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Rules Affected Index
[(E) = Emergency action]

Rule Register Page Rule Register Page

5:10-1-1. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 751
5:10-1-2. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 751
5:10-1-3. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 751
5:10-3-1. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 752
5:10-3-2. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 752
5:10-3-3. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 752
5:10-3-4. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 752
5:10-3-5. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 753
5:10-3-6. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 753
5:10-3-7. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 753
5:10-3-8. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 753
5:10-3-9. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 753
5:10-5-1. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 754
5:10-5-2. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 754
5:10-5-3. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 754
5:10-5-4. . . . . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 754
35:2-3-2.1. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1031
35:2-3-2.2. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1031
35:2-3-2.3. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1032
35:2-3-2.4. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1032
35:2-3-2.6. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1032
35:2-3-2.8. . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1033
35:3-1-11. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1034
35:3-1-12. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1034
35:15-16-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1035
35:15-36-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1035
35:15-36-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1035
35:15-40-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1036
35:15-40-92. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1038
35:15-40-93. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1038
35:15-45-131. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1039
35:15-45-132. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1040
35:17-11-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 69
35:17-11-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1040
35:17-11-2. . . . . . . . . . [RESERVED] (E) . . . . . . . . . . . . . . . . . . . 69
35:17-11-2. . . . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . 1041
35:17-11-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 69
35:17-11-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1041
35:17, App. A. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 71
35:17, App. A. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1042
35:30-17-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1050
35:30-17-21. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 647
35:30-17-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1051
35:30-17-89.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1050
35:30-29-39. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1052
35:37-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1053
35:37-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1053
35:37-5-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1053
35:37-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1054
35:37-13-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1054
35:37, App. A. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1055
35:37, App. A. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1055
35:44-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1057
40:30-1-3. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 391
40:50-1-8. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . 1029
85:1-1-1. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1058
85:1-1-2. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1058
85:1-1-4. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1059
85:1-1-5. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1059
85:1-1-6. . . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1059
85:1-3-1. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1059

85:1-3-2. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1059
85:1-3-3. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
85:1-3-7. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
85:1-3-9. . . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
85:1-3-10. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
85:1-3-11. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
85:1-3-12. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1061
85:1-3-14. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1061
85:1-3-19. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1061
85:1-3-20. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1061
85:1-3-21. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1062
85:10-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1064
85:10-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1065
85:10-3-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1065
85:10-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1065
85:10-3-4. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1065
85:10-3-10. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1065
85:10-3-11. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1066
85:10-3-12. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1066
85:10-3-14. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1067
85:10-3-15. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1067
85:10-3-16. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1068
85:10-3-17. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1068
85:10-3-18. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1069
85:10-3-19. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1073
85:10-3-20. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1073
85:10-3-21. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1075
85:10-3-22. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1075
85:10-3-23. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1076
85:10-5-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1076
85:10-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1077
85:10-5-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1077
85:10-5-3.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1078
85:10-5-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1078
85:10-5-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1079
85:10-7-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1079
85:10-7-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1080
85:10-7-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1081
85:10-7-4. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1082
85:10-7-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1083
85:10-9-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1083
85:10-9-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1083
85:10-9-3. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1085
85:10-9-4. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1085
85:10-9-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1086
85:10-9-7. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1087
85:10-11-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1087
85:10-11-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1087
85:10-11-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1088
85:10-11-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1088
85:10-11-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1088
85:10-11-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1088
85:10-11-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1089
85:10-11-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
85:10-11-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
85:10-11-9.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1091
85:10-11-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1092
85:10-11-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1095
85:10-11-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1096
85:10-11-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1096
85:10-11-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1096
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Rules Affected Index – continued

85:10-11-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1097
85:10-11-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1097
85:10-11-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1097
85:10-11-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1098
85:10-11-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1098
85:10-11-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1098
85:10-13-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1100
85:10-13-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1100
85:10-13-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
85:10-13-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
87:10-27-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 79
87:10-27-14. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 79
150:110-1-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 57
150:110-1-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 57
155:25-1-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . . 7
155:25-1-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 851
155:25-1-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . . 8
155:25-1-2. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 851
160:45-9-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 563
195:1-1-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1102
195:3-1-10. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1103
195:25-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1103
195:25-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1104
210:10-1-5. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 629
210:10-3-111. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 852
210:10-13-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 80
210:10-13-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 853
210:10-17-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . . 8
210:10-17-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 855
210:15-3-198. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 725
210:15-3-199. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 726
210:15-13-5. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 10
210:15-13-5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 857
210:15-13-6. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 10
210:15-13-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 857
210:15-30-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 213
210:15-30-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 213
210:15-30-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 214
210:15-30-4. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 214
210:15-31-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 82
210:15-31-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 858
210:15-33-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 215
210:15-33-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 215
210:20-9-99. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 216
210:20-9-99.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 216
210:20-9-172. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 217
210:20-26-3. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 82
210:20-26-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 858
210:20-27-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 83
210:20-27-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 859
210:25-3-4. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 84
210:25-3-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 860
210:35-3-109. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 862
210:35-3-110. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 863
210:35-3-186. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 85
210:35-3-186. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 863
210:35-5-31. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 11
210:35-5-31. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 865
210:35-7-44. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 728
210:35-9-31. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 254
210:35-9-44. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 728
210:35-15-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 866
210:40-9-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 12
210:40-9-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 866
210:40-9-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 12
210:40-9-2. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 866
210:40-9-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 12

210:40-9-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 867
210:40-89-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 87
210:40-89-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 868
210:40-89-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 87
210:40-89-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 868
210:40-91-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 88
210:40-91-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 869
210:40-91-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 88
210:40-91-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 869
210:40-91-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 88
210:40-91-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 869
210:40-91-4. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 88
210:40-91-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 870
230:10-5-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 347
230:10-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 348
230:10-5-2.1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 348
230:10-5-12. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 348
230:30-9-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 349
230:30-11-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 349
230:30-13-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 350
230:30-13-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 350
230:35-3-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 352
230:35-3-84. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 353
230:35-3-85.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 353
230:35-3-98. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 354
230:35-3-103. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 354
230:35-3-131. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 354
230:35-5-31.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 355
230:35-5-75.3. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 355
230:35-5-113.3. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 356
230:35-5-176. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 356
230:35-5-177. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 356
230:40-5-77. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 358
230:40-7-16. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 358
230:40-7-35. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 359
230:50-9-9. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 360
252:4-7-73. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1105
252:4-7-74. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1105
252:100-1-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1106
252:100-7-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1112
252:100-7-15. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1113
252:100-7-18. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1115
252:100-8-1.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1110
252:100-37-2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
252:100-37-38. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1116
252:100-39-2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
252:100, App. E. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1117
252:100, App. E. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1117
252:100, App. F. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1118
252:100, App. F. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1118
252:100, App. Q. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1120
252:100, App. Q. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1120
252:205-3-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1129
252:515-19-132. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 565
252:515-19-132. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1130
252:515-19-133. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 565
252:515-19-133. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1130
252:515-19-134. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 565
252:515-19-134. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1130
252:515-19-135. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 566
252:515-19-135. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1130
252:515-19-136. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 566
252:515-19-136. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1130
252:515-19-137. . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 566
252:515-19-137. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1131
252:515-21-1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 797
252:515-21-3. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 798

vi
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252:515-21-5. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 798
252:515-21-32. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 798
252:515-21-51. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 799
252:515-21-71. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 799
252:515-21-73. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 799
252:515-21-92. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 800
252:515-21-131. . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 800
252:515, App. C. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1132
252:515, App. C. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1132
252:633-1-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1140
252:633-1-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1140
252:633-1-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1140
252:633-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1142
252:633-3-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1142
252:633-3-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1142
252:633-3-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
252:633-3-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
252:633-3-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
252:633-3-16. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
252:633-3-17. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1144
252:633-3-19. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1144
252:633-3-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1144
252:633-3-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
252:633-3-22. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
252:633-3-25. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
252:633-5-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
252:633-7-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
252:710, App. A. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1147
252:710, App. A. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1147
310:2-27-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 507
310:2-27-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 507
310:2-27-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 508
310:2-27-4. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 508
310:2-27-5. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 508
310:2-27-6. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 508
310:410-3-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 870
310:410-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 871
310:410-3-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 871
310:410-3-12. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 872
310:410-3-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 873
310:410-3-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 873
310:410-3-33. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 873
310:410-3-34. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 874
310:410-3-52. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 874
310:521-1-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1148
310:521-1-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1148
310:521-3-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1149
310:521-3-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1149
310:521-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1150
310:521-3-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1150
310:521-3-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1150
310:521-7-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1151
310:521-7-7. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1151
310:521-7-8. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1151
310:521-7-9. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1151
310:526-1-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1152
310:526-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1152
310:550-1-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 105
310:550-1-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1154
310:550-1-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 105
310:550-1-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1154
310:550-3-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 107

