest and also including the assets conveyed
through devices such as joint tenancy, life estate,
living trust, or other arrangements).

individual’s home,

equity interest in the home.

Residing in the home for at least 1 or 2 vears,
on a continuous basis,

discharge from the medical institution and return
home, and

fawfully residing.

New 01-01-10

TH No.: O -0
Supersedes

TN No.:

Approval Date: Mﬂ*w:{w Fd o

[~ /=/0

Effective Date:



Revision: HCFA-PM-95-3 (MB)
May 1995

Back to Top 1

Page 53¢

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

“)

&)

(6)

-

Describes the standards and procedures for waiving estate
recovery when it would cause undue hardship.

Defines when adjustment or recovery is not cost-effective.
Defines cost-effective and includes methodology or
thresholds used to determine cost effectiveness.

Describes collection procedures. Includes advance notice
requirements, specifies the method for applying for a
waiver, hearing and appeals procedures, and the time
frames involved.

o R o S I NSO

nﬁla/im Ny
L1

New 01-01-10

TN No.: ZO *@9’

Supersedes Approval

TN No.

/] =18 /D Effective Date: /=7 =/ 4
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53d

Revision: HCFA-PM-95-3 (MB)
May 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OKLAHOMA

Citation (s)

(d} _ATTACHMENT 4.17-A

(1} Specifies the procedures for determining that an institutionalized
individual cannot reasonably be expected to be discharged from the
medical institution and return home. The description of the procedure
meets the requirements of 42 CFR 433.36:(d).

(2) Specifies the criteria by which a son or a daughter can establish that he
or she has been providing care, as specified under 42 CFR 433.36(f).

(3) Defines the following terms:

[ ]

estate (at a minimum, estate as defined under State
probate law). Except for the grandfathered States
listed in section 4.17(b)(3), if the State provides a
disregard for assets or resources for any individual
who received or is entitled to receive benefits under a
long term care insurance policy, the definition of
estate must include all real, personal property, and
assets of an individual (including any property or
assets in which the individual had any legal title or
interest at the time of death to the extent of the
interest and also including the assets conveyed
through devices such as joint tenancy, life estate,
living trust, or other arrangements).

¢ individual’s home,
e  equity interest in the home.
e Residing in the home for at least 1 or 2 years,
e on a continuous basis,
e discharge from the medical institution and return
home, and
e lawfully residing.
New 01-01-10
TH No.: -0 .
Supersedes Approval Date: Mﬁ ;’{w%’:f & Effective Date: M [

TN No.:
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State/Territory: OKLAHOMA

4.18 Recipient Cost Sharing and Similar Charges

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

TN #_OK 14-0014 Approval Date ___10/04/2019 Effective Date __07/01/2014

Supersedes TN # __ 03-0012



S2U7
Text Box
State: Oklahoma
Date Received: 30 September, 2014
Date Approved: 4 October, 2019
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State/Territory: OKLAHOMA

4.18(b)(2) (continued)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

10/04/2019
TN #_ OK14-0014 Approval Date Effective Date _07/01/2014

Supersedes TN # __ 03-0012
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Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014


56

Revision: = HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: OKLAHOMA

4.18(b) (continued)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

10/04/2019
TN# OK 14-0014 Approval Date Effective Date 07/01/2014

Supersedes TN# _ 93-0006
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: OKLAHOMA

4.18(b)(3) (continued)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

TN# OK 14-0014 Approval Date 10/04/2019 Effective Date 07/01/2014

Supersedes TN# __ 93-0006
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State: Oklahoma
Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
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Revision:  HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: OKLAHOMA

4.18(b)(4)
THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

- 10/04/2019
g K100 pproval Date Effective Date __ 0//01/2014

Supersedes TN# __ 92-0001
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Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
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Revision:  HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: OKLAHOMA

4.18(c)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14

TN#  OK 14-0014
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TN# __ 03-0007

Approval Date 1010412019 pttective Date  07/01/2014
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Revision: HCFA-PM-91-4 (BPD)

OMB No.: 0938-
AUGUST 1991

State: OKLAHOMA

4.18(c)(2) (continued)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: OKLAHOMA

4.18(c)(3)

THIS PAGE LEFT INTENTIONALLY BLANK

State: Oklahoma

Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014

Revised 07-01-14
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TN# Approval Date ————— Effective Date _ 07/01/2014

Supersedes TN# __93-0006
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Revision: HCFA Region VI OMB No.: 0938-
SEPTEMBER 1992

State/Territory: OKLAHOMA

4.18(c)(3)  (continued)
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State: Oklahoma
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36(q)
Revision: HCFA Region VI
July 1990

' STATE _ OKLAHQMA
Citation{(s} 4.18 (d)
1916 of the For gqualified disabled working
Act. Section individuals (QDWI's) whose income
6408(d)(3) of exceeds 150 percent of the Federal
P.L. 101-239 income poverty level, the State

imposes a premium expressed as a
percentage of the Medicare cost
sharing described in Section 1905
(P}{3}(A)(i), according to a sliding
scale, in reasonable increments, as
the individual's income increases
between 150 and 200 percent of the
Federal income poverty level.

OATE RECD
CATE APPVD
DATE EFF
HCFA 179

New 07-01-90

Approval Date £ Z{ﬁ Effective Date 42(%
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Revision: HCFA-PM-91~4 {BPFD) OME No.: 0838~
AUGUST 1991
State/Territory: OKLAHCMA
Citation 4.19 Payment for Services
42 CFR 447.252 (a} The Medicald agency meets the requirements of
1902(a)(13) 42 CFR Part 447, Subpart C, and sections
and 1923 of 1902{a}({13) and 1923 of the Act with respect to
the Act ) payment for inpatient hogpital services.
G0 (1
‘ Q(C) ATTACHMENT 4.19~-A describes the metheds and
standards used to determine rates for payment for
inpatient hospital services.

_{,:7 Inappropriate level of care days are covered and
are pald under the State plan at lower rates than
other inpatient hogpital services, reflecting the
level of care actually received, in a manner
consistent with section 1881(v)(1}(G) of the Act.

&7 Inappropriate level of care days are not covered,

Revised 10-01-91
TN No. _Had-\d. Feg 2 T
Supersedes Approval Date 23 1992 Effective Date OCT 01 1991
TH HNo.
HCFA ID: 7982E
zg &Eim%m
T AN 23 8RR
§OAYE PR e
CFEBzEgs .
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58
Revision: HCFA-PM-91-4 (BPD) OM8 No.: 0938-
AUGUST 1951
State/Territory: OKLAHOMA
Cltation 4.19(b) In addition to the services specified {in
42 CFR 447.201 paragraphs 4.1%9(a), (d), (kx), (1), and (m), the
42 CFR 447.302 Medicaid agency meets the following requirements:
52 FR 28648
l902({a)(13)({E)} (1) Section 1902(a)({13)(E) of the Act regarding
1903(ay{l) and payment for services furnished by Federally
{n), 1920, and qualified health centers (FQHCs) under section
1928 of the Act 1905{a)(2}(C) of the Act The agency meets the
requirements of section 6303 of the State
Medicald Manual (HCFA-Pub. 45-8) :egarding
payment for FQHC services. ATTACHMENT 4.19-B
describes the method of payment and how the
agency determines the reascnable casts of the
gervicea (for example, cost-reports, cost or
budget reviews, or sample suxrveys).
{2} Sections 1902(a)}{13)(E) and 152§ of the Act, and
42 CFR Part 447, Subpart D, with respect to
payment for all other types of ambulatory services
provided by rural health clinies under the plan.
ATTACHMENT 4.19-3 describes the methods and standazxds
used for the payment of each of these services except
for inpatient hospital, nursing and intermediate care
facility sexvices that are described in other
attachments.
T
Revised 10-01-91
TH No. Ol FL5 2 5 1992 UCT 01 1991
Supersede pproval Date Effective Date
TN Na.

HCFA ID: 7982E
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60
Revision: HCFA - Region VI
November 1990
State/Territory: OKLAHCMA
citation 4.19 (d)
42 CFR 447.252
47 FR 47964
48 FR 56045 (1) The Medicaid agency meets the
42 CFR 447.280 requirements of 42 CFR Part 447,
47 FR 31518 Subpart ¢, with respect to
52 FR 28141 paymente for nursing facility
Section 1902(a) services and intermediate care
(13)(A) of Act facility services for the
(Section 4211 (h) mentally retarded.
igéfgés?f £ele ATTACHMENT 4.19-D describes the

methods and standards used to
determine rates for payment for
nursing facility services and
intermediate care facility
services for the mentally
retarded.

(2) The Medicaid agency provides
payment for routine nursing
facility services furnished by
a swing-bed hospital.

[[] At the average rate per
patient day paid to NFs
for routine services
furnished during the
previous calendar year.

(] at a rate established by
the State, which meets the
requirements of 42 CFR Part

_ 447, Subpart C, as
VA applicable.,

STATE Lan) &/ v |
e reco ATl O L an payoent
TATALY v
 DATE APVD. JﬁNl 1 A for NF services to & swing-
UATE EFF ‘ .

bed hospital.
HCEA 179 B

( Rev1sed 10~ 01 90

N No. Approval aat.gﬁ?% 17 %gngfective mt&ﬁLi 1990

Supersedes
™™ No. g”
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Revision: HCFA-Region VI

March 1991

State OKLAHQMA
Citation 4.19(e) The Medicaid agency meets
42 CFR 447.45 all requirements of 42 CFR
AT-79-50 447.45 for timely payment
Sec. 1915(b)(4), cof claims.
(Sec. 4742 of

P.L. 101-508)

ATTACHMENT 4.19-E specifie
for each type of service,
definition of a claim for
purposes o0f meeting these
requirements.

Revised 01-01-91

S,
the

we_ GO

Supersedes
THE -

RN veco A 7/
S URTE AFPVD

[ oare e /-9

E HCFA 17% Z/ ”0é

Apéroval'Date L/é;’z;] Effective Date /424?/

STATE S



HCFA-PM-87-4
MARCH 1987

Revision:

State/Territory:

Citation 4.19 (£)
42 CPR 4A7.15

AT-78-90

AT-80-34

48 FR 5730

Back to Top 1

62

(BERC) OMB ¥o.: 0938-019!

Cklahoma

The Medicaid agency limits participaetion to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual's inablility to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay, nor does an individual's
inability to pay eliminate his or her liability for
the cost sharing change.

STATE O j
DATE km

D,ﬂ TE AP Py DM

l1m
DATE 25

1

Revised (04-01-87

W 379
Supersede
e o, 837

approvsl Dste _JAN 111988  errective pate APR 187

HCF& ID: 10I10P/0CI1ZP
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Revision: HCFA-AT-80-60 (BPP)
August 12, 1980
State  CKLAHOMA
Citation \ 4.15(h) The Medicald agency meets the requirements
42 CFR 447.201 of 42 CFR 447.203 for documentation and
42 CFR 447.203 availability of payment rates,
BI~78-90 h
Revised 10-1-80
™k ’5&«/3 F 7 ,
Supersedes Rpproval Date Eb 2 1981 Effective Date /0-/- Jo
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Revision: HCFA-PM-91- 4 {BPD} OMB No.: 0938~
Atgust 1991
State: OKLAHCMA
Cltation
42 CFR 4.19(3) The Medicaid agency meets the reguirements
447.201 of 42 CFR 447.205 for public notice of any changes in
and 447.205 Statewide method or standards for secting payment
rates.
1903(v) of the (k) The Medicaid agency meets the requirements

Act

of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

Revised 10-01-91

TN Ne. ﬁk*af

Supersed Approval Date
TH No. §§S'§Xﬂ

FEB 2 2 1992 0CT 61 1991

7982E

Effective Date

HCFA ID:

s QL( [ aboniie

TR




State: OKLAHOMA Page 66(b)

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

4.19 (m) Medicaid Reimbursement for Administration of Vaccines under the Pediatric Immunization Program
1928 (c) (2) 0) A provider may impose a charge for the administration of a qualified vaccine as stated in
(C) (ii) of 1928(c)(2)(C)(ii) of the Act. Within this overall provision, Medicaid reimbursement to

the Act providers will be administered as follows.

(i) The State:

X sets a payment rate at the level of the regional maximum established by the DHHS
Secretary for public providers.
The rate for public providers is $19.58.

is a Universal Purchase State and sets a payment rate at the level of the regional
maximum established in accordance with State law.

