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c:.a 80.: 0.38-01.' 

ltate/.,.",! torr: Oklahoma 

cit·tioa 
42 era 431.15 
.'-79-29 

'BCTtOli .. - GD'DAL PROGI.AII ADKIIlSftATIOli 

4.1 letbQ4' of A4!inl.tratiog 

The lledicaicl acancy .... 1011 _thocU of a4Ia1Abtratioa 
founct by the Secret.ry of HN1th eacI Huaan ""Ie .. to 
be nece"1fT tor the proper an4 .ff1cleAt operat1oa of 
the p1u. 

STATE O/f' 
DATE REC'D JUfJ 2 9 1987 
DATE APfV'O • JAN I I J~g . A 
PATE EfF AfB 1 J~ 
HeM 179 ~?-7 , 

Revised 04-01-87 

Iffective Dtlte APR 1 

BClA to: 101OP/OO12P 
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Revi.sion: a:::~.-;.=-ao-38 (3P?) 
May 22, 1980 

5 tate OKLAHOMA 
---------------~---------------------------------------------------

Ci ::.aticn 
42 c::. 431. 202 
AT-i9-29 
AT-80-34 

':U ..;.; ____ _ 

Tbe ~ic:aid <:;s.'''l.C'! has a systa.'n of he:: .. dt":;s 
that meets ~1' ~':e :;q'..!irene..'"!t,s ot .;2 C.:.~ ?ac-:: 
431, Subpart 2. 

1111 174 



Revlaion: HCFA-AT-81-9 
AUGUST 1981 

(lIRe) OIIB Ro.: 0938-0193 

State/Terdtorr= _o_k_la_h_o_m_a ____________ _ 

Citation 
U CF. 431.301 
AT-79-29 

,Lj o:lCc,'{'l 

52 Fa 5967 

4.3 ~afeluardin' Information on Applicanta and Recipient. 

Under state statute Which i.,os., l&&al aancti0ft8. 
safeeuarda are provided that reatrict the us. or 
dlscloaure of information cone.mine applicant, and 
recipient. to purpoaea directl, connected with the 
adaln18tratlon of the plan. 

All other requirement. of 42 cra Part 431. SUbpart r 
are _t. 

--~o~ :~-
Sl.A TE - __ -UCrl' .. 
DATE REeD - A 
0" H: APPV'D -JUti 2 3 ,. 

OCT 1 I98l -
DATE EFF 51 2 -]$ _____ _ 
HCfA 17'1 --

Revised 10-01-87 

Approval DateJUH 2 3 1988 ~r l lCii<1 EffectiYe Date ____ -_ 

HCFA tD: 1010P/0012P 
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aevbion: HCFA-PIJ-87-t. (IDe) C8 1Jo.: 0931-0193 
IWlCH 1987 

Sta te/Terri tory: Oklahoma 

Cltati9D 
42 era 431.8oo(e) 
50 Fa 21839 
1903(u)(1)(D) of 
the Act. 
P.L. 99-509 
(Section 9407) 

4.' .&dieaid Quality Control 

(a) A syat_ of quality control t. !JIp1-..nta4 in 
accordance witb 42 era Part 431. SUbpart P. 

(b) The State operatea a cla1a8 procea.ins ..... ...nt 
syatea that meet. the requireaenta of 431.8oo(e). 
(I). (b) and (k). 

1"Xi Y.s. 

L' got appUcable. The State has an approved 
Kedieaid Mana&ement Information B,.at .. (MMIS). 

Revised 04-01-87 

Approval Date Effective Date A.I')R 1 198P 

HCFA II): 1010P/OOl2P 
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Revision: HCFA-PK-88-10 (BERe) 
SEPtEMBER 1988 

OMB No.: 0938-0193 

state/Territory: ..... O_K_L_A_H..;O::,:M:.:;A::.:.... ______ ----__ 

Citation 
42 eFR 455.12 
AT-78-90 
48 FR 3142 
52 FR 48817 

TN No. :§j')'6 
Supersed~ "'l.. d 
TN No. --=:tLi -I~ 

4.5 Medicaid Agency Fraud Detection and Investigation 
Program. 

The Medicaid agency has established and will maintain 
methods. criteria. 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. 

Revised 10-01-88 

OCT 0 1 1988 EffectiVe Pate _______ __ 

HeFA to: lOlOP/0012P 



New: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: OKLAHOMA 

36a 

Citation 
Sectio 1902(a)(64) of 
the Social Security Act 
P.L. 105-33 

4.5a Medicaid Agency Fraud Detection and Investigation 
Program 

The Medicaid agency has established a mechanism 
to receive reports 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 # Ol- C 1 Approval Date 01·24-0 I Effective Date Ol.f =Ol-ol 
Supersedes 
TN# ____ _ 

SUPERSEDES: NONE - NEW PAGE STATE OKIa.homg" 
! OATE REC'O Ob-ZI.o -0 ! 
, nATEAPPV'D 01-24-0 I 

j\l"r: EFF o':f- 01-0 I 
:. '179 Ofl..- 0(-09 

IA 



~A-.~-aO-38(3-~) 
;)A..ay 22, 1.980 

State OKLAHOMA 

37 

-----------------------------------------------
Cit:..a~icn 
42 c::::? 4.31.16 
X!.'-i9-29 

. ~ 77-17 
3t.:;;:e!::;;~es 

~..:.:::-----

4.6 

T::e ~.edic:.i.c ager:.c:! ',./1.11 st:-~.i t al: 
teports in t.he f:J.t:n ~rri. -r4i!:...' ;::e c::~t=rr:. 
req'...!ired ':::::! t.':e Sec:-etary I a-;o · .. i2..l ·_'Ot....:l.v 
w·it,;.1; ~y p!'ot7isicrs ~::.at :'::e Sec-=et3~f 
fLrx:.s ~cessa:y to ~l~~i£y ar.d a.55t.;Z: t..~e 
cor::ec::"'-;ess of ::.~ ::~oc:':.S. .1-:": 
r=qt.lir:..~~ts of ~2 C!? ~31.l6 a.:~ :r.e~ •. 

1011 /77 
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~=:A-AT-80-38(E?P) 
~~' 21, 1.980 

St;~e ___ O_KL __ AH __ OMA ______________________________________ _ 

42 c:?. 43':".1i 
F:I-7S-29 

77-17 'IN:; 
-"----:----

S~er:s~es 

~ ~"---------------

4.7 

'!::1e MEdicaid a;enc! mai:'lta i:1S c: su;?e:'t;ises 
:::e u.a.i:lt:ena.~ ct :eco:es nec:ssa.---? fo: t~e 
o...,., ..... =e.r a.'iC e'l"""';,..' ;::.""" .............. ",., ct" Of "';e -.",1";;, .... _ __ ... ___ -.... v~_____ .. _ t....;.. ~ 

inc~u:i~g r~rCs re~a=ding af?liC2tic~s, 
cete!::7.:i.nat.icn of eligibU.i ty I t.'ie pt:o",-:'sicn of 
meCica:. assis~.ce I ar-e a.:u.i~ist=~;.i ve ~'t..S, 
~~d s~tist.icQ~ I fisc=~ a~ o~~e= records 
n~SS2-~ fer :e?Oc~n; a.;d ac=u..itabili:.::!, 
~~ci :etai~ ~~sa r=cores i~ ac~rci~c~ wit~ 
?~::~ ~~~~=~~2~t5. 
~. ~2:*li a:e ~et* 

.--- --=-- .. .: ,..::=..~c.~ .... c: . _"":. __ .... _.4_ .. ~_ 

~~:~·al Date 12/7/77 -----.;.-- !£:ective Date 10/1/77 
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:;::';-r=-3C-38{3~} 
:'!av 22, 1.980 

St:!t: OKLAHOMA ------------------------------------------------------
Cit.aticn 
4 2 .:::;:? ~ J l. . 13 t::) 
XI'-79-29 

'" 74-93 .,. 

''])I ::: -'------

?:~ra.'tt. rt'.a£".l,:a-;ls. a".ci. ct::::e.:. ,?O'! i::! issu.;.nces ':.:-.at 
an:ec:t. C-~ ?J.=)llc, IN:l!...X:llr:g :.::.e ·:1e-::icaid 
ag~~cy's r~es a.~A =~ulat::ions sc~e=~i~s 
eligibili~! I need an:i arrcun1: 0: a$sis~ar';.C:, 
~eci?ient ::gh~ aha =es;cr_$~=ili~iesl ~~C 
5e~7ioes oE:;~e::! ':;y t:r.:e a<;sn.cl -a:e ~i::"2:::~ 
in t..~~ S~at~ cf!ice ar~ i:l. :ach local ~:.c 

Cy' iz-n i. 'flicual3 
r~ rx'..:c-:.i en .. 
431.13 ars :::ec.. 