310:550-3-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1156
310:550-5-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 107
310:550-5-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1156
310:550-7-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 108
310:550-7-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1157
310:550-13-1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 108
310:550-13-1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1157
310:550-17-1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 109
310:550-17-1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1157
310:550-19-1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 109
310:550-19-1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1158
310:550-21-1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 109
310:550-21-1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1158
310:550, App. B. . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 110
310:550, App. B. . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 110
310:550, App. B. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1159
310:550, App. B. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1159
310:550, App. C. . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 111
310:550, App. C. . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 111
310:550, App. C. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1160
310:550, App. C. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1160
317:30-3-57. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1163
317:30-3-59. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 112
317:30-3-59. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1194
317:30-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 114
317:30-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 648
317:30-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1166
317:30-5-9. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 121
317:30-5-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1195
317:30-5-10. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 654
317:30-5-14. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 656
317:30-5-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 657
317:30-5-18. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 118
317:30-5-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-20. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 122
317:30-5-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1196
317:30-5-22. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 427
317:30-5-22. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 658
317:30-5-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-22.1. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 428
317:30-5-22.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1171
317:30-5-44. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 652
317:30-5-44. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1171
317:30-5-70.2. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 119
317:30-5-70.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1197
317:30-5-72.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 120
317:30-5-72.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1197
317:30-5-86.1. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1171
317:30-5-95. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1172
317:30-5-95.7. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1173
317:30-5-95.16. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1173
317:30-5-95.17. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1173
317:30-5-95.19. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1173
317:30-5-95.22. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1173
317:30-5-95.24. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1174
317:30-5-95.31. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1175
317:30-5-95.33. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1175
317:30-5-95.34. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1176
317:30-5-95.35. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1177
317:30-5-95.36. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1178
317:30-5-95.39. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1178
317:30-5-95.41. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1179
317:30-5-95.42. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1179
317:30-5-96.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1180
317:30-5-96.8. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 674
317:30-5-111. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 113
317:30-5-111. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1198

vii



Rules Affected Index – continued

317:30-5-123. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1202
317:30-5-131. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1205
317:30-5-133. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1205
317:30-5-204. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 423
317:30-5-204. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-205. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 423
317:30-5-205. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-206. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 424
317:30-5-206. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-207. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 424
317:30-5-207. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-208. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 424
317:30-5-208. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-209. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 424
317:30-5-209. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1182
317:30-5-210. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 425
317:30-5-210. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1182
317:30-5-211. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1182
317:30-5-211.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1184
317:30-5-211.2. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1185
317:30-5-211.3. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1185
317:30-5-211.4. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.5. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.6. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.7. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.8. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.9. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1186
317:30-5-211.10. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1187
317:30-5-211.11. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1187
317:30-5-211.12. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1187
317:30-5-211.13. . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 426
317:30-5-211.13. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1188
317:30-5-211.14. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1188
317:30-5-211.15. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1189
317:30-5-211.16. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1189
317:30-5-212. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1189
317:30-5-215. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1189
317:30-5-216. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1190
317:30-5-217. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1190
317:30-5-218. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1191
317:30-5-219. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 429
317:30-5-219. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1191
317:30-5-220. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 429
317:30-5-220. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1191
317:30-5-221. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 429
317:30-5-221. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1191
317:30-5-222. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 429
317:30-5-222. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1192
317:30-5-223. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 429
317:30-5-223. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1192
317:30-5-230. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-231. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-232. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-233. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-234. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-235. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 430
317:30-5-240. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1207
317:30-5-248. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1210
317:30-5-290. . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 113
317:30-5-290. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 123
317:30-5-290. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1198
317:30-5-290.1. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-290.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1198
317:30-5-291. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 124
317:30-5-291. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-291.1. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-291.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199

317:30-5-291.2. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-291.2. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-295. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-295. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-296. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-296. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-297. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-297. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-298. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 124
317:30-5-298. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-327.5. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 660
317:30-5-420. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 125
317:30-5-420. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-421. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 125
317:30-5-421. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1200
317:30-5-422. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 125
317:30-5-422. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1200
317:30-5-423. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 126
317:30-5-423. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1200
317:30-5-424. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 126
317:30-5-424. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1200
317:30-5-431. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 654
317:30-5-432. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 655
317:30-5-432.1. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 655
317:30-5-451. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 656
317:30-5-452. . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 656
317:30-5-547. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1192
317:30-5-568. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 118
317:30-5-568. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1192
317:30-5-585. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1211
317:30-5-586. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1213
317:30-5-586.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1214
317:30-5-587. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1215
317:30-5-588. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1215
317:30-5-589. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1215
317:30-5-595. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1215
317:30-5-596. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1217
317:30-5-596.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1218
317:30-5-599. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1219
317:30-5-698. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 127
317:30-5-740.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1219
317:30-5-742. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1220
317:30-5-742.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1220
317:30-5-742.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1220
317:30-5-743.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1222
317:30-5-746. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1223
317:30-5-760. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 661
317:30-5-761. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 661
317:30-5-762. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 662
317:30-5-763. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 663
317:30-5-763.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 671
317:30-5-764. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 672
317:30-5-1043. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1223
317:30-5-1046. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1226
317:35-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 431
317:35-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1229
317:35-5-6.1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 432
317:35-5-6.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1229
317:35-5-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 129
317:35-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1229
317:35-5-25. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 432
317:35-5-25. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1229
317:35-5-26. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 436
317:35-5-26. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1233
317:35-5-41. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 130
317:35-5-41. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1258
317:35-5-41.1. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 142

viii



Rules Affected Index – continued

317:35-5-41.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1270
317:35-5-41.2. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 144
317:35-5-41.2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1272
317:35-5-41.3. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 145
317:35-5-41.3. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1273
317:35-5-41.4. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 146
317:35-5-41.4. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1274
317:35-5-41.5. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 146
317:35-5-41.5. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1274
317:35-5-41.6. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 146
317:35-5-41.6. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1274
317:35-5-41.7. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 150
317:35-5-41.7. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1278
317:35-5-41.8. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 151
317:35-5-41.8. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1279
317:35-5-41.9. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 153
317:35-5-41.9. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 675
317:35-5-41.9. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1233
317:35-5-41.10. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 154
317:35-5-41.10. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1280
317:35-5-41.11. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 154
317:35-5-41.11. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1281
317:35-5-42. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 676
317:35-5-42. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 699
317:35-5-45. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 154
317:35-5-45. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1281
317:35-5-46. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 155
317:35-5-46. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1281
317:35-5-47. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 155
317:35-5-47. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1282
317:35-5-49. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 155
317:35-5-49. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1282
317:35-6-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 437
317:35-6-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1234
317:35-7-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 438
317:35-7-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1235
317:35-7-48. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 129
317:35-7-48. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1236
317:35-9-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 155
317:35-9-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 681
317:35-9-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1236
317:35-9-45. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-9-48.1. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 169
317:35-9-48.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1282
317:35-9-65. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 157
317:35-9-65. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1282
317:35-9-67. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 683
317:35-9-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-9-68. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 158
317:35-9-68. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1283
317:35-17-9. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 161
317:35-17-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1286
317:35-17-10. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 688
317:35-17-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1243
317:35-17-11. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 161
317:35-19-4. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 163
317:35-19-4. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 692
317:35-19-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1247
317:35-19-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1249
317:35-19-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1251
317:35-19-16. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1251
317:35-19-18. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1252
317:35-19-19. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 165
317:35-19-19. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1286
317:35-19-20. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 694
317:35-19-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1252
317:35-19-21. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 166

317:35-19-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1286
317:35-22-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1256
317:35-22-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1256
317:35-22-2.1. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-2.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1256
317:35-22-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1256
317:35-22-4. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-5. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-6. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 435
317:35-22-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-7. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 436
317:35-22-7. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-8. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 436
317:35-22-8. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-9. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 436
317:35-22-9. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-10. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 436
317:35-22-10. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:35-22-11. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 436
317:35-22-11. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1257
317:45-9-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 170
317:45-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1290
317:45-11-11. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 439
317:45-11-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1291
317:45-11-20. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 170
317:45-11-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1291
317:45-11-21.1. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 172
317:45-11-21.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1292
318:10-1-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 58
318:10-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 876
318:10-1-3.1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 58
318:10-1-3.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 876
318:10-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 876
318:10-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 876
325:10-1-25. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 877
325:15-5-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 878
325:15-5-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 878
325:20-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 879
325:60-1-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 879
325:75-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 880
325:85-25-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 883
325:85-25-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 883
340:2-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1293
340:2-1-8. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1294
340:2-1-25. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1295
340:2-1-26. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1296
340:2-1-27. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1296
340:2-1-28. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1297
340:2-1-29. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1298
340:2-1-33. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 884
340:2-1-76. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1298
340:2-1-77. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1299
340:2-1-78. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1299
340:2-1-79. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1299
340:2-1-81. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1300
340:2-1-82. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1300
340:2-1-84. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1301
340:2-1-85. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1301
340:2-1-86. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1301
340:2-5-112. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 13
340:2-5-112. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 886
340:2-5-119. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 14

ix



Rules Affected Index – continued

340:2-5-119. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 886
340:2-11-151. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 887
340:2-13-15. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 888
340:2-13-16. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 888
340:2-13-17. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 888
340:2-13-18. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 889
340:2-13-19. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 889
340:2-13-20. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 891
340:2-13-21. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 892
340:2-13-22. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 892
340:5-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 892
340:5-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 893
340:5-1-6. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 257
340:5-1-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 893
340:5-3-1. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 258
340:5-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 895
340:5-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 896
340:5-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 896
340:5-5-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 896
340:5-5-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 899
340:5-5-6. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 259
340:5-5-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 900
340:10-2-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 14
340:10-2-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 904
340:10-2-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 905
340:10-2-5. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 16
340:10-2-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 908
340:10-2-6. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 16
340:10-2-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 908
340:10-2-6.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 909
340:10-2-7. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 17
340:10-2-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 909
340:10-2-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 19
340:10-2-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 911
340:10-3-28. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 912
340:10-3-57. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 913
340:10-3-59. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 915
340:10-3-75. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 916
340:10-10-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 918
340:10-15-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 262
340:10-15-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 919
340:10-20-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 919
340:20-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1302
340:20-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1302
340:20-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1303
340:20-1-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 263
340:20-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1303
340:20-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1303
340:20-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1305
340:20-1-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1305
340:20-1-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1305
340:25-1-1.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1308
340:25-1-1.2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1310
340:25-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1311
340:25-1-2.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1311
340:25-5-75. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1311
340:25-5-110.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1312
340:25-5-114. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1312
340:25-5-117. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1313
340:25-5-123. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1313
340:25-5-124. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1314
340:25-5-124.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1315
340:25-5-124.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1316
340:25-5-140. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1316
340:25-5-168. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1317
340:25-5-171. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1318
340:25-5-176. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1319