X sets a payment rate below the level of the regional maximum established by the
DHHS Secretary for non-public providers.
The rate for private providers is $19.58 minus the rate reductions that are in effect.

is a Universal Purchase State and sets a payment rate below the level of the regional
maximum established by the Universal Purchase State.

The agency’s fee schedule rate was set as of October 1, 2019 and is effective for services provided
on or after that date. All rates are published on the agency’s website at www.okhca.org/feeschedules.
As indicated above, public providers are reimbursed at the level of the regional maximum.

Private providers are defined as providers that do not have an affiliation with a government agency.

(iii) Medicaid beneficiary access to immunizations is assured through the following
methodology:

“Other”-The State will attempt to set administration fee at Regional Maximum at earliest
opportunity for non-public providers.

State: Oklahoma

Date Received: 4 October, 2019
Date Approved: 28 October, 2019
Effective Date: 1 October, 2019
Transmittal Number: 19-0034

Revised 10-01-19

TN # _19-0034 Approval Date _10/28/2019 Effective Date _10/01/2019

Supersedes TN #__18-0026



http://www.okhca.org/providers.aspx?id=102&menu=60&parts=7773
file://ds/prdgrp/State%20Plan%20Amendments/2018%20State%20Plan%20Amendments/18-26%20Outpatient%20Services%20Rate%20Increase/1%20CMS%20Submittal%20Docs%20xx.xx.xx/www.okhca.org/feeschedules
S2U7
Text Box
State: Oklahoma
Date Received: 4 October, 2019
Date Approved: 28 October, 2019
Effective Date: 1 October, 2019
Transmittal Number: 19-0034
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68
Revision: HCPA-AT-81-34 (BPP) 10-81
State OKLAHOMA
Citation 4.21 Prohibition Against Reassignment of

Provider Claims

42 CFR 447.10(c)

AT-78-90

46 FR 42699 Payment for Medicaid services
furnished by any provider under this
plan is made only in accordance with
the reguirements of 42 CFR 447.10.

w g -1l - JAN 18 1982 :

Supersedes Approval Date Effective Date

T § -

s TR i




DATE RECD
DATE APBVD _
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Third Partv Liabilizy

Revision: HCFA~-PM-34-1 (MB)
FEBRUARY 199¢
State/Territory:

Citation

4,22
42 CFR 433.137 {a)
1802 (a){25)(H} and (I)
e Act
42 CFR 433.138(f) {b)

42 CFR 433.138¢(g){1) (i)
ana (2)(ii)

42 CFR 433.138(¢
and (iii}

g)(3){1)

42 CFR 433.138(gi(4) (i}
chrough

(iii)

The

B W
o

Medicaid agency meets all reguirements of:

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433.148.

42 CFR 433.181 through 433.154.
Sections 1902(a){2S){H) and (I} of
Act.

the

ATTACHMENT 4.22-A ——

{1}

{2)

(3)

(4)

Specifies the frequency with which the
data exchanges required in §433.138{(4)(1l),
{d} (3} and (d)(4) and the diagnosis and
trauma code edits required in §433.138{e)
are ccnducted;

Describes the methods the agency uses f{or
meeting the followup requirements
contained in $433.138(g)(l)(i) and
(gh{2)y(i);

Descrihes the methods the agency uses for
following up on information cobtained
through the State motor vehicle accident
report file data exchange required under
§433.138(d)(4)(1i) and specifies the time
frames for incorporation into the
eligibility case file and into its third
party data base and third party recovery
unit of all information cbtained through
the followup that identifies legally
liable third party resources; and

Describes the methods the agency uses for
following up on paid claims identified
under §433.138(e)} (methods include a
procedure for periodically identifying
thoee trauma codes that vield the highest
third party collections and giving
pricrity to following up on those codes)
and specifies the time frames for
incorporation inte the eligiblility case
file and intc itg third party data base
and third party recovery unit cf all
informacion obtained through the followup
that identifies legally liable third party
resourtes.

Revised 10-01-93

TN No.

Superseds pproval
TN No. 5222 2

Cate ‘Z ggz 2% Bffective Date Z@Zézlz j
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69a

State/Territory: Oklahoma
Citation

42 CFR 433.139(b)(3) X (o) Providers are required to bill liable third parties

(i (A) when services covered under the plan are
furnished to an individual on whose behalf child
support enforcement is being carried out by the
State IV-D agency.

(d) ATTACHMENT 4.22-B specifies the following:

42 CFR 433.139(b)(3)(ii)(C) (1) The method used in
determining a provider's
compliance with the third
party billing requirements at
8433.139(b)(3)(ii)(C).

42 CFR 433.139()(2) (2) The threshold amount or other
’ guideline used in determining

whether to seek recovery of
reimbursement from a liable third
party, or the process by which the
agency determines that seeking
recovery of reimbursement would not
be cost effective.

(3) The dollar amount or time period
42 CFR 433.139(f)(3) the State uses to accumulate
billings from a particular liable third
party in making the decision to seek
recovery of reimbursement.

42 CER 447.20 (e)  The Medicaid agency ensures that the
provider furnishing a service for which a third
party is liable follows the restrictions specified
in 42 CFR 447.20.

Revised 07-01-21

TN#_21-0025 Approval Date 08-06-21 Effective Date _07-01-21

Supersedes TN #_94-07
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Revision: HCFA-PM-54-~1 (MB)
FEBRUARY 1994

70

State/Territory: OKLAHQMA

citation

4.22 (continued)

42 CFR 433.151{(a) (f) The Medicaid agency has written cooperative
agreements for the enforcement of rights to and
collection of third party benefits assigned to
the State as a condition of eligibility for
medical assistance with the following: (Check
as appropriate.)

X

i

State title IV-D agency. The requirements
of 42 CFR 433.152(b) are met.

Other appropriate State agency(s)—-

Other appropriate agency(s) of another
State-—

Courts and law enforcement officials.

1902(a) {60) of the Act {g} The Medicaid agency assures that the State has
in effect the lawse relating to medical child
support under section 1908 of the Act.

1906 of the Act {h) The Medicaid agency specifies the guidelines
used in determining the cost effectiveness of
an employer-based group health plan by
selecting one of the following.

The Secretary's method as provided in the
State Medicaid Manual, Section 3910.

The State provides methods for determining
cost effectivenese on ATTACHMERT 4.22-C.

DATE RECE
DATE ARPVD
OATE EFF '/,S/

7
HCFA 179 q"['—d f

Revised 04-01-94

™ No.

_ T i £ .
o el A7, -

Supersedegzg gigapprcval Date Effective Date

TN No. .
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71
State/Territory: QKLAHOMA
Citation 4.23 Use of Contracts
42 CFR Part 434 The Medicaid agency has contracts of the
48 FR 54013 type(s) listed in 42 CFR Part 434, All
contracts meet the requirements of 42 CFR Part

434.

L/ Not applicable. The Siate has no such
contracts.

42 CFR Part 438 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 438. All
contracts meet the requirements of 42 CFR Part
438. Risk contracts are procured through an
open, competitive procurement process that is
consistent with 45 CFR Part 74. The risk contract
is with (check all that apply):

a Managed Care Organization that meets the definition of
1903(m) of the Act and 42 CFR 438.2

a Prepaid Inpatient Health Plan that meets the definition of
42 CFR 438.2

X a Prepaid Ambulatory Health Plan that meets the definition
of 42 CFR 438.2.

Not applicable.

U N

GaE recT. 9-29-09

1 -1-09
sty O -0
SUPET “=DES: TN.._MQ?)*[&
Hevised 07/01/04
TN#_O%-07 Approval Date (/- /- OF Eectve Date TJ0F

Supersedes
IN# Q03 -[3




Revisgjon:

citation

42 CFR 442.
and 442.100
AT-78~30
AT~79-18
AT~80-25
AT-80-34

52 FR 32544
P.L 100~-203
{Sec. 421l)
54 FR 5316
56 FR 48826

Back to Top 1

72:3
HCFRA~pM-94~2 (BPD)
APRIL 19%4
State/Territory: OKLAHOMA
4.24 Standards for Payments for Nursing Facility
10 and Intermediate Care Facility for the Mentally

Retarded Services

With respect to nursing facilities and
intermediate care facilities for the mentally
retarded, all applicable requirements of

42 CFR Part 442, Subparts B and C are met.

Not applicable to intermediate care
facilities for the mentally retarded;
such services are not provided under this
plan.

HCFA 179

V2 Revised 07-01-94

ate 442%{_%% Effective Date
e ; ; é
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Revision: HCFA-PM-

Citation

1927(g)
42 CFR 456.700

1927(g)(1)(A)

1927(g)(1)(a)
42 CFR 456.705(b)
and 456.709(b)

1927(g)(1)(B)
42 CFR 456.703
(d) and (f)

(MB)

State/Territory:

74

OKLAHOMA

4.26. Drug Utilization Review Program

A.1. The Medicaid agency meets the requirements of the Section 1927(g)

of the Act for a drug use review (DUR) program for outpatient drug
claims.

. The DUR program assures that prescriptions for outpatient drugs

are:
- Appropriate
- Medically necessary
- Are not likely to result in adverse medical results

. The DUR program is designed to educate physicians and

pharmacists to identify and reduce the frequency of patterns of
fraud, abuse, gross overuse, or inappropriate or medically
unnecessary care among physicians, pharmacists, and patients or
associated with specific drugs or groups of drugs, as well as:

- Potential and actual adverse drug reactions

- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug-disease contraindications

- Drug-drug interactions

- Incorrect drug dosage or duration of drug treatment

- Drug-allergy interactions

- Clinical abuse-misuse

. The DUR program shall assess data use against predetermined

standards whose source materials for their development are
consistent with peer-reviewed medical literature which has been
critically reviewed by unbiased independent experts and the
following compendia:

- American Hospital Formulary Service Drug Information

(AHFS-DI)

- United States Pharmacopeia-Drug Information

- Micromedex DrugDEX (DrugDEX)

- American Medical Association Drug Evaluations

Revised 10-01-19

TN # 19-0040

Supersedes TN #: 93-0009

Approval Date: 02/14/2020

Effective Date: 10/01/2019



Revision: HCFA-PM-

Citation

1927(g)(1)(D)
42 CFR 456.703(b)

1927(9)(2)(A)
42 CFR 456.705(b)

1927(9)(2)(A)(i)
42 CFR 456.705(b),

(D)-(7)

1927(g)(2)(A)(ii)
42 CFR 456.705(c)
andd

1927(g)(2)(B)
42 CFR 456.709(a)

74a
(MB)

State/Territory: OKLAHOMA

D. DUR is not required for drugs dispensed to residents of nursing
facilities that are in compliance with drug regimen review procedures
set forth in 42 CFR 483.60. The State has never-the-less chose to
include nursing home drugs in:

_X_Prospective DUR
_X_Retrospective DUR

E.1.The DUR program includes prospective review of drug therapy at the
point of sale or point of distribution before each prescription is filled
or delivered to the Medicaid recipient.

2. Prospective DUR includes screening each prescription filled or
delivered to an individual receiving benefits for potential drug therapy
problems due to:

- Therapeutic duplication

- Drug-disease contraindications

- Drug-drug interaction

- Drug interactions with no-prescription or over-the-counter
drugs

- Incorrect drug dosage or duration of drug treatment

- Drug-allergy interactions

- Clinical abuse/misuse

At the option of the State, the screenings also include review for:
- High drug dosages
- Drug age precaution
- Drug-pregnancy
- Ingredient duplication

2. Prospective DUR includes counseling for Medicaid recipients
based on standards established by State law and maintenance
of patient profiles.

F.1. The DUR program includes retrospective DUR through its
mechanized drug claims processing and information retrieval
system or otherwise which undertakes ongoing periodic
examination of claims data and other records to identify:

- Patterns of fraud and abuse

- Gross overuse

- Excessive utilization

- Inappropriate or medically unnecessary care or prescribing
or billing practices that indicate abuse or excessive utilization
among physicians, pharmacists, Medicaid members, or
associated with specific drugs or groups of drugs.

TN #: 20-0038
Supersedes TN #: 19-0040

Effective Date: 10/01/2020
Approval Date: November 23, 2020




"Revision: HCFA-PM- (MB)

( state/Terr itory:

Back to Top 1

74b

OKLAHOMA

Citation

927(gy{2}(C)
42 CFR 456.709(h) F.2.