8/28/75 

-~"a~­... -~"""--'-I 

!:';'lie<.-l, st'.:.C!, or 
:~~i:~e~ts or ~2 _~~ 

.' 
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E:!?-_-~-aC-28 {EP?) 
1980 

St:!t2 OKLAHOMA 
------------------------------------------------------

C i ta::: c::r: 
42 G? 433.37 
;:'=-78-90 

~; 74-93 

4.9 to 

There are prccsC\.:-:es i.:::r.?ierne.'1ted b 
aorca."1O!! wi t.'":. 42 c::.:? 433.37 for 
lde."1tifica'Ci:n of ?roll:'ders of ser-;ices by 
sccia.!.. se?r-!:'ity nl.Z":lbe.::: c: '::::! Eit,::-,l.oyer 
icenti=i~ticn r~~~ ~~~ Eo= r~pc=~~~; 
t!'le L-.toI:!'~ ti:n r;q-J.i:;,;e '::f t~e I:1t.e!:'~ 
rteve.'1ue ("....r,e (26 a.s.c. 6041) ",-it:1 res;.e::t 
~ ?2-yme-~t for sa!'''.;ic~s W"".ce!" t~e ?lan .. 

8128175 
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Revision: HCFA-PM-99-3 (CMSO) 
JUNE 1999 

State: OKLAHOMA 

Citation 
42 CFR 431.51 
AT-78-90 
46 FR48524 
48 FR23212 
1902 (a}(23) 
of the Act 
P.L. 100-203 
(Section 4113) 

Section 1902(a}(23) 
of the Social Security Act 
P.L. 105-33 

TN # Ol-Q9 
Supersedes 
TN # '1'3 -01 

4.10 Free Choice of Providers 
(a) Except as provided in paragraph (b). the Medicaid 

agency assures that an individual eligible under the 
plan may obtain Medicaid services from any institution, 
agency, pharmacy. person. or organization that is 
qualified to perform the services, including an 
organization that provides these services or arranges 
for their availability on a pre-payment basis. 

(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 excluded from participation 
in accordance with section 1902 (p) ofthe ACT. or 

(4) By individuals or entities who have been convicted 
of a felony under Federal or State law and for which 
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 1905(a)(4)(c}. 

Revised 04"()1"()1 
Approval Date 01- 2. 9 -0 , Effective Date oY-Q\- 0 \ 

STATE OKla.homa... 
DATE REC'O OIo~2'" -0 I 
DATE APPV'D e1-2.\.{-c1 A 
DATE EFF C'f-Ol-O \ 
HCFA 179 C~O 1 ... 09 
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Revision: HCFA-AT-80-38 (BPP) OMS No.: 0938-0193 
May 22, 1980 

State/Territory: OKLAHOMA 

Citation 
42 CFR 431.610 
AT-78-90 
AT-80-34 

4.11 Relations with Standard-Setting and Survey 
Agencies 

(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 authori ty( ies) r~sponsible for 
establishing and maintaining standards,other 
than those relating to health, for publk or 
private institutions that provide services to 
Medieaid 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-A 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. 

A 

Revised 01-01-95 



~A-AT-30-33(3PP} 
}!ay 22, 1380 

S~t~. ____ ~O~K~LJUa~~O~MA~ ________________________________________________ _ 

Cit.?.t':'cn 
..i2 G? 431..510 
.!X-78-90 
.~-a9-34 

4.11(d) Oklahoma State Deparenent 

of Health (ase..'1.C"jJ 
'tIIt"hic.' Ls t~e Sta:.e a<;et:C"! ::~wCns.ibls 
Eor li~rsir::; ::'e.:..l.=-~ ~:-S~i :t..l~:'Crt.s 1 

cet=-~~~es i5 inst~t~~i=rs ~JC 
as~.cies :ne::t :"~e :~i.:=~e.n~ E=c 
?ar~i~i?a~~~ in :~~ ~ecii~i= 

approved under this pla? ~n:cs;::=rn.l '::-:e :::=s-...:.i.::!:"en:::.:; i:: ..i2 ::=,?, 
·---------;;4 .... ,j~' _"t'!...:.:..,5..-.;.?0<:"7(-=e) I ( :) a.-:c (g) are :nee .. 

':3i ~ 74-93 
11/1/74 
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Revision: HCrA-PM-91- 4 
ACGCSr 1991 

(BPD) OMB No.: 0938-

State/Territory: 

Ci';ation 

42 CFR 431. 107 

42 CFR ?ar~ 4SJ 
1919 of t~e 

42 eFR ?a=~ 483, 
Subpa:!. 4?fr 

19 20 0: the Act 

4.13 Regui~ed provider Agreement 

(al 

(0) 

(cl 

(d) 

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

For all providers, the requirements of 42 C7R 
431.107 and 42 CrR Part 442, Subparts A and g (1= 
applicable) are met. 

Fa: providers of NF services, the :equi=ements 
of 42 eFR Part 483, Subpart 3, and sec!.ion 
1919 of the Act are also met. 

For providers of ICtlM..tt services" the 
requirements of participation in 42 CFR Part 463, 
Subpart 1( are also met. 

tor each provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women du:ing a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 

I I Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligi~ili~y period. 

Revised 10-01-91 

E::ect:.ive Date OCT () 1 1991 

HC?A IO: HSZE: 

-, 
i 



State: OKLAHOMA 

Citation 
1902 (a)(58) 
1902(w) 4.13 (e) 

45(a} 

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

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

(a) Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 

(b) 

(c) 

(d) 

(e) 

make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

Provide written information to all 
adult individuals on their 
policies 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 08-13-03 

TN # O} -I/).. 
Supersedes 

Approval Date Lf) ~ 9 - 0 3 Effective Date i" la - o~ 

TN # 'l /- /I.e 



StatefT erritory: OKLAHOMA 

TN # 03 .. 1d. 
Supersedes 
TN # q'--/IR 

(2) 

4S(b) 

statutory or recognized by the 
courts} concerning advance 
directives; and 

(f) 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 adult individuals at 
the time specified below: 

(a) Hospitals at the time an 
individual is admitted as an 
inpatient. 

(b) Nursing facilities when the 
individual is admitted as a 
resident. 

(c) Provid~rs of home health care or 
personal care services before the 
individual comes under the care of 
the provider; 

(d) Hospice program at the time of 
initial receipt of hospice care by 
the individual from the program; 
and 

(e) Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, and 
prepaid ambulatory health plans (as applicable) at 
the time of enrollment of the individual with the 
organization. 

Attachment 4.34A describes law 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-i 3-03 

Approval Date IJ. ~ 9 .. Qa Effective Date ~- fa -03 
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StaterT erritory: OKLAHOMA 

Citation 4.14 
42 CFR 431.60 
42 CFR456.2 
50 FR 15312 
1902(a)(30)(C) and 
1902( d) of the 
Act, P.L. 99-509 
(Section 9431) 

1932(c}(2) 
and 1902(d) of the 
ACT, P.L. 99-509 
(section 9431) 

UtilizationlQualitv Control 
(a) A Statewide program of surveillance and 
utiUzation control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid services available under this 
plan and against excess payments, and that 
assesses the quality of services. The 
requirements of 42 CFR Part 456 are met:. 

x 

x 
Directly 

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 -

(1) Meets the requirements of §434.6(a): 

(2) Includes a monitoring and evaluation plan to 
ensure satisfactory performance; 

(3) Identifies the services and providers subject 
to PRO review; 

(4) Ensures that PRO review activities are not 
inconsistent with the PRO review of 
Medicare services; and 

.. . 
(5) Includes a description of the extent to which 

PRO determinations are considered 
conclusive for payment purposes. 

SUPERSEDES: TN- q 6 - 01 

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. 

TN # 03 -/¢.­
Supersedes 
TN # 15 -0' 

Approval Date I ~ , q ,03 

Revised OS~ 13-03 

Effective Date 1 - I ~ ~ " ;a 



Revision: HCPA-PK-85-3 
KAY 1985 

Citation 
42 CPR 456.2 
50 PR 15312 

State: 

4.14 

47 

(SERC) 

OKLAHOMA 

OKB BO. 0938-0193 

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

~I Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review organization designated 
under 42 CPR Part 462 that has a contract 
with the agency to perform those reviews. 

L-I 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 C for: 

L-' All hospitals (other than mental 
hospitals) . 

L-I Those specified in the waiver. 

L-I No waivers have been granted. 

APPROVED BY DI-:HS/HCFJ..jD?O 

DATE: AUG. 1 5 1986 

TRI.,NSM1TT AL 1'10: _-,f.:;..5~_-_h __ 

Revised 4-1-85 
TIl No. !/6--f.p 
SupereedelS 
ni No. '75-71 

AUG 1 5 1986 AppC'oval Date __ . ___ _ Effective Date APR. 'I 1985 

HerA 10: OQ48P/0002P 



levi.ion: HCPA-PM-85-7 
JULy 1985 

State/Territory: 

Citation 
U CPR 456.2 
50 n 15312 

T5 110. l§:: .. /c. 