340:25-5-178. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1320
340:25-5-179.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1321
340:25-5-198.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1321
340:25-5-200. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1321
340:25-5-212. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1323
340:25-5-215. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1323
340:25-5-235. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1324
340:25-5-244. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 264
340:25-5-244. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1324
340:25-5-270. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1324
340:25-5-350.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1325
340:25-5-351. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1327
340:40-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 921
340:40-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 922
340:40-7-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 924
340:40-7-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 925
340:40-7-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 925
340:40-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 928
340:40-7-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 930
340:40-7-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 930
340:40-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 931
340:40-9-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 931
340:40-10-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 932
340:40-13-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 933
340:40-13-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 933
340:40-15-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 936
340:40-16-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 937
340:50-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 938
340:50-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 940
340:50-5-26. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 942
340:50-5-27. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 943
340:50-5-67. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 265
340:50-5-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 944
340:50-5-85. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 944
340:50-5-87. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 944
340:50-5-88. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 944
340:50-7-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 947
340:50-7-30. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 947
340:50-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 949
340:50-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 953
340:50-10-7. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 954
340:50-11-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 954
340:50-11-27. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 954
340:50-11-46. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 955
340:50-11-111. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
340:50-11-112. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
340:50-11-113. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
340:50-11-114. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
340:50-11-115. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 957
340:50-13-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 957
340:50-13-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 957
340:50-15-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1329
340:50-15-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1330
340:50-15-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1330
340:50-15-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1331
340:50-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1331
340:50-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1331
340:50-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1333
340:50-15-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1333
340:50-15-25. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1333
340:50-15-27. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1334
340:65-3-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 266
340:65-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 958
340:65-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 961
340:65-3-6.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 962
340:65-3-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 268
340:65-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 962

x



Rules Affected Index – continued

340:65-5-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 964
340:65-5-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 964
340:65-5-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 965
340:65-5-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 965
340:65-5-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 965
340:65-5-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 965
340:65-5-21. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 966
340:65-5-66. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 966
340:65-5-80. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 966
340:65-5-81. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 966
340:65-5-85. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 967
340:65-5-87. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 967
340:65-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 967
340:65-9-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 968
340:65-9-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 968
340:65-9-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 968
340:65-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 969
340:65-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 969
340:65-9-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 970
340:65-9-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 970
340:70-9-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1335
340:70-9-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1335
340:75-1-16. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 270
340:75-1-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 971
340:75-1-17. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 272
340:75-1-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 972
340:75-1-18. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 272
340:75-1-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 973
340:75-1-18.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 274
340:75-1-18.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 974
340:75-1-20. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 274
340:75-1-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 974
340:75-1-86. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 632
340:75-1-86. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1337
340:75-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1338
340:75-3-6.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1339
340:75-3-7.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1339
340:75-3-7.3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1340
340:75-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1340
340:75-3-8.2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1341
340:75-3-8.6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1341
340:75-3-9.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1342
340:75-3-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1342
340:75-3-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1343
340:75-6-48. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 976
340:75-6-85. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 275
340:75-6-85. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 978
340:75-7-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1344
340:75-7-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1345
340:75-7-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 21
340:75-7-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 277
340:75-7-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1346
340:75-7-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1348
340:75-7-24. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1351
340:75-7-37. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1351
340:75-7-38. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1353
340:75-7-51. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1354
340:75-7-52. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1355
340:75-7-52.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1356
340:75-7-53. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1356
340:75-7-65. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1356
340:75-7-94. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1358
340:75-7-262. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1360
340:75-10-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1361
340:75-13-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 980
340:75-13-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 980
340:75-13-15. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 981

340:75-13-79. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1362
340:75-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 981
340:75-15-41. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 982
340:75-15-61. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 982
340:75-15-84. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 279
340:75-15-84. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 983
340:75-15-87. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 280
340:75-15-87. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 984
340:75-15-88. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 281
340:75-15-88. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1363
340:75-15-128.2. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 985
340:100-3-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-15. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-27. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-27.5. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-28. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.4. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.5. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.6. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.7. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.8. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.12. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-38.13. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-40. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-3-40.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-20. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-22.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-26. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-26.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-29. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-32. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-33. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-51. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-53. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-57. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-5-57.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-13-1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-17-17. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:100-17-25. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 986
340:110-1-9.4. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 23
340:110-3-5. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 25
340:110-3-5.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 26
340:110-3-27. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 26
340:110-3-39. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 28
340:110-3-40. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 29
340:110-3-49.3. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 29
340:110-3-81. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 31
340:110-3-82. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 31
340:110-3-84. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 32
340:110-3-85. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 32
340:110-3-86. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 35
340:110-3-87. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 37
340:110-3-88. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 37
340:110-3-89.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 38
340:110-3-90. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 38
340:110-3-91. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 39
340:110-3-91.1. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 39
340:110-3-92. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 40
340:110-3-93. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 40
340:110-3-94. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 41
340:110-3-97. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 41
340:110-3-97.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 42

xi



Rules Affected Index – continued

340:110-3-223. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 43
340:110-3-224. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 44
340:110-3-237. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 45
340:115-1-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 988
340:115-1-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 988
340:115-1-4. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 988
340:115-1-5. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-6. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-22. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-23. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-24. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-25. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-26. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 989
340:115-1-27. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 990
340:115-3-2. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 990
340:115-3-3. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 990
340:115-5-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 991
340:115-5-2. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 991
340:115-5-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 991
365:25-3-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 173
365:25-3-1.1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 176
365:25-3-1.2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 176
365:25-3-1.3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 176
365:25-3-14. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 176
365:25-27-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 59
365:25-27-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 59
365:25-27-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 59
365:25-27-4. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 59
365:25-27-5. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 59
365:25-27-6. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 60
365:25-27-7. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 61
365:25-27-8. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 63
365:25-27-9. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 63
365:25, App. T. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 284
377:3-11-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1364
377:3-11-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1365
377:3-13-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1365
377:3-13-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1366
377:3-13-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1366
377:3-13-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1367
377:3-13-5. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1367
377:3-13-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1367
377:10-7-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1368
377:10-7-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1368
377:10-7-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1368
377:10-7-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1369
377:10-7-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1370
377:10-7-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1371
377:10-7-21. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1373
377:10-7-41. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1373
377:25-11-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1374
377:35-7-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1374
377:35-7-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1375
377:35-7-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1375
377:35-7-6. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1375
377:35-7-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1375
377:35-7-10. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1376
429:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 992
429:10-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 992
450:21-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1377
450:21-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1377
450:21-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1377
450:21-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1379
450:21-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1379
450:21-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1379
450:21-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1380

450:21-1-7.2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1381
450:21-1-7.4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1381
450:21-1-7.5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1382
450:21-1-7.6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1382
450:21-1-7.7. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1382
450:21-1-7.8. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1382
450:21-1-7.9. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1383
450:21-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1383
450:21-1-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1383
450:21-1-9.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1384
450:21-1-9.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1384
450:21-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1384
450:21-1-10.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1385
450:21-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1386
450:21-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1386
450:21-1-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1386
450:21-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1386
450:21-3-1.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1387
450:21-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1387
450:21-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1388
450:21-3-4. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1388
450:21-3-5. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1389
450:21-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1389
450:21-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1389
450:22-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1390
450:22-1-1.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1390
450:22-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1390
450:22-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1392
450:22-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1393
450:22-1-6.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1393
450:22-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1393
450:22-1-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1393
450:22-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1394
450:22-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1396
450:22-1-11.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1396
450:22-1-11.2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1397
450:22-1-11.3. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1397
450:22-1-11.4. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1397
450:22-1-11.5. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1397
450:22-1-11.6. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1398
450:22-1-11.7. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1398
450:22-1-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1398
450:22-1-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1400
450:22-1-15.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1401
450:22-1-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1402
450:22-1-17. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1403
450:22-1-18. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1403
450:22-1-19. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1403
450:22-1-20. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1403
450:22-1-21. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1404
450:22-1-22. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1404
450:23-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1405
450:23-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1407
450:23-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1407
450:23-3-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1407
450:23-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1408
450:23-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1408
450:23-3-6.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1408
450:23-3-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1409
450:23-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1409
450:23-5-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1409
450:23-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1410
450:23-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1410
450:23-7-1.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1410
450:23-19-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1411
465:20-1-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 286
465:20-1-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1412
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465:20-3-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 286
465:20-3-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1412
465:20-3-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 286
465:20-3-2. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1412
465:20-3-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 287
465:20-3-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1413
485:1-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1413
485:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1414
485:10-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1416
485:10-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1417
485:10-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1417
485:10-5-3.2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1417
485:10-7-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1417
485:10-7-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1418
485:10-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
485:10-7-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
485:10-7-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
485:10-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
485:10-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1421
485:10-9-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1421
485:10-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1423
485:10-9-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1423
485:10-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
485:10-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
485:10-10-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
485:10-10-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
485:10-10-8.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
485:10-10-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
485:10-15-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
485:10-15-4.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
485:10-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1426
485:10-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1426
485:10-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1427
485:10-15-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1427
485:10-15-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1428
485:10-16-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1428
485:10-16-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1428
485:10-16-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1429
485:10-16-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1431
485:10-16-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1429
485:10-16-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1429
485:10-18-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
485:10-18-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
485:10-18-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
505:1-3-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 993
505:1-3-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 993
505:1-3-7. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 993
505:1-3-8. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 993
505:1-3-9. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 994
530:10, App. A. . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 90
530:10, App. A. . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 90
590:1-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 994
590:1-1-6. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 995
590:1-3-1. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 996
590:1-3-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 996
590:1-3-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-4. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-6. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-7. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-8. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 997
590:1-3-9. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 998
590:1-3-10. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 998
590:1-3-11. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999
590:1-3-12. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999
590:1-3-13. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999
590:1-3-14. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999

590:1-3-15. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999
590:1-3-16. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 999
590:1-3-17. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1000
590:1-3-18. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1000
590:10-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1002
590:10-3-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1002
590:10-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1003
590:10-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1003
590:10-7-13. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 46
590:10-7-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1004
590:10-7-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1004
590:10-7-18. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1005
590:10-19-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 47
590:10-19-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1005
590:10-19-3. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 47
590:10-19-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1006
590:15-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1006
600:10-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1432
600:10-1-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1433
600:10-1-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1433
600:15-1-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 91
600:15-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1434
600:15-1-4. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 91
600:15-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1434
600:15-1-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1435
600:15-1-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1435
605:1-1-4. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 440
605:10-3-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 442
605:10-7-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 442
610:25-27-3. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 801
610:25-27-5. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 801
610:25-27-6. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 801
610:25-27-7. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 802
610:25-27-9. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 802
710:50-3-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 729
710:50-15-66. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 729
710:50-15-86.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 730
710:50-15-87.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 731
710:50-15-96. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 731
710:95-5-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 92
710:95-5-11. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 93
710:95-5-13. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 93
710:95-5-14. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 93
710:95-5-15. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 94
710:95-5-16. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 94
710:95-5-17. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 95
710:95-5-18. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 95
710:95-5-19. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 95
710:95-5-20. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 95
710:95-5-21. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 96
710:95-5-22. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . . 96
715:10-13-3.1. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 287
715:10-13-3.2. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 288
715:10-13-3.3. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 288
715:10-21-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 567
715:10-21-3. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 567
715:10-21-4. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 568
715:10-21-5. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 568
765:11-1-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 361
765:11-3-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 361
765:11-3-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 361
765:11-3-4. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 361
765:11-5-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 361
765:11-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 362
765:12-1-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 362
765:12-1-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 362
765:12-1-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 362
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Rules Affected Index – continued