1927(g) (2) (D)
42 CFR 4%56.711 3.

1927(g) (3] (A)
42 CFR 456.716(a) G.1.

1927 (g} (3) (8)
42 CFR 456.716 2.
(A) AND (B}

927(g) (3) (C)
456.716 (d}

DATE RECD
DATE APPV'
DATE EFF

HOFA 17

~3

o

The DUR program asgesses data on drug use
against explicit predetermined standards
including but not limited to monitoring for:

~Therapeutic appropriateness
~Overutilization and underutilization

-Appropriate use of generic products

~Therapeutic duplication

-Drug-disease contraindications
-Drug-drug interactions

-Incorrect drug dosage/duration of drug
treatment

~Clinical abuge/misuse

The DUR program through its State DUR Board,
using data provided by the Board, provides
for active and ongoing educational outreach
programs to educate practitxoners on common
drug therapy problems to improve prescribing
and dispenaing practices.

The DUR program has established a State DUR
Board either:

X Directly, or
Under contract with a private
organization

The DUR Board membership includes health
professionals {(one-third licensed actively
practicing pharmacists and one—-third but no
more than 51 percent licensed and actively
practxc;ng physicians) with knowledge and
experience in one or more of the following:

- Clinically appropriate prescribing of
covered cutpatient drugs.

- Clinically appropriate dispensing and
monitoring of covered outpatient drugs.

- Drug use review, evaluation and
intervention.

~ Medical quality assurance.

The activities of the DUR Ecard include:

~ Retrogpective DUR,

~ Application of Standards- as defined in
section 1927{g)(2){C), and

~ Ongoing interventions for physicians and
pharmacists targeted toward therapy
problems or individuals identified in the
course of retrospective DUR.

New 01-01-93

(jgf;/,{étJQN 0 8 ‘993 Effective Date APR 01 15 3
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Revision: HCFA-PM- {MB)

State/Territory:

Back to Top 1

T4c

OMB No.

OKLAHMMA

Citation

1927(g) (3) (<)
42 CFR 456.711 G.4
(a)=(d)

1927({g}) (3) (D)
42 CFR 456.712 H.
(&) and (B)

1927(h) (1)

42 CFR 456.722 X 1.1,

1927 (g) (2 (A) (1)
42 CFR 456.705(b) X 2.

1927(3)(2)
42 CFR 456.703{c) J.

U.5. G.P.5.:1983-342-239:80043

Ci? £

The interventions include in appropriate
instances:

Information dissemination

Written, oral, and electronic reminders
Face—-to~Face digcugsions

Intensified monitoring/review of
prescribera/dispensers

[ T

The State assures that it will prepare and
submit an annual report to the Secretary,
which incorporates a report from the State
DUR Board, and that the State will adhere to
the plans, steps, procedures as described in
the report ., ’

i
The State establishes, as its principal means
of procedsing.claims for covered outpatient
druge under this title, a point-of-sale
electronig claims management system to
perférm on-line:

- real time eligibility verification

- claims data capture

- adjudication of claims

- assistance to pharmacists, etc. applying
for and receiving payment.

Prospective DUR is performed using an
electronic point of sale drug claims
processing system.

Hospitals which dispense covered outpatient
drugs are exempted from the drug utilization
review requirements of this section when
facilities use drug formulary systems and
bill the Medicaid program no more than the
hospital's purchasing cost for such covered
outpatient drugs.

STATE

DATE REC‘D,_M

DATE APPYD A
DATE EFF W
HCFA 179 7
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Supersedes TN #: _NONE -- New Page

Revision: HCFA-PM- (MB)
State/Territory: OKLAHOMA
Citation
K. Provisions of Section 1004 of the SUPPORT ACT
1902(a)(85) and a. Claim Review Limitations
Section 1004 of the
Substance Use- - Prospective safety edits on opioid prescriptions to address
Disorder Prevention days’ supply, early refills, duplicate fills and quantity
that Promotes Opioid limitations for clinical appropriateness.
Recovery and - Prospective safety edits on maximum daily morphine
Treatment for milligram equivalents (MME) on opioids prescriptions to limit
Patients and the daily morphine milligram equivalent (as recommended
Communities Act by clinical guidelines).
(SUPPORT Act) - Retrospective reviews on opioid prescriptions exceeding
these above limitations on an ongoing basis.

- Retrospective reviews on concurrent utilization of opioids
and benzodiazepines as well as opioids and antipsychotics
on a periodic basis.

b. Programs to monitor antipsychotic medications to
children:
Antipsychotic agents are reviewed for appropriateness for all
members aged 18 and younger, including foster children,
based on approved indications and clinical guidelines.

C. Fraud and abuse identification:
The DUR program has established a process that identifies
potential fraud or abuse of controlled substances by enrolled
individuals, health care providers and pharmacies.

New 10-01-19
TN #: 19-0040 Approval Date: 02/14/2020 Effective Date: _10/01/2019
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Revisicon:

HCFA~PM-93~ |
January 1993

Back to Top 1

State/Territory:

Citaticn

42 CFR 431.152;
AT-79-18

52 FR 22444;
Secs.
1902(a} (28} (D) (i}
and 1%19{e){7) of
the Act; P.L.

100~203 1sec. 4211(cyy.

76

(BPD}

Avpeals Process

(a}

(p)

The Medicaid agency has
established appeals procedures
for NFa as specified in 42 CFR
4331.15%3 and 431.15%4.

The State provides an appeals system
that meets the requirements of 42 CFR
431 subpart E, 42 CFR 483,12, and

42 CFR 483 Subparz E for residents who
wish to appeal a nctice of intent to
transfer or discharge from a NF and for
individualils adversely affected by the
preadmission and annual resident review
reguirements of 42 CFR 483 Subpart C.

Reviged 07-01-94

L. 2Le i r
TH Ho. =7 7 Z}/ !
Superseprrcval Date Effective Date /
TN YHo.
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77

Citation

1902(a}{4)(C) of the
Saocial Security Act
P.L. 105-33

1902(a}{4 (D) of the
Social Security Act
P.L. 105-33
1932(d)}(3)

42 CFR 438.58

4.29 Conflict of interest Provisions

The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207

or 208 of titie 18, United States Code.

The Medicaid agency meets the requirements of
1902(a)(4)(D) of the Act concerning the safeguards
against conflicts of interest that are at least as
stringent as the safeguards that apply under section
27 of the Office of Federal Procurement Policy Act
(41 U.8.C. 423).

e o S T . SRR

{pare recn. 9237932 *

% DATE APPVD la-9-03 % E

; b R SR8 [RET e

Coareerr_ 8 7 13-08

peree__ O3UA 1

SUPERSEDES: TN. _O/-09 R
Revised 08-13-03

TN#_OB-JA__  ApprovalDate /3 -9-03  Effective Date 3 -/3 - 03
Supersedes

TN®_Ol-09
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Revision: HCFA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987 .
State/Tecritory: Ok lahoma
Citation 4.30 BExclusion of Providers and Suspension of
42 CFR 1002.203 Practitioners and Other Individualg
AT-79-54
48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B ace
51 FR 34772 et .
1:7 The agency, under the authority of State law,
imposes broader sanctions.
M’M‘QW

STATE FEB g 188 A

pATE RECD

DATE APPVW

DATE EFF /_%_Cél-}»’-""

M

Revised 01-30~88

T o, B3 R 1 $EF 30 156
Supersedes Approval Date mm;_;,__f________g’g Effective Date
™ ¥o. 399

HCFA ID: 10106P/0012P



Back to Top 1

78a

State/Territory: OKLAHOMA

Citation

1902(p) of the Act

42 CFR 438.808

1932(d)(1)
42 CFR 438.610

(b)

The Medicaid agency meets the requirements of —

(1) Section 1902(p) of the Act by excluding from
participation—

(A) At the State’s discretion, any individual or entity for
any reason for which the Secretary could exclude
the individual or entity from participation in a
e program under title XVIil in accordance with
i sections 1128, 1128A, or 1866(b)(2)-

L e 1

,.ojgla?,‘.bameﬁ
/
3

AT NP PR e 2,

DATE CFF
P MGEA TS

(B) An MCO _(as defined in section 1903(m) of the Act),
or an entity furnishing services under a waiver
approved under section 1915(b)(1) of the Act, that —

®. ()  Could be excluded under section 1128(b)(8)
¥ relating to owners and managing employees
who have been convicted of certain crimes
or received other sanctions, or

O3,

T RIS MR, BT W, A

(i) Has, directly or indirectly, a substantial
contractual relationship {as defined by the
Secretary) with an individual or entity that is
described in section 1128(b}8)B) of the

Act.

(2) An MCO, PIHP, PAHP, or PCCM may not have
prohibited affiliations with individuais (as defined
in 42 CFR 438,610(b)) suspended, or otherwise
excluded from participating in procurement activities
under the Federal Acquisition Regutation or from
participating in noh-procurement activities under
regulations issued under Executive Order No.12549 or
under guidelines implementing Executive Order No.
12549. if the State finds that an MCO, PCCM, PIPH,
or PAHP is not in compliance the State will comply with
the requirements of 42 CFR 438.610(c)

SUPERSEDES: T™- _3%-0 1

Revisaed 08-13-03

TNE_O3 /8
Supersedes
N#__33-0l

Approval Date /-7-03 Effective Date _3~ [3-0=
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18b
Revision: HCFA-AT-87-14 ({BERC) OMB No.: (0938-0193
OCTOBER 1987 4.30 Continued
State/Tecritory: Ok lahoma
Citation
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by--
P.L. 100-93
(sec. S(f)) (A) Excluding an individual or entity from
participation for the period specified by
the Secretary, when required by the
Secretary to do so in accordance with
sections 1128 or 1128A of the Act; and
{(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.
(c) The Medicaid agency meets the requirements of--
1902(a) (41) (1) Section 1902(a)(41) of the Act with respect to
of the Act prompt notification to HCFA whenever a provider
P.L. 96-272, is terminated, suspended, sanctioned, or
(sec. 308(c)) otherwise excluded from participating under
this State plan; and
1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to
P.L. 100--93 providing information and access to information
(sec. 5(a)(4)) regarding sanctions taken against health care
practitioners and providers by State licensing
authorities in accordance with section 1921 of
the Act.
, Tate OK
DATE Ra:'o_“f.gﬁrs,ﬁg__
| osre oo MR A
DATE £ ol I 1987
; MCFA Y CS%'"}
! {
New (1-30~88
TN %0. DLl
Approval Date MAR I 1988 Effective Date OUI 1 iog7

Supersedes
TH No. _lbgéfj

HCFA ID: 1010P/0012P
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State: OKLAHOMA
Citation 4.31 Disclosure of Information by Providers and Fiscal Agents
42 CFR 455.103 o . .
1902(a)(38) The Medicaid agency has established procedures for the disclosure of
of the Act information by providers and fiscal agents as specified in 42 CFR

455,104 through 455.105 and sections 1128(b)(9) and 1902(a)(38) of
the Act.

42 CFR 435.940 4.32 Income and Eligibility Verification System

through 435.960 o . .

Section 1137 of (a) The Medicaid agency has established a system for income and

the Act eligibility verification in accordance with the requirements of 42
CFR 435.940 through 435.960. (Section 1137 of the Act)

(b) ATTACHMENT 4.32-A describes in accordance with 42 CFR
435.948 the information that will be requested in order to verify
eligibility or the correct payment amount and the agencies and the
State(s) from which that information will be requested.

(c) The State has an eligibility determination system that provides for
data matching through the Public Assistance Reporting Information
System (PARIS), or any successor system, including matching with
medical assistance programs operated by other States. The
information that is requested will be exchanged with States and
other entities legally entitled to verify Title XIX applicants and
individuals eligible for covered Title XIX services consistent with
applicable PARIS agreements.

State: Oklahoma

Date Received: 30 March, 2017
Date Approved: 13 June, 2017
Effective Date: 1 January, 2017
Transmittal Number: 17-01

Revised: 01/01/2017

TN# 17-01 Approval Date: ©/13/17 Effective Date: _1/1/17

Supersedes TN #: 89-20
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Date Received: 30 March, 2017
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79a
Revision: HCFA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987
State/Territory: Ok lahoma
Citatio
1902(a) (48) 4,33 Medicaid Eligibility Cards for Homeless Individuals
of the Act,
P.L. 99-570 (a) The Medicaid agency has a method for making cards
{Section 11005) evidencing eligibility for medical assistance
P.L 100-93 available to an individual eligible under the
(sec. 5(a)(3)) State's approved plan who does not reside in a
permanent dwelling or does not have a fixed home or
mailing address.