(BmC) 

OKLAHOMA 

48 

OKB 110.: 0938-0193 

(e) The Medicaid aleney JI1eets the requirements 
of 42 CPR Part 456, Subpart D. for control 
of utilization of inpatient services in ..atal 
hospitals. 

L-I Utilization and -.dical review are 
performed by a Utilization and Quality 
Control Peer Review Orsanization desi,nated 
under 42 CFI Part 462 that has a contract 
with the .,ency to perfonR those reviews. 

L-I Utilization review is performed in 
accordance with 42 CPR Part- 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart D for: 

L-I All JI1ental hospitals. 

L-I Those specified in the waiver. 

LXI 50 waivers have been granted. 

L-I wot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

APPROVED BY OHHS/HCFAjD!'O 

DATE: AUG. 1 5 1966 

TRANSMiTTAL NO: f 5 -~ 

Revised 4-1-85 

8uperoedeIJ 
T5 10. .2.!i..::.. 79 

AUG. 1 5 1986 Approval Date ___________ _ Effective Date A..;;.;.P...:..;R~. _i;......;.;:19~a=-5 

HeFA 1D: 0048P/0002P 



aevision: HCrA-PH-85-3 
KAr 1985 

Citation 
42 era 456.2 
50 ra 15312 

State: 

4.14 

49 

(SDC) 

OKLAHOO 

OMS 10. 0938-0193 

(d) The Medicaid agency meets the ~equirements of 
42 cra Part 456, Subpart B, for the control of 
utilization of skilled nursing facility 
services. 

L-/Utlllzation and medical review are 
perfor.me4 by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 cra Part 462 that has a contract 
with the agency to perform those reviews. 

L-I Utilization review is performed in 
acco~anee with 42 erR Part 456, Subpart H. 
that specifies the conditions of a waiver 
of the requirements of Subpart B for: 

L-I All skilled nursing facilities. 

L-I Those specified in the waiver. 

L-W Ho waivers have been granted. 

APPROVED BY DHHS/HCFA/DPO 

DATE: AUG.' S \9S
0 

TRANSMlTi' AL NO: g:5 -b 

Revised 4-1-85 
TIl 10. J.:H 
Supersedes 
'11l .0. 15"'79 

Approval Date AUG., 1 5 '1986 Effective Date APR. I IS85 

HeFA ID: 0048P/0002P 
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Revision: HCFA-PH-85-3 
KAY 1985 

(BERC) 

state: OKLAHOMA 

Citation 
42 CFR 456.2 
50 FR 15312 

TN No. :.i.ii::...I.P 
Supersedes 
TN No. ~6 

OKS BO. 0938-0193 

4.14 L-I(e) The Medicaid agency meets the requirements 
of 42 CPR Part 456, Subpart F. for control 
of the utilization of intermediate care 
facility services. utilization review in 
facilities is provided through: 

L-' Facility-based review. 

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

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

L-' Utilization and Quality Control Peer Review 
Organizations. 

L-' Another method as described in ATTACHMEBT 
4.1.-A. 

L-' Two or more of the above methods. 
ATTACHMENT 4.14-B describes the 
circumstances under Which each method is 
used. 

L-' Not applicable. Intermediate care facility 
services are not provided under this plan. 

APPROVED BY DHHS/HCFA/DPO 

DATE: AUG. 1 5 1986 

TRANSM1TT AL NO: f.5 - (p 

Revised 4-1-85 

Approval Date AUG.. 1 5 1936 Effective Date APR. '\ 1985 

HeFA ID: 0048Pf0002P 
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StatelTerritory: OKLAHOMA 

Citation 

42 CFR 438.356(e) 

42 CFR 438.354 

4.14 Utilization/Quali tv Control (Continued) 

For each contract, the State must follow an open, 
-competitive pr:ocurementpmcess that is in 
accordance with State law and regulations and 
consistent with 45 CFR part 74 as it applies to 
State procurement of Medicaid services. 

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. 

SUPERSEDES:fN- 9 ~ -07 _ ~ 

TN#::D3 '/~ 
Supersedes 
TN# 93 ~07 

Approva! Date I ~ ~ 11 ~ 0 a 
Revised 08-13-03 

Effective Date i ~ fa - 03,: 
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52 

S '":2"'''' OKLAHO¥..A 
~~-----~~~~~~----------------------~~----------------------~ 

Ci t=.::'.:cn 
42 c::? Ql.62.5 (0) 
,!...:'-7S-90 

---~ .... =-----

4.16 Rela::iOLS ''';1 C:i. 
~Gbi!it~:i~ 

Grantees 

Sta~e 2ealt..\o.~ a.nC -\7cC2.~h....-ncli:// 
f. .. clQt;cies a.~d ~i -:le V .~:...---

~e Medicaid 2r-!e.'1:::;</ has c:::.ccerzti ve 
ar- :2!1cem ,.., > e wi th "5 t.a u: he::! ~ t:, artd __ ~_ e .. ~ 
voczticnal ra~abili~tion ase~cie5 a~ 
.... ith title V sra.."1tees, t.;1at. meet: t::e 
req~i~a~ts 0: 42 C?R 431.615. 

A~~-~~ 4.16-~ css~=i~s ~~~ 
c::c?=rati~"; a=:a.nge:-ner::.s ;.;i ~'"': t'..~e neal ~'; 
a~ vocational ::r~ilitaticn asencies. 

11/1/74 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY 

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

4.1 Liens and Adjustments or Recoveries 

(a) 

The State liens an 
individual's real property on account of 
medical assistance paid or to be 

The State complies with the requirements of 
section 1917 (a) ofthe 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)(!) (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 
'"''"'"c'"" TEFRA liens, then the State 

to determine whether an 
institutionalized individual is 

''"''vu·~·u~u and afford these individuals 
nr£'<P£>£im••>0 and 

individual's death. 

Revised 01-01-10 
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Page 53a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

(b) 

Date: 

The State complies with the requirements of section l917(b) 
of the Act and regulations at 42 CFR 433.36 (h)-(i). 

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

(I) 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§ 19 I 7 (a) (I) (B) (even if it 
does not impose those liens). 

(3) For any individual who received medical assistance 
at age 55 or or rpr•ov.pr"~" 
payments are made from the individual'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 

Revised 01-01-1 
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STATE 

53b 

XIX SOCIAL SECURITY ACT 

The State 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 Supplement 8b. 

The State adjusts or recovers from the individual's estate on account of all 
medical assistance paid for facility and other long term care 
services provided on behalf of the individuaL (States other than California, 
Connecticut, Indiana, Iowa, 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 

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 
nrrmuiPti 0fl behalf Of the individual tO the extent described belOW: 

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. 

Revised 01 
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53c 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

(c) Adjustments or Recoveries: Limitations 

The State complies with the requirements of section 1917(b) of the Act 
and at 42 CFR 

(I) 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 of the individual 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) 

establishes to the satisfaction of the State that the 
care the child provided permitted the individual to reside 
at home rather than become institutionalized. 

No money payments under another program are reduced a of 
or Medicaid claims '"""'"'"'"' 

1-l 
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53d 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

(d) ATTACHMENT 4.17-A 

(I) Specifies the procedures for detennining 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 

devices life estate, 
living trust, or other arrangements). 

• individual's home, 

• interest in the home. 
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Page 53e 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

(4) 

(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. 

-0 - 0 

Date: 
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State/Territory:  OKLAHOMA 

4.18  Recipient Cost Sharing and Similar Charges 

THIS PAGE LEFT INTENTIONALLY BLANK 

Revised 07-01-14 

TN # ___________        Approval Date  ________         Effective Date   ___________  

Supersedes TN #   ____________ 

OK 14-0014 10/04/2019 07/01/2014

03-0012

S2U7
Text Box
State: Oklahoma
Date Received: 30 September, 2014
Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014
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State/Territory: OKLAHOMA 

4.18(b)(2)    (continued) 

THIS PAGE LEFT INTENTIONALLY BLANK 

Revised 07-01-14 

TN # ___________    Approval Date    Effective Date   ____________  

Supersedes TN # ____________ 

OK 14-0014 10/04/2019 07/01/2014
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Date Approved: 4 October, 2019
Effective Date: 1 July, 2014
Transmittal Number: 14-0014
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4.18(b)    (continued) 
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4.18(b)(3)    (continued) 
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4.18(b)(4)     
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4.18(c) 
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STATE OKLAHCMA 

Citation(s) 

1916 of the 
Act. Section 
6408(d)(3) of 
P.L. 101-239 

TN No. 
Supers 
TN No. ~.p:::.=;....L. 

4.18 (d) 

For qualified disabled working 
individuals (QDWI's) whose income 
exceeds 150 percent of the Federal 
income poverty level, the State 
imposes a premium expressed as a 
percentage of the Medicare cost 
sharing described in Section 1905 
(pH 3) (A) (i) 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. 

'. 