765:12-1-4. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 362
765:12-5-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 362
765:12-5-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 363
765:12-7-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 363
765:12-7-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 363
765:12-7-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 363
765:12-9-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 363
765:13-1-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 364
765:13-3-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 364
765:13-3-2. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 364
765:13-3-3. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 364
765:13-3-4. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 364
765:30-1-1. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-2. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-3. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-4. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-5. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-6. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 365
765:30-1-7. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 366
765:30-3-1. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 366
765:30-3-2. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 366
765:30-5-1. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 366
765:30-7-1. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 366
765:30-7-2. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 367
765:30-7-3. . . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 367
785:1-3-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1436
785:4-5-1.1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
785:5-1-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1437
785:5-1-10. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1438
785:20-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1438
785:25-7-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1440
785:25-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1441
785:30-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1442
785:35-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1445
785:35-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1446
785:35-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1447
785:35-7-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1447
785:35-7-1.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1450
785:35-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1451
785:35-11-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1452
785:35-11-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1453
785:45-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45-5-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454

785:45-5-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. E. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. E. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. F. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. F. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.1. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.2. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.3. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.4. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.5. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.6. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:45, App. A.7. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1454
785:46-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1457
785:46-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1458
785:46-11-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1459
785:46-15-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1459
785:46-15-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1459
785:46-15-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1459
785:46-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1460
785:46-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1463
785:46-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1464
785:46-15-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1464
785:46-15-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1465
785:46-15-14. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1467
785:46-17-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1467
785:46-17-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1468
785:46-17-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1469
785:46, App. D. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1471
785:46, App. D. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1471
785:50-8-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1473
785:50-9-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1476
785:50-9-27. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1479
785:55-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1480
785:55-7-5. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1480
785:55-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1480
785:55-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1480
785:55-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1480
800:10-1-5. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 289
800:25-17-4. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 290
800:25-17-5. . . . . . . . . [REVOKED] (E) . . . . . . . . . . . . . . . . . . . 290
800:25-25-3. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 803
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Agency/Title Index
[Assigned as of 5-15-08]

Agency Title

Oklahoma ACCOUNTANCY Board . . . . . . . . . . . . .. . . . . . . . . . . . . 10
State ACCREDITING Agency . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 15
AD Valorem Task Force (abolished 7-1-93) . . . . . . . . . . .. . . . . . . . . . . 20
Oklahoma AERONAUTICS Commission . . . . . . . . . . .. . . . . . . . . . . . 25
Board of Regents for the Oklahoma AGRICULTURAL and Mechanical

Colleges . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 30
Oklahoma Department of AGRICULTURE, Food, and Forestry . . .. . . . 35
Oklahoma Board of Licensed ALCOHOL and Drug Counselors . . .. . . . 38
Board of Tests for ALCOHOL and Drug Influence . . . . . . . .. . . . . . . . . 40
ALCOHOLIC Beverage Laws Enforcement Commission . . . . . .. . . . . . 45
ANATOMICAL Board of the State of Oklahoma . . . . . . . . .. . . . . . . . . 50
Board of Governors of the Licensed ARCHITECTS, Landscape

Architects and Interior Designers of Oklahoma . . . . . . . .. . . . . . . . 55
ARCHIVES and Records Commission . . . . . . . . . . . .. . . . . . . . . . . . . 60
Board of Trustees for the ARDMORE Higher

Education Program . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 65
Oklahoma ARTS Council . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 70
ATTORNEY General . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 75
State AUDITOR and Inspector . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 80
State BANKING Department . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 85
Oklahoma State Employees BENEFITS Council . . . . . . . . .. . . . . . . . . 87
Council of BOND Oversight . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 90
Oklahoma Professional BOXING Commission . . . . . . . . .. . . . . . . . . . 92
State BURIAL Board (abolished 7-1-92) . . . . . . . . . . . .. . . . . . . . . . . . 95
[RESERVED] . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 100
Oklahoma CAPITAL Investment Board . . . . . . . . . . . .. . . . . . . . . . . . 105
Oklahoma CAPITOL Improvement Authority . . . . . . . . . .. . . . . . . . . . 110
State CAPITOL Preservation Commission . . . . . . . . . . .. . . . . . . . . . . 115
CAPITOL-MEDICAL Center Improvement and Zoning

Commission . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 120
Oklahoma Department of CAREER and Technology Education

(Formerly: Oklahoma Department of VOCATIONAL and
Technical Education) - See Title 780

Board of Regents of CARL Albert State College . . . . . . . . .. . . . . . . . . . 125
Department of CENTRAL Services (Formerly: Office of PUBLIC

Affairs) - See Title 580
CEREBRAL Palsy Commission . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 130
Commission on CHILDREN and Youth . . . . . . . . . . . .. . . . . . . . . . . . 135
Board of CHIROPRACTIC Examiners . . . . . . . . . . . .. . . . . . . . . . . . 140
Oklahoma Department of EMERGENCY Management

(Formerly: Department of CIVIL Emergency Management) . . .. . . 145
Oklahoma Department of COMMERCE . . . . . . . . . . .. . . . . . . . . . . . 150
COMMUNITY Hospitals Authority . . . . . . . . . . . . .. . . . . . . . . . . . . . 152
COMPSOURCE Oklahoma (Formerly: State INSURANCE

Fund) - See Title 370
Oklahoma CONSERVATION Commission . . . . . . . . . . .. . . . . . . . . . . 155
CONSTRUCTION Industries Board . . . . . . . . . . . . .. . . . . . . . . . . . . 158
Department of CONSUMER Credit . . . . . . . . . . . . .. . . . . . . . . . . . . . 160
CORPORATION Commission . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 165
Department of CORRECTIONS . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 170
State Board of COSMETOLOGY . . . . . . . . . . . . . .. . . . . . . . . . . . . . 175
Oklahoma State CREDIT Union Board . . . . . . . . . . . .. . . . . . . . . . . . . 180
CRIME Victims Compensation Board . . . . . . . . . . . .. . . . . . . . . . . . . 185
Joint CRIMINAL Justice System Task Force Committee . . . . . .. . . . . . 190
Board of DENTISTRY . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 195
Oklahoma DEVELOPMENT Finance Authority . . . . . . . . .. . . . . . . . . 200
Office of DISABILITY Concerns (Formerly: Office of

HANDICAPPED Concerns) - See Title 305
Board of Regents of EASTERN Oklahoma State College . . . . . .. . . . . . 205
EDGE Fund Policy Board . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 208
State Department of EDUCATION . . . . . . . . . . . . .. . . . . . . . . . . . . . 210
EDUCATION Oversight Board . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 215
Oklahoma EDUCATIONAL Television Authority . . . . . . . .. . . . . . . . . 220
[RESERVED] . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 225
State ELECTION Board . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 230
Oklahoma FUNERAL Board (Formerly: Oklahoma State Board of

EMBALMERS and Funeral Directors) . . . . . . . . . .. . . . . . . . . . . 235

Agency Title

Oklahoma Department of EMERGENCY Management
(Formerly: Department of CIVIL Emergency Management) -
See Title 145

Oklahoma EMPLOYMENT Security Commission . . . . . . . .. . . . . . . . 240
Oklahoma ENERGY Resources Board . . . . . . . . . . . .. . . . . . . . . . . . . 243
State Board of Licensure for Professional ENGINEERS and Land

Surveyors (Formerly: State Board of Registration for Professional
ENGINEERS and Land Surveyors) . . . . . . . . . . .. . . . . . . . . . . . 245

Board of Trustees for the ENID Higher
Education Program . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 250

Department of ENVIRONMENTAL Quality . . . . . . . . . .. . . . . . . . . . 252
State Board of EQUALIZATION . . . . . . . . . . . . . .. . . . . . . . . . . . . . 255
ETHICS Commission (Title revoked) . . . . . . . . . . . . .. . . . . . . . . . . . . 257
ETHICS Commission . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 258
Office of State FINANCE . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 260
State FIRE Marshal Commission . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 265
Oklahoma Council on FIREFIGHTER Training . . . . . . . . .. . . . . . . . . 268
Oklahoma FIREFIGHTERS Pension and Retirement System . . . .. . . . . 270
[RESERVED] . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 275
State Board of Registration for FORESTERS . . . . . . . . . .. . . . . . . . . . 280
FOSTER Care Review Advisory Board . . . . . . . . . . . .. . . . . . . . . . . . 285
Oklahoma FUNERAL Board (Formerly: Oklahoma State Board of

Embalmers and Funeral Directors) - See Title 235
Oklahoma FUTURES . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 290
GOVERNOR . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 295
GRAND River Dam Authority . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 300
Group Self-Insurance Association GUARANTY Fund Board . . . .. . . . . 302
Individual Self-Insured GUARANTY Fund Board . . . . . . . .. . . . . . . . . 303
STATE Use Committee (Formerly: Committee on Purchases of Products

and Services of the Severely HANDICAPPED) . . . . . . .. . . . . . . . 304
Office of DISABILITY Concerns (Formerly: Office of

HANDICAPPED Concerns) . . . . . . . . . . . . . .. . . . . . . . . . . . . . 305
Oklahoma State Department of HEALTH . . . . . . . . . . .. . . . . . . . . . . . 310
Oklahoma Basic HEALTH Benefits Board (abolished 11-1-97) . . . .. . . . 315
Oklahoma HEALTH Care Authority . . . . . . . . . . . . .. . . . . . . . . . . . . 317
HIGHWAY Construction Materials Technician Certification

Board . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 318
Oklahoma HISTORICAL Society . . . . . . . . . . . . . .. . . . . . . . . . . . . . 320
Oklahoma HORSE Racing Commission . . . . . . . . . . . .. . . . . . . . . . . . 325
Oklahoma HOUSING Finance Agency . . . . . . . . . . . .. . . . . . . . . . . . . 330
Oklahoma HUMAN Rights Commission . . . . . . . . . . . .. . . . . . . . . . . . 335
Department of HUMAN Services . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 340
Committee for INCENTIVE Awards for State Employees . . . . . .. . . . . . 345
Oklahoma INDIAN Affairs Commission . . . . . . . . . . . .. . . . . . . . . . . . 350
Oklahoma INDIGENT Defense System . . . . . . . . . . . .. . . . . . . . . . . . 352
Oklahoma INDUSTRIAL Finance Authority . . . . . . . . . .. . . . . . . . . . 355
INJURY Review Board . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 357
Oklahoma State and Education Employees Group INSURANCE