(b) ATTACHMENTY 4.33-A specifies the method for issuance
of Medicaid eligibility cards to homeless
individuals.

STATE FE?K 1988

DATE REC'D AR 18 1988 A

DATE APPVD

) UCT T 1967
DATE BEFF g ,
HCFA 179 3 —
Revised 01-30-88

H No. _%P-i
Supersedes Approval Date MAR 1 1388 BEfective Date 0T 1 1087

™ No. _ﬁ_’};ﬁ

2 U.S. GOVERNMENT PRINTING OFFICE: 1967— 20 1- 8168/ 6054 37

HCFA ID: 1010P/0012P
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7181
Revision: Region VI
~ September 1989
State/Territory: OKLAHCMA
4,34 c A

1137 of The State Nedicald agency has sstablished procedures
the Act for ths verificatlon of mlien status through the

Immigration & Nsturalization Service (I¥3) designated
P.L. 99403 system, Systematic Aliea Verificatlon for Entitlements
(sec. 121) (SAVE), effective October 1, 1988 , except for aliens

P.L.100-360
(Sec. 411(k)(15))

seeking medical assistance for treatment of
emergency medical conditions under Section 1903(v)(?)
of Social Security Act.

L:? The Stats Nedicald sgency has elected to
participete in the option period of October 1, 1587

to Septamber 30, 1988 to verify slien status
through the INS designated system (BAVE).

/-7 The State Medicald agancy has received the
following type(s) of walver from participation in
SAVE.

1:7 Total waiver
£_7 Alternative systea

L:; Partlal implementation

o

STATE (f:2{L)ﬁ9/1%§9/77;9 f
: (RAL-FT

of-of- F7

g s
DATE REOD

M bt 5

Revised 01-01-87

el s
T ¥o.J /XL
Supersed

™ ¥o, gi‘/pg

Approval Date {,7////?0 Effective Date :f/"’&/—'ﬁ
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79¢.1
Revision: HCFA-PM-85-4 {ESQB)
JUNE 1995
State/Territory: OKLAHOMA
Citation 4.35 Enforcement of Compliance for Nursing Facilities
42 CFR {a) Notification of Enforcement Remedies
§488.402(f)
When taking an enforcement action against a non-
State operated NF, the State provides
notification in accordance with 42 CFR
488.402(f).
(i} The notice (except for civil money penalties
and State monitoring) specifies the:
(1) nature of noncompliance,
{2) which remedy is imposed,
{(3) effective date of the remedy, and
{4) right to appeal the determination
leading to the remedy.
42 CFR {(ii) The notice for civil money penalties is in
€488.434 writing and contains the information
specified in 42 CFR 488.434.
42 CFR {(iii) Except for civil money penalties and

§488.402(f) (2)

42 CFR
§488.456{c} (d)

42 CFR
§488.488.404 (b) (1)

State monitoring, notice is given at least 2
calendar days before the effective date of
the enforcement remedy for immediate jeopardy
situations and at least 15 calendar days
before the effective date of the enforcement
remedy when immediate jeopardy does not
exist.

(iv) Notification of termination is given to the
facility and to the public at least 2
calendar days before the remedy's effective
date if the noncompliance constitutes
immediate jeopardy and at least 15 calendar
days before the remedy's effective date if
the noncompliance does not constitute
immediate jeopardy. The State must terminate
the provider agreement of an NF in accordance
with procedures in parts 431 and 442.

(b} Factors to be Considered in Selecting Remedies
(i) In determining the seriousness of
deficiencies, the State considers the factors
specified in 42 CFR 488.404(b) (1) & (2).

The State considers additional factors.

Attachment 4.35-A describes the State's
other factors.

DATE APPY DR Sl =
DATE EFF %
HCFA 179
- CYes 147 £ s New 07-01-95 .y
TH Fo 7 d 7 T~ -
Supe robrtval Date: éé:?(gé Effective Date: 7/ j
a K.




Revision: HCFA-PM~95-4

JUNE 1995

state/Territory:

gitation

42 CFR
§488.410

42 CFR
§488.417(b)
§1919(h) (2)(C)
of the Act.

42 CFR
§488.414
§1919(h) (2} (D)
of the Act.

42 CFR
§488.408
1919(h) (2} (R)
of the Act.

42 CFR
§488.412(a)

42 CFR
488.406({b)

3P89 () (2) (AL

TATE
ATE RECD e -
re aoeodUN 2 01998
JATE EFF

SCFA 179

A

Ab s

(HSQB)

Back to Top 1

Carrected

7%9¢.2

¢) Application of Remedies

(1) If there is immediate jeopardy to resident

(ii)

(iii)

(iv)

(v)

health or safety, the State terminates the
NF's provider agreement within 23 calendar
days from the date of the last survey or
immediately imposes temporary management t¢o
remove the threat within 23 days.

The State imposes the denial of payment
(or its approved alternative) with respect
to any individual admitted to an NF that
has not come into substantial compliance
within 3 months after the last day of the
survey. :

The State imposes the denial of payment for
new admisgilons remedy as specified in
§488.417 (or its approved alternative) and
a State monitor as specified at §488.422,
when a facility has been found to have
provided substandard quality of care on the
last three consecutive standard surveys.

The State follows the ¢riteria specified at
42 CPR §488.408(c)(2), §488.408(d){2), and
§4B8,.408(e)(2), when it imposes remedies in
place of or in addition to termination.

When immediate jeopardy does not exist, the
State terminates an NF's provider agreement
no later than 6 months from the finding of

noncompliance, if the conditions of 42 CFR

488.412(a) are not met.

{d) Available Remedies

(i

[ b el

)

The State ﬁas established the remedies
defined in 42 CFR 488.406(b).

{1) Termination

{(2) Temporary Management

{3} Denial of Payment for New Admissions

{(4) Civil Money Penalties

{5) Tranefer of Residents; Transfer of
Residents with Closure of Facility

(6} State Monitoring

chments 4.35-B through 4.35-C describe the criteria

for applying the above remedies.

* In cases of widespread actual harm where there is not immediate jeopardy,
Oklahoma will use temporary managers under Title XIX, when appropriate.

Under Title 63 of the Oklahoma State Statutes, we have authority to impose
the federal enforcement remedies or rules mandated by OBRA '87. .

New 07-01-95

Wi g _
%11 Date: 7z Effecti
ijﬁél

ve Date: 7@2‘7
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79c.3
Revision: HCFR-PM~95-4 {HSQB)
JUNE 1995
State/Territory: OKLAHOMA
Citation
42 CFR (ii) _X The State uses alternative remedies.

§488.406(b}
§1919(h) {2} (B) {ii)
of the Act.

42 CFR
§488.303(b)
1910(h)(2){F)
of the pct.

42 CFR
§488.303(e)
1919(h)(2) ()
of the Act

The State uses tpe'Fede;al notice requirements specified in 42 CFR 488.402(f).
Also, factors utilized in determining the selection of alternative remedies are

X
X

(1)
{2)
(3)
(4)

{s)

The State has established alternative
remedies that the State will impose in
place of a remedy specified in 42 CFR
488.406(Db).

Temporary Management

Denial of Payment for New Admissions
Civil Money Penalties

Transfer of Residenta; Transfer of
Repidents with Closure of Facility
State Monitoring.

Attachments 4.35~B through 4.35-G describe the
alternative remedies and the criteria for applying them.

(e} ___

State Incentive Programs

(f) x

(1)
{2)

Public Recognition
Incentive Payments

Optional Remedies

X
». S

The State uses optional remedies.
(1) D@rected Plan of Correction
(2} Directed In-Service Training

the same as those specified in 42 CFR 488.404.

y

TE /
;T;§ Rg{léﬁﬁjﬁ%ﬁ A

DATE APPV DUME
DATE EFF -
HCFA 179

| maoummr

New 07-01-95
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78d
Revision: HCFA-PM~-S1l~4 {BPD) OMB No.: 0938~
AucusT 1891 .
State/Territory: OKLAHQMA
Cltation 4.36 Reqguired Coordination Between the Medicaid and WIC
] Programs
180z(a)(11)(C) The Medicaid agency provides for the coordinaticn
and 1902({a}(53) between the Medicald program and the Specilal
of the Act Supplemental Food Program for Women, Infants, and

Children (WIC) and provides timely notice and
referral to WIC In accordance with section 1%02(aj{53)
of the Act.

New 10-01-91
TR No. ';j.lﬁ FE 2
Supersedes Approval Date 828 1532 tffective Date OLi vl 1981
TN HNo.

HCEA ID: 7982E

STATE Okl sbonip
ave o o JANZE 82
Fuo g 190

0CT 01 1991
42--0)

A
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Apr 26’93 9714 No.003 £.0?
T9a Cacrectbed
Revieion: HCPA-FM-91- 10 (BTD)
DECEMBER 1991
Stata/Tarritory: OKLAHCMA
citation

T7 CFR 483.75; 42 4.38 Nurse Aide Training and £
CFR 483 Subpart D; Zvaiuaticn for Nurs aciiil

Secsa. 1902{a)({28),

1919{ej {1} and [2}, {(2a) 7Ths State assuras that tha
and 1919{£}(23}, reguiressnts of 42 CFR

P.L. 100~203 (Sec. 483.1507{a), which relate to
4211(aj(3))r P.L. individuals dessed o meet the
101-23% (Secs. nuree aida training and
6901{b}{3) and competency evaluation

{4¥); P.L. 101-508 reoquizesents, are met.

{Seac, 4801(a})).

X_ (b)) The State walves the cocpetency
svaluation requirements fox
individaals who oeet the
cogquirements of 42 CMR
4823.150(b)(1). ’

{c} Tha Stats deems individusls who
meet the raguirewents of 42 orm
4831.1%0(b}{2) to have mat the
purse aife training and
compeatency evaluation
reguirenonta.

(&) The Stace apecz Les any nurse
aide training and competency
svaluation programs 1t aporoves
as meating the regquiressnts of
42 Crit 483.152 and competency
evaluation prograns it approves
ay mewtiog the Deguizenents of
42 CFR 483.154.

(e) Tha State offers a surse alde
teaining and competency :
svalgation program that meets
the of 42 CFR

"m.

{f) The State ot!un A purse aide
avaluation progam
that meets the rsgquiressncs of
42 CMM 483,184,

lx

STATE . St
DATE RECD —er
DATE APPY'D ALk
DATE EFF
HCFA 179
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(1}

750

Revigion: HCFA-PM~91- 10 {BPD)

DECEMBER 1991
State/Territory: CKLAHOMA

Citation

42 CFR 483.75; 42 (g} If the State does not choose to

CFR 483 Subpart D; offer a nurse aide training and

Secs. 1%02{a}(28), competency evaluation program or

191%{(e} (1) and (2), nurge aide competency evaluation

and 19219(f)(2), program, the State reviews all

P.L. 100~203 (Sec. nurse aide training and

4211(a){(3)); P.L. competency evaluation programs

101~239 (Secs. and competency evaluation

6901{b){(3) and programs upon request.

(4)); P.L. 101-508 .

{Sec. 480l(a)}. {(h} The State survey agency
determines, during the course of
all surveys, whether the
requirementa of 483.75({e} are
met.

(i) Before approving a nurse aide
training and competency
evaluation program, the State
determines whether the
requirements of 42 CFR 483.152
are met.

{3 Before approving a nurse aide
competency evaluation program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

(k) For program reviews other than

the initial review, the State
vigits the entity providing the
program.

The State does not approve a

‘nurse aide training and

competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42
CFR 483.151(b)(2) and {3).

nate arpvo _WIAY. Q.3
DATE CFF 1
HCFA 179 Z

TH Ne,§ ;2 j

Superse
TN No.

o7
ﬁé Approval DatefAY {1 3 {03

New 01-01-89

ereceB Nl 1989



Revisgion: HCFA-PM-91- 10
DECEMBER 1991
State/Territory:
Citation

42 CFR 4B3.75; 42
CFR 483 Subpart D;
Secs. 1902{a) (28},
1919(e) (1) and (2},
and 1919(£)(2),
P.L. 100-203 (sec.
4211(a){3)); P.L.
101-239 (Secs.
69Q1(b)(3) and
{(4)); P.L. 101-508
(Sec. 4801(a)).