DATE APPV'D -.,1I<-IIIo""i::::~~~~_ 

I DATE EFF 

HCFA f79 

Ef feet! va Date---,;r-s.-+--' 

A 

-
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Revision: HCrA-PM-91-:' 
.l.t.:GCS' 1991 

(apo) OMS No.: 0938-

State/Territory: 

Citation 

42 erR 447.252 
1902(a) (13) 
and 1923 of 
the Act 
\<XC) ~(L) (1) 

4.19 Payment for Services 

(a) The Medicaid agency meets the requirements of 
42 CrR Part 447, Subpart C, and sections 
1902(a}(13) and 1923 of the ACt with respect to 
payment for inpatient hospital services. 

AX:ACHMt~ 4.!9-h describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

L-/ Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section IBSl{v) (I) (G) of t.he Act. 

~/ Inappropriate level of care days are not covered. 

Revised 10-01-91 

TN No. glO· a FtB 2 8 1992 Supersedes Approval Date ______________ _ Effective Date _O_G_T_O_l~1..;..99;.,;t;...-_ 
TN No. 

serA ID: 7982E 
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Revision: HCFA-PM-91- 4 
AUGUST 19 91 

(BPO) 

State/Territory: OKJ:J..HCMA 

Citation 
42 eFR 447.201 
42 eFR 447.302 
52 FR 28648 
1902(a)(13)(E) 
1903(a)(1) and 
(n), 1920, and 
1926 of the Act 

TN No. 
Supersede 
TN No. 

4.19(b) In addition to the services soecified in 
paragraphs 4.19(a), (d), (kl / ' ell, and (m), the 
Medicaid agency meets the following requirements: 

(1 ) Section 1902(a){l3)(E) of the Act regarding 
payment for services furnished by Federally 
qualified health centers (FQMCs) under section 
1905(a)(2}(C} of the Act The agency meets the 
requirements of section 6303 of the State 
Medicaid Manual (HeFA-pub. 45-6) regarding 
payment for FQMC services. ATT~CHMENT 4.19-8 
describes the method of payment and how the 
agency determines the reasonable costs of the 
services {for example, cost-~eports, cost or 
budget reviews, or sample surveys}. 

(2) Sections 1902(a)(1J)(E) and 1926 of the Act, and 
42 CFR Part 441, Subpart 0, with respect to 
payment for all other types of ambulatory 'services 
provided by rural health clinics under the plan. 

ATTACHMENT 4.19-3 describes the methods and standards 
used for the payment of each of these services except 
for inpatient hospital, nursing and intermediate care 
facility services that are described in other 
attachments. 

2 8 1992 pproval Date ____________ __ 

. .. . . 

Revised 10-01-91 

Effective Oaee ______________ ___ 

.. 

HeF}. ID: 79822: 

," 

'. ' 
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Revision: HCFA - Region VI 
November 1990 

State/Territory: 

Citation 
42 eFR 447.252 
47 FR 47964 
48 FR 56046 
42 eFR 447.280 
47 FR 31518 
52 FR 28141 
Section 1902(a) 
( 13 ) (A) 0 fAct 
(Section 4211 (h) 
(2)(A) ofP.L. 
100-203). 

A 

60 

+ 
RECEIVEO 

FEB 11 1992 
L",f.V. 

OKIAH01A 

4.19 (d) 

( 1) The Medicaid agency meets the 
requirements of 42 eFR Part 447, 
Subpart C, with respect to 
payments for nursing facility 
services and intermediate care 
facili ty services for the 
mentally retarded. 

ATTACHMENT 4. 19-0 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. 

CJ At the average rate per 
patient day paid to NFs 
for routine services 
furnished during the 
previous calendar year. 

c::J At a rate established by 
the state, which meets the 
requirements of 42 CFR Part 
447, Subpart C, as 
applicable. 

m Not applicable. The agency 
does not pro v ide payment 
for NF services to a swing­
bed hospital. 

ReviSed 10-01-90 

TN No. 
~."".,...O" 

superse Approval oatJAN 1 7 19~fective l)at@CT -11990 
TN NO. __ ......... 

• 'J"-.~_' __ 



Revision: HCFA-Region VI 
March 1991 
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State ______ ~~~~~~~~ ________________________ ___ 

Citation 
42 CFR 447.45 
AT-79-S0 
Sec. 1915 ( b) ( 4 ) , 
( Sec. 4742 0 f 
P.L. 101-508) 

TN# 9/--t2t. 
Supersedes 
TNf 19-b3 

4.19(e) The Medicaid agency meets 
all requirements of 42 CFR 
447.45 for timely payment 
of claims. 

AT'l'ACHMENT 4 .19-E specifies, 
for each type of service/ the 
definition of a claim for 
purposes of meeting these 
requirements. 

Revised 01-01-91 

Effective Date~~1' 

t 

Al 
--------~------

I 



... 18100: HCrA-PII-874 
IIARQI 1987 

State/Territor,: 

(IDC) 

Oklahana 

62 

OIIB .0.: 0938-O19~ 

Citation 
42 en 447.15 
A!-18-90 
A!-80-34 

4.19 (f) The Medieaid aseney limits partieipation to 
providers who .. et the requirements of 

48 n 5730 

42 en 447.15. 

»0 provider partieipatins under this plan may deny 
serviees to any individual elisible under the plan 
on aceount of the individual's inability to pay a 
cost sharins a.ount imposed by the plan in 
aecordanee with 42 era 431.55(,) and 447.S3. This 
service auarant .. doe. 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 chanse. 

r 

A 

j -

Revised 04-01-87 

JAN 11 iM If facti ve Date APR 1 1981 

HerA ID: 1010P/0012P 



0..) 

:i-~F-.-~=-gC-3S C3.:-:?) 
~..ay 22 I 1980 

St.:.te OKLAHOMA 
----~~~~~----~----------------------------------

42 c:::?- 447.201 
42 ,,-=? ~47. 202 
;.::r-i8-90 

::;j - 79-11 
S,-:-~3~es 

----~1 ~ -'------
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Revision: HCFA-AT-SO-60 (BPP) 
August 12, 1980 

State -----------------------------------------------
Ci tation 
42 CPR 447.201 
42 CPR 447.203 
r<r-'J8-90 

'IN J '8,v -13 
Supersedes 
'IN #. '79'-// 

4.19 (h) The Hedicaid agency meets the requirements 
of 42 ~~ 447.203 for documentatiQ' and 
availability of payment rates. 

Revised 10-1-80 

FEB 2 rool 
Arflroval Date ;:JQ Effective Date It) -I-Yo 
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3~-~-3C-38(~~) 
:1av 22, :SSO 

State 

Cit..:.r::icn 
U G? ;.I·n .201 
42 ~g ~';'7. 204 
xr-iS-:?O 

!:'i ~ 79.- 11 
S'-!,,"e!:'3:.':'es 
",' _I 

OKLAHOMA 
-----------------------------------------------

4.l.9 (i.) 'Th; ~edicaic. asenc! IS ?c.j"llie!1t.s are 
sufficie~t to e~~st :!.~gh 9rovics=s so 
that 5ar~lic;es UJ.1Ce t::e ~lal'1. 3..:'e 
2.llail..:.ble .::;0 ~~i2 ier;t:s at l:ast: t::::l t.~e 
e..."(t:!1t: t-~t t::csa SertilO:S ~; aTJail=b.l~ ::':1 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

Citation 

42 CFR 
441.201 
and 441.205 

190J(v) of the 
Act 

State: 

4.19(j) 

( k) 

66 

(BPO) OMS No.: 0938-

The Medicaid agency meets the requirements 
of 42 CFR 441.205 for public notice of any chanq~s in 
Statewide method or standards for setting payment 
rates. 

The Medicaid agency meets the requirements 
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 tr~atment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

Revised 10-01-91 
TN No, : ~l;~~ ( FEB 2 8 1992 
supersed~ 0 Approval Date ______________ _ E! fect!:ve Date --.;O;..C_T_O_l....,;.;19;.;.9_1 __ 
TN No. ~-O::! 

HCFA In: 7982:: 

j 

" I 



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) (i) 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.

(ii) 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.

Revised 10-01-19 

TN # _______________         Approval Date ______________       Effective Date ______________ 

Supersedes TN #__________________ 

19-0034 10/28/2019 10/01/2019

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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Revision: HCFA-AT-81-34 (BPP) 

S ta te OKLAHOMA 

Citation 

42 CFR 447.10(c) 
AT-78-90 
46 FR 42699 

TN # ~I-H 

4.21 Prohibition Against Reassignment of 
Provider Claims 

Payment for Medicaid services 
furnished by any provider under this 
plan is made only in accordance with 
the requirements of 42 CFR 447.10. 

Effective Date 

10-81 

Supersedes Approval Date JAN 1 g ------ ----TN .=..I ___ ~_ 
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Revision: HCFA-PM-94-1 (ME) 
FEBRUARY 1994-

sta-.:e/Territory: OKr..al-l.CMP. 