Board . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 360
INSURANCE Department . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 365
COMPSOURCE Oklahoma

(Formerly: State INSURANCE Fund) . . . . . . . . . . .. . . . . . . . . . . 370
Oklahoma State Bureau of INVESTIGATION . . . . . . . . .. . . . . . . . . . 375
Council on JUDICIAL Complaints . . . . . . . . . . . . .. . . . . . . . . . . . . . 376
Office of JUVENILE Affairs . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 377
Department of LABOR . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 380
Department of the Commissioners of the LAND Office . . . . . . .. . . . . . . 385
Council on LAW Enforcement Education and Training . . . . . . .. . . . . . . 390
Oklahoma LAW Enforcement Retirement System . . . . . . . . .. . . . . . . . . 395
Board on LEGISLATIVE Compensation . . . . . . . . . . .. . . . . . . . . . . . 400
Oklahoma Department of LIBRARIES . . . . . . . . . . . .. . . . . . . . . . . . . 405
LIEUTENANT Governor . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 410
Oklahoma LINKED Deposit Review Board . . . . . . . . . . .. . . . . . . . . . . 415
Oklahoma LIQUEFIED Petroleum Gas Board . . . . . . . . .. . . . . . . . . . 420
Oklahoma LIQUEFIED Petroleum Gas Research, Marketing and Safety

Commission . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 422
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Agency/Title Index – continued

Agency Title

Oklahoma State Board of Examiners for LONG-TERM Care
Administrators (Formerly: Oklahoma State Board of Examiners
for NURSING Home Administrators) - See Title 490

LOTTERY Commission, Oklahoma . . . . . . . . . . . . .. . . . . . . . . . . . . . 429
Board of Trustees for the MCCURTAIN County Higher Education

Program . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 430
Commission on MARGINALLY Producing Oil and Gas Wells . . . .. . . . 432
State Board of MEDICAL Licensure and Supervision . . . . . . .. . . . . . . . 435
MEDICAL Technology and Research Authority of Oklahoma . . . .. . . . . 440
Board of MEDICOLEGAL Investigations . . . . . . . . . . .. . . . . . . . . . . 445
Department of MENTAL Health and Substance Abuse Services . . . .. . . . 450
MERIT Protection Commission . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 455
MILITARY Planning Commission, Oklahoma Strategic . . . . . .. . . . . . . 457
Department of MINES . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 460
Oklahoma MOTOR Vehicle Commission . . . . . . . . . . .. . . . . . . . . . . . 465
Board of Regents of MURRAY State College . . . . . . . . . .. . . . . . . . . . . 470
Oklahoma State Bureau of NARCOTICS and Dangerous Drugs

Control . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 475
Board of Regents of NORTHERN Oklahoma College . . . . . . .. . . . . . . 480
Oklahoma Board of NURSING . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 485
Oklahoma State Board of Examiners for LONG-TERM Care

Administrators (Formerly: Oklahoma State Board of Examiners
for NURSING Home Administrators) . . . . . . . . . . .. . . . . . . . . . . 490

Board of Regents of OKLAHOMA City Community College . . . .. . . . . 495
Board of Regents of OKLAHOMA Colleges . . . . . . . . . .. . . . . . . . . . . 500
Board of Examiners in OPTOMETRY . . . . . . . . . . . .. . . . . . . . . . . . . 505
State Board of OSTEOPATHIC Examiners . . . . . . . . . . .. . . . . . . . . . . 510
PARDON and Parole Board . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 515
Oklahoma PEANUT Commission . . . . . . . . . . . . . .. . . . . . . . . . . . . . 520
Oklahoma State PENSION Commission . . . . . . . . . . . .. . . . . . . . . . . . 525
State Board of Examiners of PERFUSIONISTS . . . . . . . . .. . . . . . . . . 527
Office of PERSONNEL Management . . . . . . . . . . . . .. . . . . . . . . . . . . 530
Oklahoma State Board of PHARMACY . . . . . . . . . . . .. . . . . . . . . . . . 535
PHYSICIAN Manpower Training Commission . . . . . . . . .. . . . . . . . . . 540
Board of PODIATRIC Medical Examiners . . . . . . . . . . .. . . . . . . . . . . 545
Oklahoma POLICE Pension and Retirement System . . . . . . .. . . . . . . . 550
State Department of POLLUTION Control (abolished 1-1-93) . . . .. . . . 555
POLYGRAPH Examiners Board . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 560
Oklahoma Board of PRIVATE Vocational Schools . . . . . . . .. . . . . . . . . 565
State Board for PROPERTY and Casualty Rates

(abolished 7-1-06; see also Title 365) . . . . . . . . . . .. . . . . . . . . . . 570
State Board of Examiners of PSYCHOLOGISTS . . . . . . . .. . . . . . . . . 575
Department of CENTRAL Services (Formerly: Office of PUBLIC

Affairs) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 580
PUBLIC Employees Relations Board . . . . . . . . . . . . .. . . . . . . . . . . . . 585
Oklahoma PUBLIC Employees Retirement System . . . . . . . .. . . . . . . . 590
Department of PUBLIC Safety . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 595
REAL Estate Appraiser Board . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 600
Oklahoma REAL Estate Commission . . . . . . . . . . . . .. . . . . . . . . . . . . 605
Board of Regents of REDLANDS Community College . . . . . . .. . . . . . . 607
State REGENTS for Higher Education . . . . . . . . . . . .. . . . . . . . . . . . . 610
State Department of REHABILITATION Services . . . . . . . .. . . . . . . . 612
Board of Regents of ROGERS State College . . . . . . . . . .. . . . . . . . . . . 615
Board of Regents of ROSE State College . . . . . . . . . . . .. . . . . . . . . . . . 620
Oklahoma SAVINGS and Loan Board (abolished 7-1-93) . . . . . .. . . . . . 625
SCENIC Rivers Commission . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 630

Agency Title

Oklahoma Commission on SCHOOL and County Funds
Management . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 635

Advisory Task Force on the Sale of SCHOOL Lands (functions
concluded 2-92) . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 640

The Oklahoma School of SCIENCE and Mathematics . . . . . . .. . . . . . . 645
Oklahoma Center for the Advancement of SCIENCE and

Technology . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 650
SECRETARY of State . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 655
Department of SECURITIES . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 660
Board of Regents of SEMINOLE State College . . . . . . . . .. . . . . . . . . . 665
SHEEP and Wool Commission . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 670
State Board of Licensed SOCIAL Workers . . . . . . . . . . .. . . . . . . . . . . 675
SOUTHERN Growth Policies Board . . . . . . . . . . . . .. . . . . . . . . . . . . 680
Oklahoma SOYBEAN Commission (abolished 7-1-97) . . . . . . .. . . . . . . 685
Board of Examiners for SPEECH–LANGUAGE Pathology and

Audiology . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 690
STATE Employee Charitable Contributions, Oversight

Committee for (Formerly: STATE Agency
Review Committee) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 695

STATE Use Committee (Formerly: Committee on Purchases of Products
and Services of the Severely HANDICAPPED) – See Title 304

Oklahoma STUDENT Loan Authority . . . . . . . . . . . .. . . . . . . . . . . . . 700
TASK Force 2000 . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . 705
Oklahoma TAX Commission . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 710
Oklahoma Commission for TEACHER Preparation . . . . . . . .. . . . . . . . 712
TEACHERS’ Retirement System . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 715
State TEXTBOOK Committee . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 720
Oklahoma TOURISM and Recreation Department . . . . . . . .. . . . . . . . . 725
Department of TRANSPORTATION . . . . . . . . . . . . .. . . . . . . . . . . . . 730
Oklahoma TRANSPORTATION Authority (Name changed to

Oklahoma TURNPIKE Authority 11-1-05) - See Title 731
Oklahoma TURNPIKE Authority (Formerly: Oklahoma

TRANSPORTATION Authority AND Oklahoma TURNPIKE
Authority) - See also Title 745 . . . . . . . . . . . . . .. . . . . . . . . . . . . . 731

State TREASURER . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 735
Board of Regents of TULSA Community College . . . . . . . . .. . . . . . . . . 740
Oklahoma TURNPIKE Authority (Name changed to Oklahoma

TRANSPORATION Authority 11-1-99 - no rules enacted in this
Title - See Title 731) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 745

Board of Trustees for the UNIVERSITY Center at Tulsa . . . . . .. . . . . . . 750
UNIVERSITY Hospitals Authority . . . . . . . . . . . . .. . . . . . . . . . . . . . 752
UNIVERSITY Hospitals Trust . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 753
Board of Regents of the UNIVERSITY of Oklahoma . . . . . . .. . . . . . . . 755
Board of Regents of the UNIVERSITY of Science and Arts of

Oklahoma . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 760
Oklahoma USED Motor Vehicle and Parts Commission . . . . . . .. . . . . . . 765
Oklahoma Department of VETERANS Affairs . . . . . . . . .. . . . . . . . . . 770
Board of VETERINARY Medical Examiners . . . . . . . . . .. . . . . . . . . . 775
Oklahoma Department of CAREER and Technology Education

(Formerly: Oklahoma Department of VOCATIONAL and
Technical Education) . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 780

Oklahoma WATER Resources Board . . . . . . . . . . . . .. . . . . . . . . . . . . 785
Board of Regents of WESTERN Oklahoma State College . . . . . .. . . . . . 790
Oklahoma WHEAT Commission . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 795
Department of WILDLIFE Conservation . . . . . . . . . . .. . . . . . . . . . . . 800
WILL Rogers and J.M. Davis Memorials Commission . . . . . . .. . . . . . . 805
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Submissions for Review
Within 10 calendar days after adoption by an agency of a proposed PERMANENT rulemaking action, the agency must submit

the proposed rules to the Governor and the Legislature for review. In addition, the agency must publish in the Register a "statement"
that the rules have been submitted for gubernatorial/legislative review.

For additional information on submissions for gubernatorial/legislative review, see 75 O.S., Section 303.1, 303.2, and 308.