Back to Top 1

79p
(BED)

OKLAHOMA

{m)

{n)

(o)

(p)

{q)

(r)

Vi
STATE - U

DATE REC‘D ' A
DMEﬁWVDg‘ J

DATE EFF

HCFA 179

72 477

The State, within 90 days of
receiving a request for approval
of a nuree aide training and
competency evaluation program or
competency evaluation program,
ejither advises the requestor
whether or not the program has
been approved or regquests
additional information from the
requestor.

The State does not grant
approval of a nurse aide
training and competency
evaluatien program for a pericd
longer than 2 years.

The State reviews programs when
notified of substantive changes
(e.g., extensive curriculum
modification).

The State withdraws approval
from nurse aide training and
competancy evaluation programs
and competency evaluation
programs when the program is
described in 42 CFR
483.151(b) ({2} or (3).

The State withdraws approval of
nurse aide training and
competency evaluation programs
that cease to meet the
requirementa of 42 CFR 483.152
and competency evaluation
programs that cease tg meet the
requirements of 42 CFR 483.154.

The State withdraws approval of
nurse aide training and
competency evaluation programs
and competency evaluation
programs that de not permit
unannounced visits by the State.

New 01-(1-89

T No. 7 &7

Supersedps approval pate MAY (1
TN No. 55?3?%5%é: ‘
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Revision: HCFA-PM~91-10
DECEMBER 1991
State/Territory:
Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919{e)} (1) and (2),
and 1919({f)(2).
P.L. 100-203 (Sec.
4211(a){(3)); P.L.
101-239 (Secs.
6901(b) {3) and
{4)); P.L. 101-508
(Sec.

4801 (a)) .

Back to Top 1

79q
{BPD}

OKLAHMA

(8)

(t)

{u)

(v}

(w)

{x)

STATE
DATE RECH
OATE APPVD

DATE &Fr

{y}

When the State withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the

reimbursement of costs incurred
in completing a nurse aide
training and competency
evaluation program or competency
evaluatlion program for nurse
aldes who become employed by or
who obtain an offer of
employment from a facility
within 12 months of completing
such program.

The State provides advance
notice that a record of
succesgful completion of
competency evaluation will be
included in the State's nurse
aide registry.

Competency evaluation programs
are administered by the State or
by a State-approved entity which
is neither a skilled nursing
facility participating in
Medicare nor a nursing facility
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR
483.154(4d}.

The State has a standard for

successful completion of
competency evaluation programs.

New 01-01-89

Approval aa&ﬂy ﬁ 3 1993

Effective Mm
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DECEMBER 1991

State/Territory: CKLAHOMA
Citation (z) The State includeg a record of
47 CFR 483.75; 42 successful completion of a
CFR 483 subpart D; . competency evaluation within 30
Secs. 1902(a})(28), days of the date an individual
1919{e) (1) and (2}, is found competent.
and 1919(f) {2},
P.L. 100-203 (Sec. X {aa) The State imposes a maximum upon
423131(a)(3)); P.L. the number of times an
101-239 {Secs. individual may take a competency
6901(b}(3) and evaluation program (any maximum
{(4)}; P.L. 101~-508 imposed is not less than 3).

(Sec. 4801{a}). _
{bb) The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 483.156.

X (cc) The State includes home health
aides on the registry.

, {dd) The State contracts the
operation of the registry to a
non State entity.

X {(ee) ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that required in 42
CFR 483.156(c){(1){iii) and (iv).

X (££) ATTACHMENT 4.38-A contains the
State's deacription of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c). ;

STATE </
nate e APR 061993
* 381

DATE APPYD
DATE EFF

HCEA 179

g%é ﬁd New (01-01-89
™ No & 7 " F e S0

Suwram Approval Date {§) f_ Bffective e&ﬁﬂ @ 1 @89
™ Ho. .
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January 1993
State/Territory: OKIAHOMA
Citation 4.39 preadmission Screening and Annual
Sed 3. Resident Review In Nursing racilities
1902(a}(28) (D) (1)
and 1919{e) (7} of {a) The Medicaid agency has in effect a
the Act; written agreement with the State mental
P.L. 100-203 health and mental retardation authorities
{Sec. 4211{c)); that meet the reguirements of 42 (CFR})
P.L. 101~508 431.621(c).

{Sec. 4801(b}}.

(b} The State operates a preadmission and
annual resident review program that meets
the reguirements of 42 CFR 483.100-138.

(¢} The State does not claim as "medical
agsistance under the State Plan® the cost
of services to individuals who should
recelive preadmission screening or annual
resident review until such individuals are
screened or reviewed.

{d} With the exception of NF services
furnished to certain NF residentg defined
in 42 CFR 483.118(c¢c}{1), the State does
not <laim as "medical assistance under the
State plan” the cost of NF services to
individuals who are found not to regquire
NF services.

(e) ATTACHMENT 4,39 specifies the State's
defirnition of specialized services.

DATE EFF
HCFA 179

TN Mo :

'SUPERSEDES: NONE . NEW PAGE

y) y, New 07-01-94  ,
TN No.
Supersedes Approval Date i/ Effective Date
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Revision: HCFA-PM~91~1 (BPD)
January 1993

State/Territory: OKLAHOMA

4.39 (Conzinued)

b'¢ {f} Except for residents identified in 42 CFR
483.118(c}{1), the State mental health or
mental retardation authority makes
categorical determinations that
individuals with certain mental conditions
or levels of severity of mental illness
would normally require specialized
services of such an intensity that a
specialized services program c¢ould not be
delivered by the State in most, if not
all, NFs and that a more appropriate
placement should be utilized.

{g) The State describes any categorical

determinations it applies in ATTACHMENT
4.35-a. —

.- STAT
DATE 800 0
CATE
DAL &
HMCFA 179

MNew 07-01-94
TH HNa.

% %%§§ fEJI Z F . .
Supersedes Approval Date &/g@% Effective Date 522//2 7%
TN No. ;

SUPERSEDES: NONE - NEW PAGE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OKLAHOMA

Citation 4.43 Cooperation with Medicaid Integrity Program Efforts.
1902(a){69) of The Medicaid agency assures it complies with such

the Act requirements determined by the Secretary to be necessary
P.L. 109-171 for carrying out the Medicaid Integrity Program established
(section 6034) under section 1936 of the Act.

M ers _ AT wﬁ/"mw'hmwﬂnﬁ%
STATE _Q KIA hon G
DATE REC ™ w_,i_..__&..:ﬁ%m.
DATE APRV'D Za 2-08 1 A
:}ATS EEF -1 (ﬁ ¥

HOFA T F9 . m—»-- s R

AR b L s B - s T WP

.

S T TS M ATt ALY ‘ 1%‘“_
DO TS FINE o TRV OF L Dt
I Ul o 1 0 TP P sxﬁ\é TNEW PAL

New Page 04-01-08

IN# O % 13 Approval Date: & -2 -0R Effective Date: 4 -/ -C&
Supersedes
TN #% PERSENES NONE L NEIV BACE

VAN o




State: OKLAHOMA

79z

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Citation: 4.47 21st CENTURY CURES ACT — Section 5006:
Section 5006 of P-L 114-255 Requiring Publication of Fee-for-Service Provider
Directory

State is in compliance with the requirements of
Section 5006 of the 21St Century Cures Act.

[] state will be in compliance with Section 5006 of
the 21St Century Cures Act by

[] State Plan’s managed care coverage exempts
this state from the requirements of Section 5006
of the 21St Century Cures Act.

[] State would potentially need to enact legislation

to comply with Section 5006 of the 21St Century
Cures Act and will discuss compliance with CMS.

TN # _20-0001 Approval Date _01/31/2020 Effective Date _01/01/2020

Supersedes TN # _None -- NEW PAGE




Back to Top 1

OKLAHOMA

(LA

Q

3

-
-
783

TG
i 7

h s I
S

hxal
e

-rf

§

v R
et L
™~ ot
-1
1y x
=4
Y
toaf
-—r“
0 L
N e
D
™ “._“
AR
1
"y et

a

— i
Jrascrized
issic

W vy 54

no
”
G
oo
.,_ aj 1
o] e
A
"
TR
CER RN
_" "
L+ @€
© o«
o oa) s
9] in
v
L o€, U
qap A3 O
£} ar
oo
F-F §~ Wi
Qd O
IR
IR mnv
Q-
b 1 R
O g b
o G H
(] n
©F — i
e
e
JF oh A,
by
Jegd

AN h

g~
o8
S
i

444
w1 .M
e N
m ™

iﬁ

b T a

21

- -.
AL X3
0
H
mM
W

L]
,..

&

Y

“f/

L ..
m“ f LY
-4 1)

Q-

<

o
- Taekee 3

1t = mres

_" HA
[ a

@ i m.a

-

lag)
wedf i)
13431
Fs AN
From Am.
C_

q

B

? 0

£

i




Back to Top 1

OKLAHOMA

e

§
£
m
|



Back to Top 1

©
oy

e

-~
[

Jul

¥F

May 22

OKLAHOMA

42 R Faro 432,

u el og
O € R
n 4
“u W oug
IR
m_ r_ ol ol
: o 1
G (L W
o
Y ﬂ;
1 ﬁ [&
e O
Y IR
i
1 HQN %&. wm
0 0]
O3 RGNy
™ L 0
i 4 ﬁ !
1 bt _fM
F ® N
- @. n
Sy td () g
w;a:;o
{ -~ W
Pl ol
[ 2 SRS ]
wp ?
,m ml- “Wn m
a. al M
ek LS AN
RO Y
by el
> q y-, n.m
gl o~ “: w:
m,“ & Uil
m
e
12

-

part
AT~

-
=
-

cnRaers,




)

h ey
o

!

=

L

H

. S-—r—\

-

—

T
(1

A TN
ABEY

AT

Back to Top 1t
TaL

23

Z&ENC

kY

3

19840
OKLAROMA

SECTT

-
22,

i

May
.32

433

R
-79-28

r
L%

4
a3

7t vt

)

=
=
e o g 2 g
FERE
¥

e
cla

—n:b
-y
iiere
al
=]
T,

-

=

=
-

oy

e

ar

(ol
2
: a
a ac=

an?
- =
3.3

[l
-

NV L I
¢ _C“ 4)
fF v ef 0} o

PP A At

prerh i i
foxy-]
S—

Ul nf - 1 L X ]
TS BRI PR I ]

fdounyhd
AR N RUCE T

-

5/

Szt

o~y ovin
-

*
gl



Revisions

HCFA-AT-8 2-10(BPP)

State Cklahoma

~ BacktoTop 1

84

NE L35

Citation - 6.2 Cost Allocation
42 CFR 433.34
47 FR 17490 There is an approved cost allocation
plan on file with the Department in
accordance with the regquirements
contained in 45 CFR Part 95, Subpart E.
ms 82~ f f
Supersedes Approval Date 3131 I €2 Effective Date. 7/ [8d
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Revision: HCFA-PM-91~- 4 (BPD} oMB No. 0938~
Aucust 1991

State/Territory: QKLAHCMA

SECTION 7 - GENERAL PROVISIONS

Citation 7.1 Rlan Amendments
42 CFR 430.12{c} The plan will be amended whenever necessary to

' reflect new or revised Federal statutes or
requlations or material change in State law,
organization, policy or State agency operation,

Revised 10-01-91

TN No. _4 A-Of FZR oo 1
cb 2§ 1992 Effective Date __(CT 01 1991

Supersede Approval Date
TN No. j§ﬁ~§3§

HCFA ID: T7982E

STATE O ( bbome—r

e AN 25 1992
TR 992

0o

b N
1CLRETEMC?;1'CDf
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Revision: HCFA-PM-91-, {BPD) OMB No. 0938~
AUGUST 1951

State/Territory: OKTAHCMA
Citation 7.2 Nondiscxrimination

45 CFR Parts In accordance with title VI of the Civil Rights Act

80 and 84 of 1964 (42 U.5.C. 2000d et. geq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the

regulations at 45 CFR Parts 80 and 84, the Medicalid

| agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These methods

‘ for title VI are described in ATTACHMENT 7.2-A.