Citation 

4.22 Third Par~y Liabilitv 

42 eFR 433.137 

1%02 ( a) (25) (H) and (I) 
cltt:tEl\ct.: 

42 CFR 433.138(f) 

.. -.--...... --..... -- -

42 CFR 433.138(g)(1)(ii) 
and (2) (ii) 

42 CFR 433.138(g)(3}{i) 
and (iii) 

42 CFR 433.138(g)(4)(i) 
through (iii) 

A 

(a) The Medicaid agency mee~s all requiremen~s of: 

( 1) 42 CFR 433.138 and 433.139. 
(2 ) 42 CFR 433.145 through 433.148. 
(3 ) 42 CFR 433.151 through 433.154. 
(4) Sections 1902(a} (2S) (H) and (I) of the 

!let. 

(b) ATTACHMENT 4.22-A --

(ll Specifies the frequency with which the 
data exchanges required in S433.138{d)(1), 
(d)(3) and (d)(4) and the diagnosis and 
trauma code edits required in S433.138(e) 
are conducted; 

(2) Describes the methode the agency usee tar 
meeting the followup requirements 
contained in S433.l38(g)(1)(i) and 
(g){2)(i)i 

(3) Describes the methods the agency uses for 
following up on infor.mation obtained 
through the State motor vehicle accident 
report file data exchange required under 
5433.138(d)(4}(li) 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 informaticn obtained through 
the followup that identifies legally 
liab~e third_ party resources; and 

(4) Describes the methods the agency uses for 
following up on paid clai.ms identifi~d 
under S433.138(ej (methods include a 
procedure for periodically identifyir~ 
those trauma codes that yield the highest 
t:hird party collections and giving 
priority to following up on those codes) 
and specifies the ti.me frames for 
incorporation into the eligibility case 
file and into its third party data base 
and third party recovery unit of all 
information obta~ned through the followup 
that identifies legally liable third party 
resourc~s. 

HCF-A d; 
... > .. J" 

TN No. 
;~p:~~ede~_~~pproval Date Effective Date 
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ReviSLon: HCFA-PM-94-1 (MB} 
FEBRUARY 1994 

<'" 

State/Territory: 

Citation 

42 eFR 433.139(b){3) 
(ii) (A) 

42 CFR 433.139(b) (3)(ii}(C) 

42 CFR 433,139(£)(2) 

42 eFR 433.139(f) (3) 

42 CPR 447.20 

(e) 

OKLAHG1A 

Proviciers are required to bill liable third 
oartLes when services covered under the plan 
are furnished to an individual on whose behalf 
child suppor";: enforcement is being ca-rried O'..lt 

by the State rv-o agency. 

(d) ATTACHMENT 4.22-9 specifies the following: 

(1) The method used in determining a 
provider'S compliance with the third 
party billing requirements at 
5433.139(b) (3) (ii) (C). 

(2) The threshold amount or other guideline 
used in determining whether to seek 
recoverv 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 the State 
uses to accumulate billings from a 
particular liable third party in making 
the decision to seek recovery of 
reimbursement. 

(e) The Medicaid agency ensures that the provider 
furnishing a service for which a third party is 
liable follows the restrictions specified in 
42 CPR 447.20. 

I 
iJA Tt APPV'D 

DA I E £FF --~6S..r=T--:~""-
HCFA j t¥ ___ .L..~..,.,.lI!l::::.ll!ll===-__ 

T, __ ~~ __ .. __ ~ 

A 

Revised 10-01-93 

Effective Date 
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Revision: HCFA-PM-94-1 (Ma) 
FEBRUARY 1994 

State/Territory: 

Citation 
4.22 (continued) 

42 CFR 433.151(a) 

1902(a) (60) of the Act 

1906 of the Act 

(t) 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 State title IV-D agency. The requirements 
of 42 CFR 433.1S2(b) are met. 

Other appropriate State agency(s)--

Other appropriate agency(s) of another 
State--

courts and law enforcement officials. 

(g) The Medicaid agency assures that the State has 
in effect the laws relating to medical child 
support under section 1908 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. 

x 

Date 

The secretary's method as provided in the 
State Medicaid Manual, Section 3910. 

The State provides methods for determining 
cost 'effectiveness on ATTACHMENT 4.22-C. 

A 
DAlE EFF----~~~~~~?Y--­

HCf.A 179 

Revised Q4-01-94 

Effective Date 
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StatefT erritory: OKLAHOMA 

Citation 

42 CFR Part 434 
48 FR 54013 

42 CFR Part 438 

4.23 Use of Contracts 

The Medicaid agency has contracts of the 
type(s) listed in 42 CFR Part 434. All 
contracts meet the requirements of 42 CFR Part 
434. 

U Not applicable. The State has no such 
contracts. 

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 

.lL a Prepaid Ambulatory Health Plan that meets the definition 
of 42 CFR 438.2. 

Not applicable. 

SUPF'SDES' TN.,_Q ~.L.-::L;).~-

TN # 01--07 
Supersedes 
TN# 03 -(0 

Approval Date /1- /- 01 

Revised 07/01104 

Effective Date 7-/-CJ4 



Revision: HCFA-PM-94-2 
APRIL 1994 

State/Territory: 

Citation 
42 CFR 442.10 
and 442.100 
A'l'-78-90 
AT-79-18 
AT-80-25 
AT-80-34 
52 FR 32544 
P.L 100-203 
(sec. 4211) 
54 FR 5316 
S6 FR 48826 

TN No. 
Superse 
TN No.1 

4.24 

72:a 

(BPO) 

OKLAHOMA 

Standards for pa~ts for Nursin9 Facility 
and Intermediate Care Facility for the Mentalll 
Retarded Services 

With respect to nursing facilities and 
intermediate care facilities tor the mentally 
retarded, all applicable requirements at 
42 CFR Part 442, Subparts Band C are met. 

((0'1 
l--i 
t--c 
\ ~ ~. 

1\"\ 
, ,/' \\ 

Not applicable to intermediate care 
facilities for the mentally retarded; 
such services are not provided under this 
plan. 

HCFA lJ9 

Revised 

Effective Date 

A 
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~-.~-30-33(3PP} 
~E.y 22 I 1960 

S~t= OKLAHOMA 
----------..-..~--------...-.--~----~--------~---

Ci::ati-::n 
42 c.::?,. ~31.. 702 
il-.:!-78-30 

. ;::.i - 74-93 

~ .;;.i' ____ _ 

4.25 

'!':he 'state has .a ?~ra:n :...~at, except Ni ~~ 
respec= t:J C~...c ist.i2J."1 Sci:er:ce sa.:""!..ac::r:"a, w.~t.s 
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74 
Revision: HCFA-PM- (MB) 

State/Territory: _______OKLAHOMA__________ 

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)

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. 

2. The DUR program assures that prescriptions for outpatient drugs
are:

- Appropriate
- Medically necessary
- Are not likely to result in adverse medical results

B. 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

C. 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 #: _________ Approval Date: __________ Effective Date: __________ 

Supersedes TN #: __________ 

19-0040 02/14/2020 10/01/2019

93-0009
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Revision: HCFA-PM- (MB) 

State/Territory: _____OKLAHOMA_________ 
Citation 

1927(g)(1)(D) 

42 CFR 456.703(b) 

1927(g)(2)(A) 

42 CFR 456.705(b) 

1927(g)(2)(A)(i) 

42 CFR 456.705(b), 

(1)-(7)) 

1927(g)(2)(A)(ii) 

42 CFR 456.705(c) 
and d 

1927(g)(2)(B) 

42 CFR 456.709(a) 

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

3. 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
- Inappropriate or medically unnecessary care among

physicians, pharmacists, Medicaid members, or associated
with specific drugs or groups of drugs.

Revised 10-01-19 

TN #: _________ Approval Date: __________ Effective Date: __________ 

Supersedes TN #: __________ 

19-0040 02/14/2020 10/01/2019

93-0009
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. Revision: HCFA-PM- (MB) 

( State/Teee Ltory: Cl<Il\HCMA 

Citation 

927(g){2)(Cj 
42 CrR 4S6.709(b) 

1927 (g) (2) (O) 
42 eFR 456.711 

1927(g) (3) (A) 
42 eFR 456.716(a) 

1927 (g) (3) (8) 
42 eFR 456.716 
(Al AND (8) 

A 

F.2. The OUR program assesses 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 abuse/misuse 

3. The OUR program through its State OUR Board, 
using data provided by the Board, provides 
for active and ongoing educational outreach 
programs to educate practitioners on common 
drug therapy problems to improve prescribing 
and dispensing practices. 

G.l. The DUR program has established a State OUR 
Board either: 

x Directly, or 
Under contract with a private 
organization 

2. The OUR Board membership includes health 
professionals (one-third licensed actively 
practicing pharmacists and one-third but no 
more than 51 percent licensed and actively 
practicing physicians) with knowledge and 
experience in one or more of the following: 

- Clinically appropriate prescribing of 
covered outpatient drugs. 

