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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

March 6, 2024

Traylor Rains

State Medicaid Director
Oklahoma Health Care Authority
4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

RE: TN OK-23-0032
Dear Director Rains:

We have reviewed the proposed Oklahoma State Plan Amendment (SPA) to Attachment 4.19-B
OK-23-0032, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
December 29 2023. This state plan amendment amends 7.7-A of the Vaccine and Vaccine
Administration at Section 1905(a)(4)(E) of the Social Security Act template to remove CPT 99401
with modifier CR from the SPA language.

Based upon the information provided by the State, we have approved the amendment with an
effective date of November 1, 2023. We are enclosing the approved CMS-179 and a copy of the
new state plan pages.

If you have any additional questions or need further assistance, please contact Robert Bromwell at
(410)-786-5914 or Robert. Bromwell@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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State: OKLAHOMA Attachment 7.7-A
Page 3

X The below listed providers are paid differently from the above rate schedules and
payment to these providers for COVID-19 vaccines and the administration of the vaccines are described
under the benefit payment methodology applicable to the provider type:

Qualified facilities operated by the Indian Health Service, tribal government(s), or urban Indian health
program (I/T/U)

X The payment methodologies for COVID-19 vaccines and the administration of the
vaccines for providers listed above are described below:

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.

X The state is establishing rates for any medically necessary COVID-19 vaccine counseling for
children under the age of 21 pursuant to sections 1905(a)(4)(E), 1905(r)(1)(B)(v) and 1902(a)(30)(A) of
the Act.

X The state’s rate is as follows and the state’s fee schedule is published in the following location :

The State’s rate for COVID-19 vaccine counseling for children under the age of 21 is $33.55.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of EPSDT COVID-19 vaccine counseling. The agency’s fee schedule
rate was set as of December 2, 2021 and is effective for services provided on or after that date. All
rates are published the agency’s website at www.okhca.org/feeschedules.

PRA Disclosure Statement Under the Privacy Act of 1974 any personally identifying information obtained will be
kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid Office of Management and Budget (OMB)
control number. The OMB control number for this project is 0938-1148 (CMS-10398 # 75). Public burden for all of
the collection of information requirements under this control number is estimated to take up to 1 hour per
response. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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