Revised 10-01-91

W No. G FES 2 ¢

Approval Date =5 25 9% Effective Date LT .{1.398]

Supersede
™ No. }9';5
HCFA ID: 7982E
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{ Revision: HCFA-PM~91- 4 {BPD) OMB No. 0938~
AUGusT 1391
State/Territory: OKLAHCMA
Llration 7.3 Maintenance of 2 Efforts
1302(c) of L§7 ' The State agency has in effect under its approved
the Act AFDC plan payment levels that are equal to or more than

the AFDC payment levels in effect on May 1, 1988.

Revised 10-01-91

Lo

TN No. UfA-O1
Supersedes Approval Date LB 28 1002 Effective Date 0CT 01 1991

TH No.
HCTA ID: 7882%

@/{’/W
JEN 2

4
T FLze 1992 P A
OCT 01 191
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Revision: HCFA-PM-01-4 (BPD) OMB NO. 0938
January 1995 ‘
State/Territory: OKLAHOMA
Citation 7.4  State Governor's Review

42 CFR 430.12(b)  The Medicaid Agency wili provide opportunity
for the Office of the Governor to review State
plan amendments, iong-range program planning
projections, and other periodic reports there-on,
excluding periodic statistical, budget and fiscal
reports. Any comments made will be transmitted
to the Health Care Financing Administration with
such documents.

0 Not applicabie. The Govemnor...

{3 Does not wish to review any plan
material

O Wishes to review only the plan materials
specified in the enclosed document.

| hereby certify that | am authorized to submit this plan on behalf of:

The Oklahoma Health Care Authority
(Designated Single State Agency)

L0y &

Date: 09/02/99

v

- N (Signature)
STATE MW-M

pate pecn A PF - PO CEOQ, Oklahoma Health Care Authority
OATE A7PV 0 3 2~ A (Title)

DATE BFF .2 9F
HCFA 179 P T~ Df

Revised 08-02-99
TN # ?7" 2] Approval Date 9/ 7/ U Effective Date  Z— 2 -2, Z
Supersedes HCFA ID: 7982E

TN # 95 6



State/Territory: OKLAHOMA

Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

TN: _20-0032 Approval Date: _5/11/20
Supersedes TN: ___ NEW Effective Date: _ 3/1/20




State/Territory: OKLAHOMA

c. X _Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult
with Tribes at the next regularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

TN:  20-0032 Approval Date: _ 5/11/20
Supersedes TN: _ NEW Effective Date: __3/1/20




State/Territory: OKLAHOMA 1

Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

Describe shorter period here.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
X The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. X SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

C. X Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in Oklahoma Medicaid state plan, as described below:

TN: _20-0040 Approval Date: 08/18/2020
Supersedes TN: _20-0032, page 5 only Effective Date: 03/01/2020

This SPA supersedes only page 5 of OK-20-0032 and all provisions on other pages of that SPA approved on
5/11/20 are still in effect.



State/Territory: OKLAHOMA

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next regularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

TN: _20-0040 Approval Date: 08/18/2020
Supersedes TN: _20-0032, page 5 only Effective Date: 03/01/2020

This SPA supersedes only page 5 of OK-20-0032 and all provisions on other pages of that SPA approved on
5/11/20 are still in effect.



State/Territory: OKLAHOMA

Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in

TN: 20-0032 Approval Date: _5/11/20
Supersedes TN: _ NEW Effective Date: _ 3/1/20




State/Territory: OKLAHOMA

accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, X The agency adopts a total of 12 months (not to exceed 12 months) continuous
eligibility for children under age of _19 (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

c. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. X The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

The State waives cost-sharing for testing services (including in vitro diagnostic products),
testing-related services, and treatments for COVID-19, including vaccines, specialized
equipment and therapies (including drugs), for any quarter in which the temporary increased
FMAP is claimed.

2. The agency suspends enrollment fees, premiums and similar charges for:

a. All beneficiaries

TN: __20-0032 Approval Date: 5/11/20
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a. The following eligibility groups or categorical populations:

| Please list the applicable eligibility groups or populations.

1. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:
1. X _The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

Per 42 CFR 440.60, Medical or other remedial care provided by licensed practitioners, the
Agency seeks to allow independently contracted psychologists to serve SoonerCare adults
only for crisis intervention services during the emergency period. Independently contracted
psychologists are licensed and practicing within state scope of practice, as well as the
limitation that only crisis intervention services may be provided by licensed psychologists
during the disaster period.

2. X _The agency makes the following adjustments to benefits currently covered in the state
plan:

Effective March 1, 2020, use flexibilities afforded through 42 CFR 440.30(d) for the purposes of
testing to diagnose or detect COVID-19 and COVID-19 antibodies, tests conducted in non-
office settings such as mobile test sites are covered, exempting requirements in 42 CFR
440.30(b).

3. X _The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be made
available to individuals receiving services under ABPs.
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b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. X __ The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

The State will change the 34-day supply prescription quantity limit to allow for a 90-day
supply.

7. X ___ Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. X Newly added benefits described in Section D are paid using the following methodology:
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a. Published fee schedules -
Effective date (enter date of change):

Location (list published location):

b. X _Other:

Describe methodology here.

Payment is made for crisis intervention services provided by independently

contracted psychologists services in accordance with the methodology described in
Attachment 4.19-B, Page 8.

Except as otherwise noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers of crisis intervention services. The
agency’s fee schedule rate was set as of July 1, 2018 and is effective for services
provided on or after that date. All rates are published the agency’s website at
www.okhca.org/feeschedules.

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

Please list all that apply.

a. Payment increases are targeted based on the following criteria:

Please describe criteria.

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:

Please describe.

ii. An increase to rates as described below.

Rates are increased:
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_______Uniformly by the following percentage:
_______Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
____Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.
Other:

4, X __ Other payment changes:

Please describe.

For the duration of the public health emergency, rural/independent Medicaid-enrolled
hospitals may request an interim payment. If approved, the requesting provider will receive
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an amount equal to two months’ payment at the historical average monthly Medicaid
payment, based on the months of January and February 2020. Critical access hospitals would
be eligible to receive up to 125% of the historical payment amount. The State will
subsequently reconcile the interim payments with final payments that the provider is eligible
for based on billed claims. After reconciliation, payments will be equal to the actual utilization
during the period at current Medicaid rates.

The reconciliation will occur beginning 3 months after the end of the federal emergency
declaration and be repaid by the end of the fiscal year the declaration ends. The State assures
that FFP related to the overpaid interim payments will be returned to CMS; the State will
return the federal share of such overpayments to CMS in accordance with the overpayment
rules at 42 CFR Part 433, Subpart F.

For the duration of the public health emergency, private duty nursing (PDN) providers will
receive an increase for PDN hours that result in over-time rate of pay for nursing staff. The
increase from $32/hour to $40/hour is to be applied only for persons with tracheostomies or
who are ventilator dependent. Applicable reimbursement methodology pages for PDN

services y are within in Attachment 4.19-B, Page 28.8, Attachment 4.19-B, Page 3, and
Attachment 4.19-B, Introduction Page 1.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers of PDN services. The agency’s fee schedule rate was
set as of October 1, 2019 and is effective for services provided on or after that date. All rates
are published the agency’s website at www.okhca.org/feeschedules.

Section F — Post-Eligibility Treatment of Income

TN:

1.

The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.
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Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

Waive calendar year 2019 penalties for Potentially Preventable Readmissions program, for the
duration of the public health emergency. This request seeks to waive the penalties for possibly
preventable readmissions that exceed 100% of the statewide average delineated in the current
Oklahoma State Plan at Attachment 4.19-A, Pages 14 through 14.2.

For the duration of the public health emergency, increase the number of therapeutic leave days in
nursing facilities (NFs) and Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/1IDs) from 7 days NF & 60 days ICF-1ID to 10 days NF & ICF-1ID 70 days. Also waive the provision
that payments for therapeutic leave days could not exceed a maximum of 14 consecutive days per
absence for ICF/IIDs.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

This request is for a period from 7/1/2020 through the termination of the public health emergency
declaration.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __ SPA submission requirements — the agency requests modification of the requirement
to submit the SPA by March 31, 2020, to obtain a SPA effective date during the first
calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. _X_Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. _X_ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in Oklahoma Medicaid state plan, as described
below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next regularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new

optional group described at section 1902(a)(10)(A)(ii)(XX1ll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1.

The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical population
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. __ The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. __ The agency makes the following adjustments to benefits currently covered in the state plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at

1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:
1. Newly added benefits described in Section D are paid using the following methodology:
a. Published fee schedules -

Effective date (enter date of change):

Location (list published location):
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b. Other:

Describe methodology here.

Increases to state plan payment methodologies:

2. X __ The agency increases payment rates for the following services:

Payment for Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPQS) in
Nursing Facilities (NFs) to avoid any difficulty of transitioning from inpatient to nursing facility
care. The eligible facilities will be identified by the Level of Care code SO3 and there are currently
four facilities.

a. Payment increases are targeted based on the following criteria:

b. Payments are increased through:

i. X A supplemental payment or add-on within applicable upper payment
limits:

This will be a payment increase through a supplemental payment within the
applicable upper payment limit. Payments are intended to cover increased
DMEPOS cost related to ventilator dependent patients. Only facilities serving
residents classified by the state as Ventilator Dependent will be eligible for
payment.

The eligible facilities are Countryside Estates, Inola Health and Rehabilitation,
Riverside Health Services and Summers Health Services.

The State will pay a supplemental payment based on cost for DMEPQOS, in a
form of a one-time lump sum to eligible nursing facilities. Payment to each

facility will be the difference between the facility’s SFY2021 actual DMEPOS
cost for Medicaid residents and DMEPOS cost reported on the most recent

Medicaid annual cost report.

ii. An increase to rates as described below.
Rates are increased:

Uniformly by the following percentage:
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Through a modification to published fee schedules —
Effective date (enter date of change):

Location (list published location):

Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:

a. Are not otherwise paid under the Medicaid state plan;

b. Differ from payments for the same services when provided face to face;

C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.
ii. Ancillary cost associated with the originating site for telehealth is

separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

Other payment changes:

Please describe.
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State/Territory: Oklahoma

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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State/Territory: Oklahoma

Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

This request is for a period from 8/24/2020 through the termination of the public health emergency
declaration or 10/1/2024, whichever happens first.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. _X_ SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. _X_ Public notice requirements —the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. _X_ Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next reqularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.
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3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:
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Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:
1. ___The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. _X_ The agency makes the following adjustments to benefits currently covered in the state plan:

Per 42 CFR 440.60, Medical or other remedial care provided by licensed practitioners, the OHCA
will allow ordering of COVID-19 testing by licensed pharmacists, as well as administration of
COVID-19 vaccinations, COVID testing, and all Advisory Committee on Immunization Practices
(ACIP) recommended vaccines by licensed pharmacists, state-authorized pharmacy interns,
qualified pharmacy technicians, and pharmacies to comply with the PREP Act.

3. _X The agency assures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.
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Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. __ Newly added benefits described in Section D are paid using the following methodology:

a. __ Published fee schedules —
Effective date (enter date of change):

Location (list published location):
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b. ___ Other:

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

a. Payment increases are targeted based on the following criteria:

b. Payments are increased through:

i A supplemental payment or add-on within applicable upper payment
limits:

ii. __ Anincrease to rates as described below.
Rates are increased:
______Uniformly by the following percentage:
______Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
_____Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services

that:
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a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
c. Differ from current state plan provisions governing reimbursement for telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a Medicaid
service is delivered.

Other:

4. _X Other payment changes:

COVID-19 Vaccine Administration Reimbursement Methodology:

In cases where vaccine administration is separately reimbursable at a fee amount, the OHCA will
follow Medicare’s reimbursement gquidance for the COVID-19 vaccine: $16.94 for the
administration fee of the 1st COVID vaccine and $28.39 for the administration fee of the 2nd
COVID vaccine.

COVID vaccines administered to beneficiaries by a qualified facility operated by the Indian Health
Service, tribal government(s), or urban Indian health program (I/T/U) will be reimbursed the
outpatient Office of Management and Budget (OMB) rate, per the current State Plan
methodology, for the administration of the COVID vaccine.

The aforementioned reimbursement methodology will apply to any approved route for the
particular vaccine (percutaneous, intradermal, subcutaneous, intramuscular, intranasal, or oral
route) during the public health emergency.