- Clinically appropriate dispensing and 
monitoring of covered outpatient drugs. 

- Drug use review, evaluation and 
intervention. 
Medical quality assurance. 

3. The activities of the OUR Board include: 

- Retrospective OUR, 
- 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 OUR. 

New 01-01-93 

v / atJUN 081993 
~r 

Effective Date APR 0 11993 
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Revision: HCFA-PM-

State/Territory: 

Citation 

1927 {g}{ 3){C) 
42 CFR 456.711 
(a)-(d) 

1927{g}(3){D} 
42 CPR 456.712 
(A) and (B) 

1927(h)(1) 
42 CFR 456.722 

1927(g) (2) (A) (i) 
42 CFR 456.70S(b) 

1927(j)(2) 
42 CFR 456.703(c) 

~ U.S. G.P.O.:i993-J42-239:S004j 

74c 

{MS) OMS No. 

G.4 The interventions include in appropriate 
instances: 

H. 

- Information dissemination 
- Written, oral, and electronic reminders 
- Face-to-Face discussions 
- Intensified monitoring/review of 

prescribers/dispensers 

The State assures that it will prepare and 
submit an annual report to the Secretary, 
which incorpo~ates a report from the State 
OUR Board, and that the State will adhere to 
the plans, steps, procedures as described in 
the r~port~, . 

" -0°"'1 

(~ . 
X I.1. The'Stace establishes, as its principal means 

of proc~sing claims for covered outpatient 
dru~under this title, a point-of-sale 
electroni~ claims management system to 
perferm ori':"line: 

J. 

- real· time eligibility verification 
- claims data capture 
- adjudication of claims 
- assistance to pharmacists, etc. applying 

for and receiving payment. 

2. 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. 

Df', TE APPV'D ._-!!:.-=.;:...:-...:::.....=......:.:.-=-=­

DATE EFF~~~~a-~~~_ 
A 

HCFA 179 

New 01-01-93 

Effective Date APR 0 1 1993 
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Revision: HCFA-PM- (MB) 

State/Territory: _____OKLAHOMA_________ 
Citation 

1902(a)(85) and 
Section 1004 of the 
Substance Use-
Disorder Prevention 
that Promotes Opioid 
Recovery and 
Treatment for 
Patients and 
Communities Act 
(SUPPORT Act) 

K. Provisions of Section 1004 of the SUPPORT ACT

a. Claim Review Limitations

- Prospective safety edits on opioid prescriptions to address
days’ supply, early refills, duplicate fills and quantity
limitations for clinical appropriateness.

- Prospective safety edits on maximum daily morphine
milligram equivalents (MME) on opioids prescriptions to limit
the daily morphine milligram equivalent (as recommended
by clinical guidelines).

- 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 #: _________  Approval Date: __________ Effective Date: __________ 

Supersedes TN #: __________ 

19-0040 02/14/2020 10/01/2019

NONE -- New Page
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Rev~sion: HCfA-?M-93-l (BPD) 
January 1993 

State/Territory: 

Citat'icn 4.28 Appeals Process 

42 CFR 431.152; 
AT-79-16 
S2 rn 22444; 
Sees. 
1902 (a) (28 ) ( D) ( i ) 
and 1919(e)(7) of 
the Act; P.L. 
100-203 (sec. 4211(c». 

(a) The Med.'.caid agency has 
established appeals procedures 
for NFs as specified in 42 CFR 
431.153 and 431.154. 

[b) The state provides an appeals system 
that meets the recruiremenes of 42 CFR 
431 subpart E, 42·CFR 483.12, and 
42 CFR 483 Subpare E for residents who 
wish to appeal a notice of intent to 
transfer or discha~ge from a NF and for 
individuals adversely affected by the 
preadmission and annual resident review 
requirements of 42 CFR 483 subpart c. 

5T;" 

IJA TE ,A.pro,' u ~~h""",~~:---..r;."~011 A 
D,A. IE EFf- - ___ ~ ..... ~~"-L.......,_s:--+-

HCFA 179 



State: OKLAHOMA 

Citation 

1902(a}(4}(C) ofthe 
Social Security Act 
P.L. 105~33 

1902(a)(4)(0) of the 
Social Security Act 
P.L 105~33 
1932(d)(3) 
42 CFR 438.58 

:3UDERSEDES:TN· CJl-09 

77 

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 title 18, United States Code. 

The Medicaid agency meets the requirements of 
1902(a}(4)(D) ofthe 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.S.C. 423). 

Revised 08-13~03 

TN# oa ..... /gl 
Supersedes 
TN# <:>1-0'1 

Approval Date I tJ - '1 -O,a Effective Date -a ~ 13 .. 03 
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Revision: HCFA-PK-87-14 
OCTOBER 1987 

(BERC) OK8 No.: 0938-0193 

state/Territory: Oklahoma 

Citation 
42 CFR 1002.203 
AT-79-S4 
48 FR 3H2 
51 FR 34772 

niNo. ~ 
Supersedes 
Til 110. ~ 

4.30 IJclusion gf etQyider, and sU!2@nsign QL 
er~tltloners and other rndlv~uali 

(a) All requirements of 42 CFR Part 1002. Subpart Bare 
met. 

L-I The agency. under the authority of state law, 
imposes broader sanctions. 

Pevised 01-30-83 
'"' .. ,"" 

Approval Date MAR 1 1988 Effective Date ____ _ 

HCFA ID: lOlOP/0012P 



78a 

StatelT erritory: OKLAHOMA 

Citation 

1902(p) of the Act 

42 CFR 438.808 

1932(d)(1 ) 
42 CFR 438.610 

TN # 03 -/Sj 
Supersedes 
TN# ot"OI 

(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 
program under title XVIII in accordance with 
sections 1128, 1128A, or 1866(b)(2).-

(B) An MCOjas 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-

(i) 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 

(ii) 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 individuals (as defined 
in 42 CFR 438,610(b» suspended, or otherwise 
excluded from participating in procurement activities 
under the Federal AcquiSition Regulation or from 
participating in non-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) 

Revised 08-13-03 

Approva! Date !,;} ~ 1 ~ CJ 3 Effectlve Date 1- 1'3 -0 3 



Revision: HCFA-AT-87-14 
OCTOBER 1981 

State/Tet"ritory: 

Citation 
1902(a)(39) of the Act 
P.L. 100-93 
(sec. 8(f») 

78b 

(BERC) 

Oklahoma. 

OKS No.: 0938-0193 
4.30 Continued 

(2) Section 1902(a)(39) of the Act by--

(A) Excluding an individual or entity ft"om 
participation fot" 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) Pt"oviding that no payment will be made with 
t"espect to any item or service furnished by 
an individual or entity during this period. 

(c) The Medicaid agency meets the t"equirements of--

1902(a)(41) 
of the Act 
P.L. 96-272. 
(sec. 308(c» 

1902(a)(49) of the Act 
P.L. 100-93 
(sec. 5(a)(4» 

TIl 10. ~I 
Supersede.s. .] 
TB Bo. ~ 

(1) Section 1902(a)(41) of the Act with respect to 
prompt notification to HCFA whenever a provider 
is terminated, suspended, sanctioned, or 
othe~ise excluded from participating under 
this State plan. and 

(2) Section 1902(a)(49) of the Act with respect to 
providing information and access to information 
regarding sanctions taken against health care 
practitioners and providers by State licensine 
authodties in accordance with sectioa 1921 of 
the Act. 

New' 01-30-88 

Approval Date M}l,R 1 1988 Effective Date ocr 1 187 

HCFA ID: 1010P/0012P 
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State:  OKLAHOMA_______________________________ 

Citation 

42 CFR 455.103 

1902(a)(38)  

of the Act  

4.31  Disclosure of Information by Providers and Fiscal Agents 

The Medicaid agency has established procedures for the disclosure of 
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  

through 435.960 

Section 1137 of 

the Act 

4.32  Income and Eligibility Verification System 

(a) The Medicaid agency has established a system for income and
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.

Revised: 01/01/2017 

TN #: _________ Approval Date: __________ Effective Date: __________ 

Supersedes TN #: ________ 

17-01 6/13/17 1/1/17

89-20

S2U7
Text Box
State: Oklahoma
Date Received: 30 March, 2017
Date Approved: 13 June, 2017
Effective Date: 1 January, 2017
Transmittal Number: 17-01
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Revision: HCFA-PM-87-14 (BBRe) OKB No.: 0938~0193 

OCTOBER 1981 

state/Territory: Oklghorna 

Citation 
1902(a)(48) 
of the Act, 
P.L. 99-570 
(Section 11005) 
P.L 100-93 
( sec. 5 ( a)( 3 ) ) 

TJJ No, :::AEi 1 
supersed12A 
Til 110. _ I 

4.33 Medicaid ~litibility Cards for Homeless Individuals 

<a> The Medicaid agency has a method for making cards 
evidencing eligibility for medical assistance 
available to an individual eligible under the 
State's approved plan who does not reside in a 
permanent dwelling or does not have a fixed home or 
mailing address. 