TITLE 245. STATE BOARD OF LICENSURE
FOR PROFESSIONAL ENGINEERS AND

LAND SURVEYORS
CHAPTER 2. ADMINISTRATIVE

OPERATIONS

[OAR Docket #08-658]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

RULES:
245:2-1-18 [AMENDED]

SUBMITTED TO GOVERNOR:
March 17, 2008

SUBMITTED TO HOUSE:
March 17, 2008

SUBMITTED TO SENATE:
March 17, 2008

[OAR Docket #08-658; filed 4-15-08]

TITLE 268. OKLAHOMA COUNCIL ON
FIREFIGHTER TRAINING

CHAPTER 2. OPERATIONS

[OAR Docket #08-682]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

PROPOSED RULES:
Chapter 2. Operations [NEW]

SUBMITTED TO GOVERNOR:
March 28, 2008

SUBMITTED TO HOUSE:
March 31, 2008

SUBMITTED TO SENATE:
March 31, 2008

[OAR Docket #08-682; filed 4-21-08]

TITLE 268. OKLAHOMA COUNCIL ON
FIREFIGHTER TRAINING

CHAPTER 4. OTHER FIREFIGHTER
TRAINING INCENTIVE PROGRAMS

[OAR Docket #08-683]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

PROPOSED RULES:
Chapter 4. Other Firefighter Training Incentive Programs

[NEW]
SUBMITTED TO GOVERNOR:

March 28, 2008
SUBMITTED TO HOUSE:

March 31, 2008
SUBMITTED TO SENATE:

March 31, 2008

[OAR Docket #08-683; filed 4-21-08]

TITLE 268. OKLAHOMA COUNCIL ON
FIREFIGHTER TRAINING

CHAPTER 6. FIREFIGHTER TRAINING
RECOGNITION PROGRAMS

[OAR Docket #08-684]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

PROPOSED RULES:
Chapter 6. Firefighter Training Recognition Programs

[NEW]
SUBMITTED TO GOVERNOR:

March 28, 2008
SUBMITTED TO HOUSE:

March 31, 2008
SUBMITTED TO SENATE:

March 31, 2008

[OAR Docket #08-684; filed 4-21-08]
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Gubernatorial Approvals
Upon notification of approval by the Governor of an agency’s proposed PERMANENT rulemaking action, the agency must

submit a notice of such gubernatorial approval for publication in the Register.
For additional information on gubernatorial approvals, see 75 O.S., Section 303.2.

TITLE 10. OKLAHOMA ACCOUNTANCY
BOARD

CHAPTER 15. LICENSURE AND
REGULATION OF ACCOUNTANCY

[OAR Docket #08-666]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
10:15-1-2. [AMENDED]
Subchapter 3. Requirements to Practice Public

Accountancy
10:15-3-4. [AMENDED]
10:15-3-5. [NEW]
Subchapter 18. Computer-Based Examination
10:15-18-1. [AMENDED]
10:15-18-4. [AMENDED]
Subchapter 21. Reciprocity
10:15-21-1. [AMENDED]
Subchapter 22. Substantial Equivalency
10:15-22-2. [NEW]
Subchapter 24. Return of Certificate or License [NEW]
10:15-24-1. [NEW]
10:15-24-2. [NEW]
Subchapter 25. Permits
10:15-25-2. [AMENDED]
10:15-25-3. [AMENDED]
10:15-25-5. [AMENDED]
Subchapter 27. Fees
10:15-27-14. [AMENDED]
Subchapter 30. Continuing Professional Education
10:15-30-2. [AMENDED]
10:15-30-3. [AMENDED]
10:15-30-5. [AMENDED]
10:15-30-6. [AMENDED]
10:15-30-9. [AMENDED]
Subchapter 33. Peer Review
10:15-33-2. [AMENDED]
10:15-33-3.1. [REVOKED]
10:15-33-4. [AMENDED]
10:15-33-5. [AMENDED]
10:15-33-6. [AMENDED]
10:15-33-7. [AMENDED]
Subchapter 37. Enforcement Procedures

10:15-37-7. [AMENDED]
Subchapter 39. Rules of Professional Conduct
10:15-39-1. [AMENDED]

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-666; filed 4-17-08]

TITLE 85. STATE BANKING DEPARTMENT
CHAPTER 1. REQUIRED RULES

[OAR Docket #08-697]

RULEMAKING ACTION:
Gubernatorial approval of Permanent Rules

RULES:
Subchapter 1. General Provisions
85:1-1-1. Purpose [AMENDED]
85:1-1-2. Definitions [AMENDED]
85:1-1-4. Operation and location of the Board and

Department [AMENDED]
85:1-1-5. Communication with the Board and

Commissioner [AMENDED]
85:1-1-6. Requests for information [NEW]
Subchapter 3. Procedural Rules
85:1-3-1. Records and transcripts [AMENDED]
85:1-3-2. Service of pleadings [AMENDED]
85:1-3-3. Commencement of a proceeding; intervention;

consolidation [AMENDED]
85:1-3-7. Production of documents [AMENDED]
85:1-3-9. Examiner testimony [AMENDED]
85:1-3-10. Examination reports - confidentiality

[AMENDED]
85:1-3-11. Pre-hearing conference [AMENDED]
85:1-3-12. Witness and subpoenas [AMENDED]
85:1-3-14. Order of proof [AMENDED]
85:1-3-19. Complaint procedure [NEW]
85:1-3-20. Petitions for rulemaking [NEW]
85:1-3-21. Declaratory rulings [NEW]

GUBERNATORIAL APPROVAL:
March 14, 2008

[OAR Docket #08-697; filed 4-22-08]

May 15, 2008 1013 Oklahoma Register (Volume 25, Number 17)



Gubernatorial Approvals

TITLE 85. STATE BANKING DEPARTMENT
CHAPTER 10. SUPERVISION,

REGULATION AND ADMINISTRATION OF
BANKS, TRUST COMPANIES, AND THE

OKLAHOMA BANKING CODE

[OAR Docket #08-698]

RULEMAKING ACTION:
Gubernatorial approval of Permanent Rules

RULES:
Subchapter 1. General Provisions and Definitions
85:10-1-1. Purpose [AMENDED]
85:10-1-2. Definitions [AMENDED]
Subchapter 3. Departmental Requirements
85:10-3-1. Report of condition [AMENDED]
85:10-3-2. Report of change of controlling interest

[AMENDED]
85:10-3-3. Report of change of chief executive officer or

director [AMENDED]
85:10-3-4. Report of change of director [REVOKED]
85:10-3-10. Increase/decrease in capital stock

[AMENDED]
85:10-3-11. Change in number or par value of shares

[AMENDED]
85:10-3-12. Change in name - procedures and requirements

[AMENDED]
85:10-3-14. Applying for trust powers [AMENDED]
85:10-3-15. Abandonment of trust powers [AMENDED]
85:10-3-16. Issuance of debentures or capital notes

[AMENDED]
85:10-3-17. Merger/conversion - national bank or savings

association to a state bank charter [AMENDED]
85:10-3-18. Records and retention [AMENDED]
85:10-3-19. Reserve requirements [REVOKED]
85:10-3-20. Registration of bank or trust related activities

[AMENDED]
85:10-3-21. Fees [AMENDED]
85:10-3-22. Organizational expenses [AMENDED]
85:10-3-23. Suspicious Activity Reports [AMENDED]
Subchapter 5. Requirements, Standards and Procedures for

an Internal Control Program
85:10-5-1. Internal controls [AMENDED]
85:10-5-2. Internal control program [AMENDED]
85:10-5-3. Minimum control elements for bank internal

control program [AMENDED]
85:10-5-3.1. Internal control program for fiduciary

activities of trust departments and trust companies
[AMENDED]

85:10-5-4. Reports [AMENDED]
85:10-5-5. Review and appointments [AMENDED]
Subchapter 7. Director's Examinations
85:10-7-1. Examination procedures [AMENDED]
85:10-7-2. Scope of examination [AMENDED]
85:10-7-3. Minimum examination procedures

[AMENDED]

85:10-7-4. Trust companies [REVOKED]
85:10-7-5. Performance of an audit in lieu of examination

[NEW]
Subchapter 9. New Banks, Branches, and Other Facilities
85:10-9-1. Application for a new bank or trust company

[AMENDED]
85:10-9-2. Application to establish or relocate a branch or a

detached facility [AMENDED]
85:10-9-3. Military banking facilities [REVOKED]
85:10-9-4. Consumer banking electronic facility

[REVOKED]
85:10-9-6. Branch/detached facility closing [AMENDED]
85:10-9-7. Loan production office/deposit origination

office [AMENDED]
Subchapter 11. Substantive Guidelines and Restrictions
85:10-11-1. Pledging requirements for banks and trust

companies [AMENDED]
85:10-11-2. Investment securities [AMENDED]
85:10-11-3. Real estate lending [AMENDED]
85:10-11-4. Safe deposit boxes [AMENDED]
85:10-11-5. Interest on deposits [AMENDED]
85:10-11-6. Loans and investments in other banks

[AMENDED]
85:10-11-7. Adjustable rate mortgage loans, graduated

payment adjustable mortgage loans and reserve annuity
mortgage loans [AMENDED]

85:10-11-8. Interest rate futures transactions [AMENDED]
85:10-11-9. Operating subsidiaries [AMENDED]
85:10-11-9.1. Financial subsidiaries [AMENDED]
85:10-11-10. Lending limits [AMENDED]
85:10-11-11. Split dollar insurance Bank-owned life

insurance [AMENDED]
85:10-11-12. Letter of credit; contingent liabilities

[AMENDED]
85:10-11-13. Loan participations [AMENDED]
85:10-11-14. Repurchase agreements of banks with

securities dealers and others [AMENDED]
85:10-11-15. Insurance [AMENDED]
85:10-11-16. Deposit and safekeeping agreements and fees

[AMENDED]
85:10-11-17. Unsafe and unsound bank or trust practices

[AMENDED]
85:10-11-18. Persons qualified to sell title insurance for

trust companies [AMENDED]
85:10-11-19. Use of confusingly similar names

[AMENDED]
85:10-11-20. Leasing [AMENDED]
Subchapter 13. Investor Protection
85:10-13-1. Prohibition against deceptive advertising

[AMENDED]
85:10-13-2. Offering circular [AMENDED]
85:10-13-3. Advertising [AMENDED]
85:10-13-4. Complaint procedure for violations

[AMENDED]
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GUBERNATORIAL APPROVAL:
March 14, 2008