ACIP-recommended Vaccine Administration Reimbursement Methodology (non-COVID-19
specific)

The OHCA will follow the Agency’s current reimbursement methodologies found at Attachment
4.19-B, Page 3 and page 66(b) of the Oklahoma State Plan as the rate it will reimburse
professionals described within the PREP Act, including but not limited to licensed pharmacists,
state-authorized pharmacy interns, qualified pharmacy technicians, and pharmacies for the
administration of all ACIP-recommended vaccines other than those specific to COVID-189.
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The aforementioned reimbursement methodologies will apply to any approved route for the
particular vaccine (percutaneous, intradermal, subcutaneous, intramuscular, intranasal, or oral
route) during the public health emergency.

Ordering and Administration of COVID-19 Testing Reimbursement Methodology

The OHCA will reimburse for the ordering and administration of COVID-19 testing by licensed
pharmacists and administration of COVID-19 testing by licensed pharmacists, state-authorized
pharmacy interns, qualified pharmacy technicians, and pharmacies using the established pricing
and rate methodology for clinic laboratory services within the approved state plan at Attachment
4.19-B, Page 2b.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of vaccine administration services and laboratory services.
The agency’s fee schedule rate was set as of October 1, 2019 and is effective for services provided
on or after that date. All rates are published the agency’s website at
www.okhca.org/feeschedules.

Section F — Post-Eligibility Treatment of Income

1.

The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:

The state elects a new variance to the basic personal needs allowance. (Note: Election of
this option is not dependent on a state electing the option described the option in F.1. above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional

Information
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PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this information
collection is estimated to average 1 to 2 hours per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information
collection. Your response is required to receive a waiver under Section 1135 of the Social Security Act. All
responses are public and will be made available on the CMS web site. If you have comments concerning
the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-
1850. ***CMS Disclosure*** Please do not send applications, claims, payments, medical records or any
documents containing sensitive information to the PRA Reports Clearance Office. Please note that any
correspondence not pertaining to the information collection burden approved under the associated OMB
control number listed on this form will not be reviewed, forwarded, or retained. If you have questions or
concerns regarding where to submit your documents, please contact the Centers for Medicaid & CHIP
Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

This request will last through the termination of the public health emergency declaration.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __ SPA submission requirements — the agency requests modification of the requirement
to submit the SPA by March 31, 2020, to obtain a SPA effective date during the first
calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. _X_ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).
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c. _X Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next reqularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. _ Theagency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XX1l) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4. _ Theagency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. __ The agency provides for an extension of the reasonable opportunity period for
noncitizens declaring to be in a satisfactory immigration status, if the non-citizen is making a
good faith effort to resolve any inconsistences or obtain any necessary documentation, or the
agency is unable to complete the verification process within the 90-day reasonable opportunity
period due to the disaster or public health emergency.

Section B — Enrollment

1. __ X Theagency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.
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2.

The Agency elects to allow hospitals to make presumptive eligibility (PE) determinations for

nonMAGI individuals, including:

¢ Individuals Eligible for But Not Receiving Cash Assistance, 1902(a)((10)(A)(ii)(1);

¢ Individuals Eligible for Cash Except Institutionalization, 1902(a)(10)(A)(ii)(1V);

¢ Optional State Supplemental Beneficiaries, 1902(a)(10)(A)(ii)(XI);

¢ Individuals in Institutions Eligible under a Special Income Level, aged, blind and disabled
individuals, 1902(a)(10)(A)(ii)(V) and 1905(a)(iii), (iv) and (v); and

¢ Age and Disability-Related Poverty Level, 1902(a)(10)(ii)(X) and 1902(m).

During the PHE, the OHCA will comport with current State plan requirements for HPE with
certain exceptions. The exceptions include:

The OHCA will waive HPE performance standards in the current State Plan.

The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

______The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.
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5. The agency conducts redeterminations of eligibility for individuals excepted from
MAGlIbased financial methodologies under 42 CFR 435.603(j) once every months (not to
exceed 12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enroliment in affected

areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C - Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and

services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.
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Section D — Benefits

Benefits:

1. The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. The agency makes the following adjustments to benefits currently covered in the state
plan:

3. The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4. __ Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).
a. ___ The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:
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6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

9. __ The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments

Optional benefits described in Section D:

1. Newly added benefits described in Section D are paid using the following methodology: a.

__Published fee schedules -

Effective date (enter date of change):

Location (list published location):

b. Other:

Increases to state plan payment methodologies:
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2. The agency increases payment rates for the following services:

a. Payment increases are targeted based on the following criteria:

b. Payments are increased through:

i. A supplemental payment or add-on within applicable upper payment
limits:
ii. An increase to rates as described below.

Rates are increased:
______Uniformly by the following percentage:
______Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
___Uptothe Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
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a. Are not otherwise paid under the Medicaid state plan;

b. Differ from payments for the same services when provided face to face;

C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4, Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Other reasonable amount:
2. The state elects a new variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the option in F.1.
above.)
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The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United Statesissued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Healthand Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health careitems and services are available to meet the needs of individuals
enrolled in the respective programsand to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. _X_SPA submission requirements—the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. _ X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
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42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

c. _ X _Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in Oklahoma Medicaid state plan, as described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next regularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new

optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Actand 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)

Income standard:

_Or‘_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:

Page4l
TN: _21-0011 Approval Date: 4/01/21
Supersedes TN: _NEW Effective Date: 3/27/20
This SPA is in addition to Oklahoma’s Disaster Relief SPAs approved on 5/11/2020, 8/18/2020,
10/15/2020, 12/10/20, 12/31/20, and 3/10/2021 and does not supersede any items approved in those
SPAs.



State/Territory: Oklahoma

Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergencyand who intend to return
to the state, tocontinue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage tothe following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B— Enroliment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Actand 42 CFR 435.1110,
provided that the agency has determinedthat the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.
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2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Actand 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations relatedto
the specified populations or number of allowable PE periods.

4. The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enterage (not to exceed age 19) regardless of changesin
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areasor for affectedindividuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

C. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C— Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
chargesas follows:
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Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar chargesfor:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
chargesfor undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:
1. ___The agencyadds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. _X_The agency makes the following adjustments to benefits currently covered in the state plan:

The Oklahoma Health Care Authority (OHCA) will allow nurse practitioners, clinical nurse
specialists, or physician assistants, working in accordance with State law, to order home health
services as per the CARES Act.

3. _X The agencyassures that newly added benefits or adjustments to benefits comply with all
applicable statutory requirements, including the statewideness requirements found at
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1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4, Application to Alternative Benefit Plans (ABP). The state adheresto all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to statesthat have an approved ABP(s).

a. The agency assures that these newly added and /or adjusted benefits will be
made available toindividuals receiving services under ABPs.

b. Individualsreceiving services under ABPswill not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealthin the following manner, which may be different than
outlined in the state’sapproved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.
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9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E— Payments

Optional benefits described in Section D:

1. __ Newly added benefits described in Section D are paid using the following methodology:

a. _ Published fee schedules -

Effective date (enter date of change):

Location (list published location):

b. __ Other:

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

a. Payment increases are targeted based on the following criteria:

b. Payments areincreased through:

i. A supplemental payment or add-on within applicable upperpayment
limits:
ii. Anincrease toratesasdescribed below.
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Ratesareincreased:

Uniformly by the following percentage:

Through a modification to published fee schedules —

Effective date (enter date of change):

Location (list published location):

Up tothe Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursementfor
telehealth;

Describe telehealth payment variation.

d. Include paymentfor ancillary costs associated with the delivery of covered
services via telehealth, (ifapplicable), as follows:

i. Ancillary cost associated with the originatingsite for telehealthis
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originatingsite for telehealthis
separately reimbursedas an administrative cost by the state when a
Medicaid service is delivered.
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Other:

4. __ Other payment changes:

Please describe.

Section F — Post-Eligibility Treatment of Income

1. The state elects tomodify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. The individual’s total income
b. 300 percent of the SSI federal benefit rate
C. Otherreasonable amount:

2. The state electsanew variance to the basic personal needs allowance. (Note: Election
of this option is not dependent on a state electing the option described the optionin F.1.
above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G- Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
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information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Health and Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health care items and services are available to meet the needs of individuals
enrolled in the respective programs and to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

The effective date for the supplemental payments will be retroactive to July 1, 2020 through the end of
the Public Health Emergency (PHE).

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section 1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. _X_SPA submission requirements — the agency requests modification of the
requirement to submit the SPA by March 31, 2020, to obtain a SPA effective date during
the first calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. X Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
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42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

C. X _Tribal consultation requirements — the agency requests modification of tribal
consultation timelines specified in Oklahoma Medicaid state plan, as described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next reqularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XX1l1) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Act and 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)
Income standard:
_Or_

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergency and who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage to the following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B — Enrollment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Act and 42 CFR 435.1110,
provided that the agency has determined that the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.
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2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 19208, and
1920C of the Act and 42 CFR Part 435 Subpart L.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

3. The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

4, The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enter age (not to exceed age 19) regardless of changes in
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

5. The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with 42 CFR 435.916(b).

6. The agency uses the following simplified application(s) to support enrollment in affected
areas or for affected individuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.

c. The simplified paper or online application is made available for use in call-centers
or other telephone applications in affected areas.

Section C — Premiums and Cost Sharing

1. The agency suspends deductibles, copayments, coinsurance, and other cost sharing
charges as follows:
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Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with 42 CFR 447.52(g).

2. The agency suspends enrollment fees, premiums and similar charges for:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
charges for undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. __ The agency adds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. ___ The agency makes the following adjustments to benefits currently covered in the state plan:

3. ___ The agency assures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

Page 64
TN: 21-0021 Approval Date: _5/12/21
Supersedes TN: _NEW Effective Date: _7/1/20

This SPA is in addition to Oklahoma’s Disaster Relief SPAs approved on 5/11/2020, 8/18/2020,
10/15/2020, 12/31/20, 3/10/21, 4/1/21, and 4/8/21 and does not supersede any items approved in
those SPAs.



State/Territory: Oklahoma

4, Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to states that have an approved ABP(s).

a. The agency assures that these newly added and/or adjusted benefits will be
made available to individuals receiving services under ABPs.

b. Individuals receiving services under ABPs will not receive these newly added
and/or adjusted benefits, or will only receive the following subset:

Please describe.

Telehealth:

5. The agency utilizes telehealth in the following manner, which may be different than
outlined in the state’s approved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency should only make this modification if its current state plan
pages have limits on the amount of medication dispensed.

Please describe the change in days or quantities that are allowed for the emergency period and
for which drugs.

7. Prior authorization for medications is expanded by automatic renewal without clinical
review, or time/quantity extensions.

8. The agency makes the following payment adjustment to the professional dispensing fee
when additional costs are incurred by the providers for delivery. States will need to supply
documentation to justify the additional fees.

Please describe the manner in which professional dispensing fees are adjusted.

Page 65
TN: 21-0021 Approval Date: _5/12/21
Supersedes TN: _NEW Effective Date: _7/1/20

This SPA is in addition to Oklahoma’s Disaster Relief SPAs approved on 5/11/2020, 8/18/2020,
10/15/2020, 12/31/20, 3/10/21, 4/1/21, and 4/8/21 and does not supersede any items approved in
those SPAs.



State/Territory: Oklahoma

9. The agency makes exceptions to their published Preferred Drug List if drug shortages
occur. This would include options for covering a brand name drug product that is a multi-source
drug if a generic drug option is not available.

Section E — Payments
Optional benefits described in Section D:

1. __ Newly added benefits described in Section D are paid using the following methodology:

a. __ Published fee schedules —

Effective date (enter date of change):

Location (list published location):

b. __ Other:

Increases to state plan payment methodologies:

2. The agency increases payment rates for the following services:

a. Payment increases are targeted based on the following criteria:

b. Payments are increased through:

i A supplemental payment or add-on within applicable upper payment
limits:

ii. An increase to rates as described below.

Rates are increased:
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______Uniformly by the following percentage:
_______ Through a modification to published fee schedules —
Effective date (enter date of change):
Location (list published location):
Up to the Medicare payments for equivalent services.

By the following factors:

Please describe.

Payment for services delivered via telehealth:

3. For the duration of the emergency, the state authorizes payments for telehealth services
that:
a. Are not otherwise paid under the Medicaid state plan;
b. Differ from payments for the same services when provided face to face;
C. Differ from current state plan provisions governing reimbursement for
telehealth;

Describe telehealth payment variation.

d. Include payment for ancillary costs associated with the delivery of covered
services via telehealth, (if applicable), as follows:

i. Ancillary cost associated with the originating site for telehealth is
incorporated into fee-for-service rates.

ii. Ancillary cost associated with the originating site for telehealth is
separately reimbursed as an administrative cost by the state when a
Medicaid service is delivered.