(b) ATTA2HHBHI 4.33-A specifies the method for issuance 
of Kedicaid eligibility cards to homeless 
individuals. 

~ 

SlATE oK . 
DATE REeD FEB 8 1968 

DATE AP~V'D MM 1 l~ A o I 1987 
Of-,TE EFt-

~8,1 
HCFA 179 

Revised 01-30-88 

ApPt'oval Date MAR 1 1$88 Effective Date OCT 1 'f981 

HCYA IO: lOlOP/0012P 

=- u.s. GOVEFWMeNT PRINTING OFFICE: 1\1117- Z 0 1 - e 1 a i (; 0 " 3 7 



79b 

.evhlon: Region VI 
September 1989 

Itate/Territot"J': OKIAHCMA 

"U·HOD 
1137 of 
t.IMkt 

P. L. ",",03 
( •• c. 121) 

P.L.100-360 
(Sec. 41l(k) (15» 

•• 3. SI,t!!atic Allen y.rlfieatL9D for Int1t1!!IDt. 
The ~tata X.4ieai4 IIenc, ha ••• labli.bed procedure. 
for t.he varifle.tlOft of allen .tatu. tbrou,h the 
x-ai,r.t1on , l.lurali,.tiOft lervic. (lIS) 4 •• isnated 
".t .. , 11.t ... t1e All .. '.rlflcatl00 for Inlill...nl. 
(SAYI) •• !heth. OctoMr 1. 1'" t except' fo~ aliens 

seeking medical assistance for treatm~t of 
emergency medical conditions under Section 1903(v) (2) 
of Social Security Act. 

L' 'fbe ltaU "'lc.l. a,_C), baa tl.ct .. to 
participate in the option period of Octo'-", 1, 19'7 
to S'pteabtr 30, 1.8' to varif, allen .tatu. 
throu,h tIM tiS ... isnated .,.t. (IAYI). 

Ll The Slate Me.Ueal4 a,lne,. hat received the 
followlna t,.,.(.) of waiver frca part1cipation in 
UVI. 

L' Total waiver 

L' Alternatlv •• ,.tea 

,~ .artlal ~l ... ntation 

r·,· 

Revised 01-01-87 



Revision: HCFA-PM-95-4 
JUNE 1995 

(HSQB) 

79c.1 

State/Territory: 

Citation 

42 CFR 
S488.402(f) 

42 CFR 
S488.434 

42 CFR 
S488.402(f)(2) 

42 CFR 
S488.456{c} (d) 

42 CFR 
S48S.468.404(b){1) 

;T A TE J..~~~P'i!~ 

DATE 

4.35 Enforcement of COmpliance for Nursing Facilities 

(a) Notification of Enforcement Remedies 

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. 

(ii) The notice for civil money penalties is in 
writing and contains the information 
specified in 42 CFR 488.434. 

(iii) Except for civil money penalties and 
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(0)(1) & (2). 

A 

The State considers additional factors. 
Attachment 4.35-A describes the state's 
other factors. 



79c.2 

Revision: HCFA-PM-95-4 (HSQB) 
JUNE 1995 

State/Territory: 

Citation 

42 CFR 
S488.410 

42 CFR 
§488.4l7(b) 
§1919 (h) (2) (C) 
of the Act. 

42 CFR 
§488.414 
§19l9(h) (2) (D) 
of the Act. 

42 CFR 
§488.408 
1919{h) (2) (A) 
of the Act. 

42 CFR 
§488.4l2(a) 

A 

c) Application of Remedies 

(i) If there is immediate jeopardy to resident 
health or safety, the State terminates the 
NF's provider agreement within 23 calendar 
days from the date of the last surveyor 
immediately imposes temporary management to 
remove the threat within 23 days. 

(ii) 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. 

(iii) The State imposes the deniai of payment for 
new admissions 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 ~are on the 
last three consecutive standard surveys. 

(iv) The State follows the criteria specified at 
42 CFR §488.408(c)(2), S488.408(d)(2), and 
S488.408(e}(2), when it imposes remedies in 
place of or in addition to termination. 

(v) When immediate jeopardy does not exist, the 
State terminates an NF'sprovider agreement 
no later than 6 months from the finding of 
noncompliance, if the conditions of 42 CPR 
488.4l2(a) are not met. 

(d) Available Remedies 
, -

(i) The State has established the remedies 
defined in 42 CPR 488.406(b). 

X (1) 'I'ermination 
*-X... (2) Temporary Management 

(3) Denial of payment for New Admissions 
X- (4) Civil Money Penalties 

X (5) Transfer of Residents; Transfer of 
Residents with Closure of Facility 

X (6) State Monitoring 

i~~~~~::::~::~~::::::::1-__ ~~Chments 4.35-B through 4.J5-G 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. 
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Revision: HCFA-PM-95-4 (HSQB) 
JUNE 1995 

State/Territory: ______ OKLAH ____ CMA ________________________ __ 

Citation 

42 CFR 
S488.406(b} 
S1919(hJ(2)(B)(ii) 
of the Act. 

42 CFR 
S488.303(b) 
1910(h) (2)(F) 
of the Act. 

42 CFR 
§488.303(e) 
1919(h) (2) (A) 
of the Act 

(U) X The State uses alternative remedies. 
The State has established alternative 
remedies that the state will impose in 
place of a remedy specified in 42 CFR 
48B.406{b). 

X 
...x..... 

(1) 
(2) 
(3) 
(4) 

(5) 

Temporary Management 
Denial of Payment for New Admissions 
Civil Money Penalties 
Transfer of Residents; Transfer of 
Residents with Closure of Facility 
State Monitoring. 

Attachments 4.35-8 through 4.3S-G describe the 
alternative remedies and the criteria for applying them. 

(e) State Incentive Programs 

(1) Public Recognition 
::: (2) Incentive Payments 

(f) .lL Optional Remedies 

The State uses optional remedies. 
(1) Directed Plan of Correction 
(2) Directed In-Service Training 

The State uses the Federal notice requirements specified in 42 CFR 488.402(f) . 
• Also l factors utilized in determining the selection of alternative remedies are 

the same as those specified in 42 eFR 488.404. 

A 

New' 07-01-95 

Effective Date: 
~'r'~;""'::" 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMS No.: 0938-

State/Territory: 

Citation 

1902(a)( 11 )(C) 
and 1902{a}(53) 
of the Act 

4.35 Requ~red Coordination Between the Medicaid and WIC 
Programs 

The Medicaid agency provides for the coordination 
between the Medicaid program and the Special 
Supplemental Food Program for Women, Infants, and 
Children (WICI and provides timely notice and 
referral to WIC in accordance with section 1902(a){53) 
of the Act. 

New 10-01-91 

TN No. q;;ol&j FEB 2 8 1992 
Supersedes Approval Date ____________ __ Ef!act.t. va Date __ O_t.:_f_O_l_199_1 __ 
TN No. 

HerA Io: 7982£ 

STATE 

! ur',: 'co 

j HC~i~ !; 
i.u 
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D.H.S. MEDICRl SV(S. T£L:405-528-4786 

.. 
Rev1.a1Qfll HCl"A-PK-91- 10 

DECDmElt 1991 

S~ata/~ezr1t~r 

Cit:ation. 
1'2" ClI'R ial.1S; 42 4.38 
en 483 subpart D; 
sec •. 1902(a)(18}, 
l'19(e)(1) and {2'1 
&net 191.94tj(2) # 

P .. L. 100-203 {$ec. 
4211(a}{3}), P.~. 
101"'239 (See •. 
6901(b)(3) and 
(4)); P.t. 101-508 
(S«:. 4801(&,). 

.L.. 

.L 

Rpr 2<::'93 9:14 No.003 P.02 

(81'0) 

llur .. Aift '1'raJ.nJ.~ and ~t~ i va1uat!§n !oaf )fU#j§ hCU~ 

(al 'the But. a.IJU'.. tbU tbll 
r:equUe.tl\t. o~ 42 CPR 
4a3.1SQ{a,. vaiCb rel.&t.. to 
iOCll"i4\la.l. 4.-...1 Coo meet:. ch. mu:.. aiAtt tra1tl!.n9 aad 
~1 evUuat.1on 
~t.1 &rlt~. 

tb) Tbe St.~. w&.1... t;be COIDpet*t\Cy 
evaluaClOlJ requLi=> ... nta for 
i.ft41,yLcluJ.. wba 1DIMt eM 
r ... lr .... t. of 42 era 
483.1S0l~)(1) • 

(c) ttw Ka" CStM«a 1ad.i.J.cSun. whc 
... tlw r ...... 1r_vt.. o! 42 (!I'a. 
48J.150(b)(2l to haw .-:. t_ 
ow:- aide ua1nJ.Dg .od 
c~aftCJ .".luat.1oa 
z:oeqtauMeRa. 