[OAR Docket #08-698; filed 4-22-08]

TITLE 150. OKLAHOMA DEPARTMENT OF
COMMERCE

CHAPTER 65. OKLAHOMA QUALITY JOBS
PROGRAM

[OAR Docket #08-659]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. Quality Jobs Program
150:65-1-2 [AMENDED]
150:65-1-3 [AMENDED]
150:65-1-4 [AMENDED]

GUBERNATORIAL APPROVAL:
April 8, 2008

[OAR Docket #08-659; filed 4-16-08]

TITLE 150. OKLAHOMA DEPARTMENT OF
COMMERCE

CHAPTER 110. OKLAHOMA SPECIALIZED
QUALITY INVESTMENT ACT

[OAR Docket #08-660]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
150:110-1-1 [AMENDED]
150:110-1-2 [AMENDED]

GUBERNATORIAL APPROVAL:
April 8, 2008

[OAR Docket #08-660; filed 4-16-08]

TITLE 150. OKLAHOMA DEPARTMENT OF
COMMERCE

CHAPTER 130. OKLAHOMA QUALITY
INVESTMENT ACT

[OAR Docket #08-661]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
150:130-1-1 [NEW]
150:130-1-2 [NEW]
150:130-1-3 [NEW]

150:130-1-4 [NEW]
150:130-1-5 [NEW]
150:130-1-6 [NEW]
150:130-1-7 [NEW]
150:130-1-8 [NEW]

GUBERNATORIAL APPROVAL:
April 8, 2008

[OAR Docket #08-661; filed 4-16-08]

TITLE 150. OKLAHOMA DEPARTMENT OF
COMMERCE

CHAPTER 135. OKLAHOMA BIOENERGY
CENTER ACT

[OAR Docket #08-662]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
150:135-1-1 [NEW]
150:135-1-2 [NEW]
150:135-1-3 [NEW]
150:135-1-4 [NEW]
150:135-1-5 [NEW]
150:135-1-6 [NEW]
150:135-1-7 [NEW]
150:135-1-8 [NEW]
150:135-1-9 [NEW]

GUBERNATORIAL APPROVAL:
April 8, 2008

[OAR Docket #08-662; filed 4-16-08]

TITLE 165. CORPORATION COMMISSION
CHAPTER 35. ELECTRIC UTILITY RULES

[OAR Docket #08-685]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 1. General Provisions
165:35-1-2. Definitions [AMENDED]
Subchapter 34. Competitive Procurement
165:35-34-1. Purpose of this Subchapter [AMENDED]
165:35-34-2. Confidential Information [AMENDED]
165:35-34-3. RFP Competitive Bidding Procurement

Process [AMENDED]
GUBERNATORIAL APPROVAL:

April 17, 2008

[OAR Docket #08-685; filed 4-21-08]
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TITLE 230. STATE ELECTION BOARD
CHAPTER 10. THE COUNTY ELECTION

BOARD

[OAR Docket #08-714]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 5. Election Training
Part 1. The County Election Board
230:10-5-1. Statewide and regional workshops

[AMENDED]
230:10-5-2. Reimbursement for workshops [AMENDED]
230:10-5-2.1. Training for trainers required [NEW]
Part 3. The Precinct Election Board
230:10-5-12. Precinct Official training [AMENDED]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-714; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 15. VOTER REGISTRATION

[OAR Docket #08-715]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 3. Voter Outreach
Part 3. Distribution of Voter Registration Application

Forms
230:15-3-27. Specifications for Oklahoma Voter

Registration Application form [AMENDED]
Subchapter 5. Application for Voter Registration
Part 21. Voter Registration Application by Mail
230:15-5-84. Information required on voter registration

application [AMENDED]
230:15-5-85. Other information requested on applications

for voter registration [AMENDED]
Subchapter 9. Receiving and Processing Voter Registration

Applications
Part 5. Processing Voter Registration Applications
230:15-9-18. Entering applications for voter registration in

OEMS [AMENDED]
Part 7. Acknowledgment of Voter Registration

Applications
230:15-9-31. Rejected applications [AMENDED]
230:15-9-32. Types of rejection notices [AMENDED]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-715; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 30. ABSENTEE VOTING

[OAR Docket #08-716]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 9. Processing Applications
230:30-9-3. Processing applications for absentee ballots

[AMENDED]
Subchapter 11. Receiving and Processing Absentee Ballots
230:30-11-2. Opening outer envelopes and examining

affidavits [AMENDED]
Subchapter 13. Federal Write-in Absentee Ballot
230:30-13-1. Voters permitted to use federal write-in

absentee ballots [AMENDED]
230:30-13-2. Receiving and processing federal write-in

absentee ballots [AMENDED]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-716; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 35. ELECTION CONDUCT

[OAR Docket #08-717]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 3. County Election Board Responsibilities
Part 1. Before the Filing Period
230:35-3-3. Assembling precinct supplies [AMENDED]
Part 9. Distributing Supplies and Ballots
230:35-3-71. Voting device not issued to precinct polling

place [AMENDED]
Part 13. After the Polls Close
230:35-3-84. Assembly line required for receiving returns

and materials from Inspectors [AMENDED]
230:35-3-84.1. Determining number of signatures on

Provisional Ballot Rosters [AMENDED]
230:35-3-85.1. Election night recounts [AMENDED]
Part 19. Verifying and Counting Provisional Ballots
230:35-3-131. Opening provisional ballot affidavit

envelopes and counting provisional ballots
[AMENDED]

Subchapter 5. Instructions for Precinct Election Officials
Part 5. Preparations on Election Day
230:35-5-31.1. Location and materials for provisional

voting [AMENDED]
Part 15. After the Polls Close
230:35-5-75.3. Completing election night tasks

[AMENDED]
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Part 21. Voters Listed in Precinct Registry Who Have
Problems With Eligibility

230:35-5-113.3. Identification Required voter
[AMENDED]

Part 29. Violations of the Law
230:35-5-146. Action when laws are violated

[AMENDED]
Part 34. Provisional Voting Procedures
230:35-5-176. Filling out a Provisional Ballot Voucher

[AMENDED]
230:35-5-177. Provisional voting procedure [AMENDED]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-717; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 40. TYPES OF ELECTIONS

[OAR Docket #08-718]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 5. Municipal Elections
Part 9. Procedures
230:40-5-34. Conduct of municipal elections

[AMENDED]
Part 17. Special Elections
230:40-5-77. Special elections for municipal offices

[AMENDED]
Subchapter 7. School Elections
Part 5. Filing Period
230:40-7-16. Filing period
Part 9. Procedures
230:40-7-35. Precincts in school elections [AMENDED]
Subchapter 9. School Union Elections
Part 11. Discontinuation of Representation [NEW]
230:40-9-40. Election to discontinue representation [NEW]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-718; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 45. CONTESTS OF ELECTION

[OAR Docket #08-719]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 3. Recounts

Part 7. Recounts for Question Elections
230:45-3-40. Certification of question election

[AMENDED]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-719; filed 4-24-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 50. AUTOMATED SYSTEMS

[OAR Docket #08-720]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 9. Telephone Voting System
230:50-9-9. Counting telephone voting system ballots

[AMENDED]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-720; filed 4-24-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #08-707]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 1. Human Resources Management Division

(HRMD)
Part 1. General Provisions
340:2-1-5 [AMENDED]
340:2-1-8 [AMENDED]
Part 3. Internal Human Resources
340:2-1-25 through 340:2-1-29 [AMENDED]
Part 7. Recruitment, Selection, and Placement
340:2-1-76 through 340:2-1-79 [AMENDED]
340:2-1-81 through 340:2-1-82 [AMENDED]
340:2-1-84 through 340:2-1-86 [AMENDED]
(Reference APA WF 07-38)

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-707; filed 4-23-08]
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TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 20. LOW INCOME HOME
ENERGY ASSISTANCE PROGRAM

(LIHEAP)

[OAR Docket #08-709]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 1. Low Income Home Energy Assistance

Program
340:20-1-3 through 340:20-1-4 [AMENDED]
340:20-1-7 through 340:20-1-8 [AMENDED]
340:20-1-11 [AMENDED]
340:20-1-13 [AMENDED]
340:20-1-15 [AMENDED]
340:20-1-17 [AMENDED]
(Reference APA WF 07-20 and 07-39)

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-709; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 25. CHILD SUPPORT
ENFORCEMENT DIVISION

[OAR Docket #08-740]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 1. Scope And Applicability
340:25-1-1.1 through 340:25-1-2.1 [AMENDED]
Subchapter 5. Operational Policies
Part 11. CSED System Security
340:25-5-75 [AMENDED]
Part 15. Case Initiation, Case Management, and Case

Closure
340:25-5-110.1 [AMENDED]
340:25-5-114 [AMENDED]
340:25-5-117 [AMENDED]
340:25-5-123 through 340:25-5-124 [AMENDED]
340:25-5-124.2 through 340:25-5-124.3 [AMENDED]
Part 17. Past Support
340:25-5-140 [AMENDED]
Part 20. Medical Support
340:25-5-168 [AMENDED]
340:25-5-171 [AMENDED]
Part 21. Establishment
340:25-5-176 [AMENDED]
340:25-5-178 [AMENDED]
340:24-5-179.1 [AMENDED]

Part 22. Review and Modification
340:25-5-198.2 [AMENDED]
Part 23. Enforcement
340:25-5-200 [AMENDED]
340:25-5-212 [AMENDED]
Part 25. Federal Offset Programs
340:25-5-215 [AMENDED]
Part 27. State Tax Refund Offset Program
340:25-5-235 [AMENDED]
340:25-5-244 [AMENDED]
Part 33. Interstate and International Cases
340:25-5-270 [AMENDED]
Part 39. Accounting and Distribution
340:25-5-350.3 through 340:25-5-351 [AMENDED]
(Reference APA WF 07-15 and 07-35)

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-740; filed 4-25-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 50. FOOD STAMP PROGRAM

[OAR Docket #08-705]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 15. Overpayments and Fraud
Part 1. Overpayments
340:50-15-1 through 340:50-15-5 [AMENDED]
340:50-15-7 [AMENDED]
340:50-15-9 [AMENDED]
Part 3. Fraud
340:50-15-25 [AMENDED]
340:50-15-27 [AMENDED]
(Reference APA WF 07-40)

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-705; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 70. SOCIAL SERVICES