Other:

4. X Other payment changes:
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Long-term care facilities and Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/1ID) will receive a temporary supplemental payment to support increased costs
due to COVID-19.

Lump sum payments are made, as described below, to facilities that comply with CMS’ Nursing
Home Visitation Guidelines.

1. Facilities receive payments to incentivize direct care staff and provide enhanced dietary and
housekeeping services. Seventy-five percent (75%) of available funds are paid to facilities as an
across-the-board payment. The estimated total annual amount for this component is
$48,434,077 for nursing facilities, and $2,966,854 for ICF/IID facilities. The payment amount
for this component is calculated by multiplying the per day amount for this component by the
number of paid Medicaid days for the payment period. The per day amount for this component
is $11.87 for nursing facilities, and $5.93 for ICF/IID facilities for the payment period 7/1/2020
to 1/31/2021. For the payment period beginning 2/1/21 through the end of the PHE, the
supplemental payment amount for this component is calculated by multiplying the per day
amount for the component by the number of paid Medicaid days within the payment period.
Facilities may use these funds for COVID-19-related expenses.

2. Facilities receive payment for the continuation of infection control and prevention programs
and personal protective equipment (PPE). Twelve and a half percent (12.5%) of available funds
are paid to facilities under this component. The estimated total annual amount for this
component is $8,079,147 for nursing facilities, and $495,309 for ICF/IID facilities. Payment
amount for this component is calculated by multiplying the per day amount for this component
by the number of paid Medicaid days for the payment period, if the measure is met. The per
day amount for this component is $1.98 for nursing facilities, and $0.99 for ICF/IID facilities for
the payment period 7/1/2020 to 1/31/2021. For the payment period beginning 2/1/21 through
the end of the PHE, the supplemental payment amount for this component is calculated by
multiplying the per day amount for the component by the number of paid Medicaid days within
the payment period.

3. Facilities receive payment for enhanced social and mental health programming and activities
to ensure the health and wellness of Medicaid beneficiaries. Twelve and a half percent (12.5%)
of available funds are paid to facilities under this component. The estimated total annual
amount for this component is $8,079,147 for nursing facilities, and $495,309 for ICF/IID
facilities. The payment amount for this component is calculated by multiplying the per day
amount for this component by the number of paid Medicaid days for the payment period, if
the measure is met. The per day amount for this component is $1.98 for nursing facilities, and
$0.99 for ICF/IID facilities for the payment period 7/1/2020 to 1/31/2021. For the payment
period beginning 2/1/21 through the end of the PHE, the supplemental payment amount for
this component is calculated by multiplying the per day amount for the component by the
number of paid Medicaid days within the payment period.
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Section F — Post-Eligibility Treatment of Income

1. The state elects to modify the basic personal needs allowance for institutionalized
individuals. The basic personal needs allowance is equal to one of the following amounts:

a. _____ Theindividual's total income
b. 300 percent of the SSI federal benefit rate
C. ____ Otherreasonable amount:
2. The state elects a new variance to the basic personal needs allowance. (Note: Election of

this option is not dependent on a state electing the option described the option in F.1. above.)

The state protects amounts exceeding the basic personal needs allowance for individuals who
have the following greater personal needs:

Please describe the group or groups of individuals with greater needs and the amount(s)
protected for each group or groups.

Section G — Other Policies and Procedures Differing from Approved Medicaid State Plan /Additional
Information

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1148 (Expires 03/31/2021). The time required to complete this
information collection is estimated to average 1 to 2 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection. Your response is required to receive a waiver under Section 1135 of the Social
Security Act. All responses are public and will be made available on the CMS web site. If you have
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,
please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850. ***CMS Disclosure*** Please do not send applications, claims,
payments, medical records or any documents containing sensitive information to the PRA Reports
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Clearance Office. Please note that any correspondence not pertaining to the information collection
burden approved under the associated OMB control number listed on this form will not be reviewed,
forwarded, or retained. If you have questions or concerns regarding where to submit your documents,
please contact the Centers for Medicaid & CHIP Services at 410-786-3870.
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Section 7 — General Provisions
7.4. Medicaid Disaster Relief for the COVID-19 National Emergency

On March 13, 2020, the President of the United Statesissued a proclamation that the COVID-19
outbreak in the United States constitutes a national emergency by the authorities vested in him by the
Constitution and the laws of the United States, including sections 201 and 301 of the National
Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the Social Security Act
(Act). On March 13, 2020, pursuant to section 1135(b) of the Act, the Secretary of the United States
Department of Healthand Human Services invoked his authority to waive or modify certain
requirements of titles XVIII, XIX, and XXI of the Act as a result of the consequences COVID-19 pandemic,
to the extent necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to
ensure that sufficient health careitems and services are available to meet the needs of individuals
enrolled in the respective programsand to ensure that health care providers that furnish such items and
services in good faith, but are unable to comply with one or more of such requirements as a result of the
COVID-19 pandemic, may be reimbursed for such items and services and exempted from sanctions for
such noncompliance, absent any determination of fraud or abuse. This authority took effect as of 6PM
Eastern Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020. The
emergency period will terminate, and waivers will no longer be available, upon termination of the public
health emergency, including any extensions.

The State Medicaid agency (agency) seeks to implement the policies and procedures described below,
which are different than the policies and procedures otherwise applied under the Medicaid state plan,
during the period of the Presidential and Secretarial emergency declarations related to the COVID-19
outbreak (or any renewals thereof), or for any shorter period described below:

This request is for a period from 3/15/2021 through the termination of the public health emergency
declaration or 10/1/2024, whichever happens first.

NOTE: States may not elect a period longer than the Presidential or Secretarial emergency declaration
(or any renewal thereof). States may not propose changes on this template that restrict or limit
payment, services, or eligibility, or otherwise burden beneficiaries and providers.

Request for Waivers under Section1135
_X_The agency seeks the following under section 1135(b)(1)(C) and/or section 1135(b)(5) of the Act:

a. __ SPA submission requirements— the agency requests modification of the requirement
to submit the SPA by March 31, 2020, to obtain a SPA effective date during the first
calendar quarter of 2020, pursuant to 42 CFR 430.20.

b. _X_ Public notice requirements — the agency requests waiver of public notice
requirements that would otherwise be applicable to this SPA submission. These
requirements may include those specified in 42 CFR 440.386 (Alternative Benefit Plans),
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42 CFR 447.57(c) (premiums and cost sharing), and 42 CFR 447.205 (public notice of
changes in statewide methods and standards for setting payment rates).

c. _X_ Tribal consultation requirements —the agency requests modification of tribal
consultation timelines specified in [insert name of state] Medicaid state plan, as
described below:

The State Medicaid Agency will notify tribal partners of all SPA changes on or before
submission to CMS and will either offer a telephonic meeting to discuss or consult with
Tribes at the next reqularly schedule bi-monthly consultation meeting.

Section A - Eligibility

1. The agency furnishes medical assistance to the following optional groups of individuals
described in section 1902(a)(10)(A)(ii) or 1902(a)(10)(c) of the Act. This may include the new
optional group described at section 1902(a)(10)(A)(ii)(XXIll) and 1902(ss) of the Act providing
coverage for uninsured individuals.

Include name of the optional eligibility group and applicable income and resource standard.

2. The agency furnishes medical assistance to the following populations of individuals
described in section 1902(a)(10)(A)(ii)(XX) of the Actand 42 CFR 435.218:

a. All individuals who are described in section 1905(a)(10)(A)(ii)(XX)

Income standard:

-or-

b. Individuals described in the following categorical populations in section 1905(a)
of the Act:

Income standard:

3. The agency applies less restrictive financial methodologies to individuals excepted from
financial methodologies based on modified adjusted gross income (MAGI) as follows.

Less restrictive income methodologies:
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Less restrictive resource methodologies:

4, The agency considers individuals who are evacuated from the state, who leave the state
for medical reasons related to the disaster or public health emergency, or who are otherwise
absent from the state due to the disaster or public health emergencyand who intend to return
to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3).

5. The agency provides Medicaid coverage tothe following individuals living in the state,
who are non-residents:

6. The agency provides for an extension of the reasonable opportunity period for non-
citizens declaring to be in a satisfactory immigration status, if the non-citizen is making a good
faith effort to resolve any inconsistences or obtain any necessary documentation, or the agency
is unable to complete the verification process within the 90-day reasonable opportunity period
due to the disaster or public health emergency.

Section B— Enroliment

1. The agency elects to allow hospitals to make presumptive eligibility determinations for
the following additional state plan populations, or for populations in an approved section 1115
demonstration, in accordance with section 1902(a)(47)(B) of the Actand 42 CFR 435.1110,
provided that the agency has determinedthat the hospital is capable of making such
determinations.

Please describe the applicable eligibility groups/populations and any changes to reasonable
limitations, performance standards or other factors.

2. The agency designates itself as a qualified entity for purposes of making presumptive
eligibility determinations described below in accordance with sections 1920, 1920A, 1920B, and
1920C of the Actand 42 CFR Part 435 Subpart L.
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3.

Please describe any limitations related to the populations included or the number of allowable PE
periods.

The agency designates the following entities as qualified entities for purposes of making
presumptive eligibility determinations or adds additional populations as described below in
accordance with sections 1920, 1920A, 1920B, and 1920C of the Act and 42 CFR Part 435
Subpart L. Indicate if any designated entities are permitted to make presumptive eligibility
determinations only for specified populations.

Please describe the designated entities or additional populations and any limitations related to
the specified populations or number of allowable PE periods.

The agency adopts a total of months (not to exceed 12 months) continuous
eligibility for children under age enterage (not to exceed age 19) regardless of changesin
circumstances in accordance with section 1902(e)(12) of the Act and 42 CFR 435.926.

The agency conducts redeterminations of eligibility for individuals excepted from MAGI-
based financial methodologies under 42 CFR 435.603(j) once every months (not to exceed
12 months) in accordance with42 CFR 435.916(b).

The agency uses the following simplified application(s) to support enrollment in affected
areasor for affectedindividuals (a copy of the simplified application(s) has been submitted to
CMS).

a. The agency uses a simplified paper application.
b. The agency uses a simplified online application.
C. The simplified paper or online application is made available for use in call-centers

or other telephone applications in affected areas.

Section C - Premiums and Cost Sharing

1.

The agency suspends deductibles, copayments, coinsurance, and other cost sharing
chargesas follows:

Please describe whether the state suspends all cost sharing or suspends only specified
deductibles, copayments, coinsurance, or other cost sharing charges for specified items and
services or for specified eligibility groups consistent with 42 CFR 447.52(d) or for specified income
levels consistent with42 CFR 447.52(g).
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2. The agency suspends enrollment fees, premiums and similar chargesfor:
a. All beneficiaries
b. The following eligibility groups or categorical populations:

Please list the applicable eligibility groups or populations.

3. The agency allows waiver of payment of the enrollment fee, premiums and similar
chargesfor undue hardship.

Please specify the standard(s) and/or criteria that the state will use to determine undue
hardship.

Section D — Benefits

Benefits:

1. ___The agencyadds the following optional benefits in its state plan (include service
descriptions, provider qualifications, and limitations on amount, duration or scope of the
benefit):

2. ___ The agency makes the following adjustments to benefits currently covered in the state plan:

3. __ Theagencyassures that newly added benefits or adjustments to benefits comply with all

applicable statutory requirements, including the statewideness requirements found at
1902(a)(1), comparability requirements found at 1902(a)(10)(B), and free choice of provider
requirements found at 1902(a)(23).

4. Application to Alternative Benefit Plans (ABP). The state adheres to all ABP provisions in
42 CFR Part 440, Subpart C. This section only applies to statesthat have an approved ABP(s).

a. The agency assures that these newly added and /or adjusted benefits will be
made available toindividuals receiving services under ABPs.

b. ___ Individualsreceiving servicesunder ABPswill notreceive these newly added
and/or adjusted benefits, or will only receive the following subset:
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Please describe.

Telehealth:

5. The agency utilizes telehealthin the following manner, which may be different than
outlined in the state’sapproved state plan:

Please describe.

Drug Benefit:

6. The agency makes the following adjustments to the day supply or quantity limit for
covered outpatient drugs. The agency s