{<i. rhe Stac. ageel!!. •• any QUr_ 
..u. tniniftq aA4 CCIIIIpeteDC1 
.... duat:loa prOljJr:_ 11:: .. ~. 
u .... 1q t_ nqv.i.r_~ of 
42 era 48l.1U aacl c01l\P1lJtllnc:y 
evalut-ion progr ... it .~0Ye8 
•• tllillet:iDg ttte ~iz"U"-=- of 
42 en. "'.U". 

,e) ~M IhW off ... a au.na t1de 
tt:&t n1.ft9 an4 CCiiiii.PIIt--=Y . 
.... l:utrlooa. FOP'- that! ...c. 
,the ~ of 42 CI'1l 
'UJ. ~. 

(1) '1'be aute of f._ .. ~ ai4IJ 
~ .. &1u.t.i.oG ~_ 
tbac IIIII!M:. eM '*lfl~ o~ 
42 c:n. 4'3.114. 
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Revision: HCFA-PM-91- 10 
DECEMBER 1991 

State/Territory: 

Citation 
42 CFR 483.75; 42 
CFR 483 Subpart 0; 
Sees. 1902(a}(28), 
1919(e)(1) and (2), 
and 1919(f)(2), 
P.L. 100-203 (Sec. 
4211(a)(3»; P.L. 
101-239 (Sees. 
6901{b) (3) and 
(4)}; P.L. 101-508 
(Sec. 4801(a». 

790 
(BPO) 

(g) 

(h) 

If the State does not choose to 
offer a nurse aide training and 
competency evaluation program or 
nurse aide competency evaluation 
program, the State reviews all 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs upon request. 

The State survey agency 
determines, during the course of 
all surveys, whether the 
requirements 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. 

(j) 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 
visits the entity providing the 
program. 

( 1 ) 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 483.1S1(b)(2) and (3). 

A 

TN NO.qj;~? 99 
New 01-01-89 



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)(l} 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». 

DA T E EFF __ ~;:J.I.!J.-:J~,.~tr.;r-­

HCFA !79 

x 

A 

(m) 

(n) 

79p 
(BPD) 

a<r .. AHCMA. 

The State, within 90 days of 
receiving a request for approval 
of a nurse aide training and 
competency evaluation program or 
competency evaluation program, 
either advises the requestor 
whether or not the program has 
been approved or requests 
additional information from the 
requestor. 

The State does not grant 
approval of a nurse aide 
training and competency 
evaluation program for a period 
longer than 2 years. 

(0) The State reviews programs when 
notified of substantive changes 
(e.g., extensive curriculum 
modification) • 

(p) The State withdraws approval 
from nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs when the program is 
described in 42 CFR 
483.1S1(b)(2) or (3). 

(q) 

( r) 

The State withdraws approval of 
nurse aide training and 
competency evaluation programs 
that cease to meet the 
~equirements of 42 CFR 483.152 
and competency evaluation 
programs that cease to meet the 
requirements of 42 CPR 48~.154. 

The State withdraws approval of 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs that do not permit 
unannounced visits by the state. 

New 01-01-89 
TN No. "lL-zl9 3 

Effective:m 0 I 1989 



Revision: HCFA-PM-91-10 
DECEMBER 1991 

State/Territory: 

Citation 
42 erR 483.75; 42 
crR 483 Subpart 0; 
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». 

x 

A 

79q 
(BPD) 

OKI.AHCMA 

(s) 

(t) 

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. 

(u) The State provides for the 
reimbur·sement of costs incurred 
in completing a nurse aide 
training and competency 
evaluation program or competency 
evaluation program for nurse 
aides who become employed by or 
who obtain an offer of 
employment from a facility 
within 12 months of completing 
such program. 

(v) The State provides advance 
notice that a record of 
successful completion of 
competency evaluation will be 
included in the State's nurse 
aide registry. 

(w) 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. 

(x) 

(y) 

The State permits proctoring of 
the competency evaluation in 
accordance with 42 CFR 
483.1S4(dj. 

The State has a standard for 
successful completion of 
competency evaluation programs. 

New 01-01-89 
TN No. 
Superse 
TN No. 

Approval DatMAY 0319$3 UfectivEl JAA 0 11989 



Revision; HCFA-PM-91-10 
DECEMBER 1991 

State/Territory: 

Citation 
42 CFR 483.75; 42 
CFR 483 Subpart 0; 
Sees. 1902(a)(28), 
1919 ( e) ( 1) and ( 2 ) , 
and 1919 ( f ) ( 2 ) , 
P.L. 100-203 (Sec. 
4211(a) (3»; P.L. 
101-239 (Sees. 
690l(b)(3) and 
(4); P.L. 101-508 
(sec. 480l(a». 

X 

X 

l 

X 

(z) 

(aa) 

(bb) 

(cc) 

(dd) 

(ee) 

(ff) 

79r 
(BPD) 

The State includes a record of 
successful completion of a 
competency evaluation within 30 
days of the date an individual 
is found competent. 

The State imposes a maximum upon 
the number of times an 
individual may take a competency 
evaluation program (any maximum 
imposed is not less than 3). 

The State maintains a nurse aide 
registry that meets the 
requirements in 42 CFR 483.156. 

The State includes home health 
aides on the registry. 

The State contracts the 
operation of the registry to a 
non state entity. 

ATTACHMENT 4.38 contains the 
State's description of registry 
information to be disclosed in 
addition to that required in 42 
CFR 483.1S6(c)(1)(iii) and (iv) • 

ATTACHMENT 4. 38-A contains the 
State's description of 
information included on the 
registry in addition to the 
information required by 42 CFR 
4.83.156(c::). 

ST A TE J...,...a.I!-!!MI!':L!.'LL~~ __ 

APR 061993 
A 

New 01-01-89 

Supers~ N 
TNNO.~ 

Approval Date MAY 0 :3 1993 Effective JA1l 0 11989 
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ReviSicn: HCFA-PM-93-1 
January 1993 

(SPD) 

State/Territory: 

Cit.ation 
Se(~ 
1902{a)(28)(D)(i) 
and 1919(e) (7) of 
the Act; 

4.39 Preadmission Screeninq and Annual 
Resident Review in Nursing Facilities 

P.L. 100-203 
( Sec. 4211 ( c) ) ; 
P.L. 101-508 
( Sec. 4801 (b ) ) . 

Approval Date 

(al The Medicaid agency has in effect a 
written agreement with the State mental 
health and mental retardation authorities 
that meet the requirements of 42 (CFR) 
431.621(c). 

(b) The State operates a preadmission and 
annual resident review program that meets 
the requirements of 42 CFR 483.100-138. 

(e) The state does not claim as "medical 
assistance under the State Plan" the cost 
of services to individuals who should 
receive preadmission screening or annual 
resident review until such individuals are 
screened or reviewed. 

(d) With the exception of NF services 
furnished to certain NF residents Gefined 
in 42 eFR 483.118(c)(1), the State does 
not claim as "medical assistance under the 
State plan" the cost of NF services to 
individuals who are found not to require 
NF services. 

(e) ATTACHMENT 4.39 specifies the State's 
aefinitkon of specialized services_ 

STATc:o.;;;'C4~"'~~~~~1I:.­
DATE 

DATE EFF __ ~~~~~~~~~ 

HCFA 179 ---~r++--

A 

Effective Date _C...!,+ ____ y:.....,;........., 
TN No. ERSEDeS""" 
~ : nunc-NEW 



79t 

Revision: HCFA-PM-93-1 (BPD) 
January 1993 

State/Territory: 

TN No. 
Superseoes 

4.39 {Cont:inuedl 

__ x__ (tl Excepc :or residents identified in 42 CFR 
483.118(c)(1). the State mental health or 
mental retardation authority makes 
categorLcal 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 could 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 
4.39-A. 

DI',j ~ ,~ 

HO-A iii 

A 

Ne'\>,f 07-01-94 

TN No. JPERSE9SS 
SU : NONE. NEW PAGE 
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79u 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: OKLAHOMA 

Citation 
1902(a)(69) of 
the Act 
P. L. 1 09-171 
(section 6034) 

4.43 Cooperation with Medicaid Integrity Program Efforts. 
The Medicaid agency assures it complies with such 
requirements determined by the Secretary to be necessary 
for carrying out the Medicaid Integrity Program established 
under section 1936 of the Act 

New Page 04-01-08 

TN # 0 '8 . i 3 __ ~._ Approval Date: ~.) -08 Effective Date: -1- -I -0 g> 
Supersedes 
TN #:"4 .. .. ~.--'--. ........:....-.. -'~--,-. 



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 # ______________ Approval Date ____________      Effective Date ______________ 

Supersedes TN # ____________ 

20-0001 01/31/2020 01/01/2020

None -- NEW PAGE