[OAR Docket #08-702]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 9. Health Related Services
340:70-9-3 through 340:70-9-4 [REVOKED]
(Reference APA WF 07-36)
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GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-702; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 75. CHILD WELFARE

[OAR Docket #08-742]

RULEMAKING ACTION:
Gubernatorial approval

RULES:
Subchapter 1. General Provisions of Child Welfare Services
Part 1. Scope and Applicability
340:75-1-86 [AMENDED]
Subchapter 3. Child Protective Services
340:75-3-5 [AMENDED]
340:75-3-6.1 [AMENDED]
340:75-3-7.1 [AMENDED]
340:75-3-7.3 [AMENDED]
340:75-3-8 [AMENDED]
340:75-3-8.2 [AMENDED]
340:75-3-8.6 [AMENDED]
340:75-3-9.1 [AMENDED]
340:75-3-12 [AMENDED]
340:75-3-13 [AMENDED]
Subchapter 7. Foster Home Care
Part 1. General Provisions
340:75-7-2 [AMENDED]
Part 2. Development of Resources
340:75-7-12 [AMENDED]
340:75-7-15 [AMENDED]
340:75-7-18 [AMENDED]
340:75-7-24 [AMENDED]
Part 4. Roles and Responsibilities
340:75-7-37 through 340:75-7-38 [AMENDED]
Part 5. Eligibility and Payments
340:75-7-51 through 340:75-7-53 [AMENDED]
Part 6. Foster Home Care Support Services
340:75-7-65 [AMENDED]
Part 8. Continuous Quality Assessment of a Resource

Home
340:75-7-94 [AMENDED]
Part 25. Emergency Foster Care Program
340:75-7-262 [AMENDED]
Subchapter 10. Emergency Shelter Care
340:75-10-9 [AMENDED]
Subchapter 13. Other Child Welfare Services and Medical

Services for Children in Out-of-home Care
Part 7. Medical Services
340:75-13-79 [AMENDED]
Subchapter 15. Adoptions

Part 10. Adoptive Family Assessment and Preparation
Process

340:75-15-88 [AMENDED]
(Reference APA WF 07-12, 07-22, 07-24, and 07-37)

GUBERNATORIAL APPROVAL:
April 11, 2008

[OAR Docket #08-742; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 1. ADMINISTRATIVE

OPERATIONS

[OAR Docket #08-744]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 9. Description of Forms and Instructions
365:1-9-12. Agent and customer service representative

appointment forms [AMENDED]
Subchapter 13. Electronic Filings [NEW]
365:1-13-1.Required electronic filings [NEW]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-744; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 10. LIFE, ACCIDENT AND

HEALTH

[OAR Docket #08-745]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Minimum Standards; Contract Guidelines
Part 5. Long-Term Care Insurance [NEW]
365:10-5-53. Contingent benefit upon lapse [NEW]
365:10-5-54. State long-term care insurance partnership

program [NEW]
Part 19. Oklahoma Health Care Freedom of Choice

Regulation
365:10-5-181. Good faith estimate by insurer

[AMENDED]
Part 21. Extension and Termination of Coverage Under

Group Accident and Health Policy Contracts of Hospital
and Medical Services or Indemnity [NEW]

365:10-5-190. Purpose. [NEW]
365:10-5-191. Applicability and scope [NEW]
365:10-5-192. Definitions [NEW]
365:10-5-193. Periods for which coverage is extended

[NEW]
365:10-5-194. When extension period begins [NEW]
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365:10-5-195. Required notification to employee whose
insurance is terminated [NEW]

Appendix HH. Partnership Program Notice [NEW]
Appendix II. Partnership Status Disclosure Notice [NEW]
Appendix JJ. Issuer Certification Form [NEW]
Appendix KK. Approved Long Term Care Partnership

Program Policy Summary [NEW]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-745; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 15. PROPERTY AND CASUALTY

[OAR Docket #08-746]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
365:15-1-3. Property and casualty form filings

[AMENDED]
Subchapter 7. Property and casualty competitive loss cost

rating regulation
365:15-7-3. Property and casualty rate, loss cost and

manual rule filings [AMENDED]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-746; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 25. LICENSURE OF

PRODUCERS, ADJUSTERS, BAIL
BONDSMEN, COMPANIES, PREPAID

FUNERAL BENEFITS, AND VIATICAL AND
LIFE SETTLEMENTS PROVIDERS AND

BROKERS

[OAR Docket #08-747]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Producers, Brokers, and Limited Lines

Producers
365:25-3-1. Insurance producers continuing education

[AMENDED]
365:25-3-1.1. Application for Resident Producer License

[NEW]
365:25-3-1.2. Provisional Producer License [NEW]
365:25-3-1.3. Approved Insurance Company Training

Program [NEW]

365:25-3-3. Licensing of incorporated insurance agency
[AMENDED]

365:25-3-12. Insurance consultants and surplus lines
insurance brokers [AMENDED]

365:25-3-13. Surplus line insurance with non-admitted
insurer; approval prior to issuance; collection and
remittance of taxes; claims for tax adjustments;
procedures; forms [AMENDED]

365:25-3-14. Insurance adjusters continuing education
[AMENDED]

365:25-3-16. Examination exemptions [AMENDED]
Subchapter 5. Bail Bondsmen
Part 5. General Provisions Pertaining To Bail Bondsmen
365:25-5-30. Definitions [AMENDED]
365:25-5-34. Professional bondsman deposits

[AMENDED]
365:25-5-35. Bondsman license renewal [AMENDED]
365:25-5-43. Appointments [NEW]
Subchapter 7. Companies
Part 5. Oklahoma Insurance Holding Company System

Regulatory Act
365:25-7-27.1. Subsidiaries of domestic insurers

[AMENDED]
365:25-7-30. Extraordinary dividends and other

distributions [AMENDED]
Part 7. Companies In Hazardous Financial Condition
365:25-7-40. Authority [AMENDED]
365:25-7-41. Purpose [AMENDED]
365:25-7-42. Standards for determining hazardous

financial condition [AMENDED]
365:25-7-43. Commissioner's authority [AMENDED]
Part 13. Electronic Filings
365:25-7-76. Insurance Company Holding Company Act

[NEW]
Subchapter 9. Prepaid Funeral Benefits
365:25-9-3. Forms [AMENDED]
Subchapter 27. Military Sales Practices Regulation [NEW]
365:25-27-1. Purpose [NEW]
365:25-27-2. Scope [NEW]
365:25-27.3. Authority [NEW]
365:25-27-4. Exemptions [NEW]
365:25-27-5. Definitions [NEW]
365:25-27-6. Practices Declared False, Misleading,

Deceptive or Unfair on a Military Installation [NEW]
365:25-27-7. Practices Declared False, Misleading,

Deceptive or Unfair Regardless of Location [NEW]
365:25-27-8. Severability [NEW]
Appendix C. Application for Original Permit [REVOKED]
Appendix I. Application for Renewal of Permit

[REVOKED]
Appendix T. Insurance Company Training Program

Affidavit [NEW]
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GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-747; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 25. LICENSURE OF

PRODUCERS, ADJUSTERS, BAIL
BONDSMEN, COMPANIES, PREPAID

FUNERAL BENEFITS, AND VIATICAL AND
LIFE SETTLEMENTS PROVIDERS AND

BROKERS

[OAR Docket #08-748]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Producers, Brokers, and Limited Lines

Producers
365:25-3-1.4. Producer training requirements for long-term

care insurance [NEW]
GUBERNATORIAL APPROVAL:

April 22, 2008

[OAR Docket #08-748; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 25. LICENSURE OF

PRODUCERS, ADJUSTERS, BAIL
BONDSMEN, COMPANIES, PREPAID

FUNERAL BENEFITS, AND VIATICAL AND
LIFE SETTLEMENTS PROVIDERS AND

BROKERS

[OAR Docket #08-749]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Producers, Brokers, and Limited Lines

Producers
365:25-3-18. Compensation and education for sale of

Medicare Advantage or Medicare private fee for service
products and plans [NEW]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-749; filed 4-25-08]

TITLE 365. INSURANCE DEPARTMENT
CHAPTER 40. HEALTH MAINTENANCE

ORGANIZATIONS (HMO)

[OAR Docket #08-750]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Financial
Part 3. Holding Company System
365:40-3-13. Transactions with affiliates [AMENDED]

GUBERNATORIAL APPROVAL:
April 22, 2008

[OAR Docket #08-750; filed 4-25-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 3. ADMINISTRATIVE SERVICES

[OAR Docket #08-667]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 11. Risk Management
Part 1. Drug Policy
377:3-11-5. Substance screening [AMENDED]
377:3-11-9. Consequences of refusal [AMENDED]
Subchapter 13. Office of Public Integrity
Part1. General Provisions
377:3-13-1. General Purpose purpose, legal basis and

authority [AMENDED]
377:3-13-2. Office of Public Integrity's independent

function internal affairs investigations [AMENDED]
377:3-13-3. Affirmative Action officer duties Monitoring

and reports [AMENDED]
377:3-13-4. Information sharing with other monitoring

entities [REVOKED]
377:3-13-5. Access to and collection of information

[REVOKED]
377:3-13-6. Certification of Secure Juvenile Detention

Facilities Municipal Juvenile Facilities, and Community
Intervention Centers [AMENDED]

GUBERNATORIAL APPROVAL:
March 11, 2008

[OAR Docket #08-667; filed 4-18-08]
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TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 10. OFFICE OF JUVENILE

AFFAIRS

[OAR Docket #08-668]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 7. Contract Programs and Services
Part 3. Contract-based Residential Care
377:10-7-15. Purpose [AMENDED]
377:10-7-16. Level of care system [AMENDED]
377:10-7-17. Specialized residential care ("Level C")

[AMENDED]
377:10-7-18. Moderate intensity specialized residential

care ("Level D") [AMENDED]
377:10-7-19. Moderate to high intensity specialized

residential care ("Level D Plus") [AMENDED]
377:10-7-20. Specialized residential high intensity

treatment programs ("Level E") [AMENDED]
377:10-7-21. Wilderness camp [REVOKED]
Part 7. Independent and Transitional Living
377:10-7-41. Independent living programs [AMENDED]

GUBERNATORIAL APPROVAL:
March 11, 2008

[OAR Docket #08-668; filed 4-18-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 25. JUVENILE SERVICES UNIT

[OAR Docket #08-669]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 11. Case Records and Reports
377:25-11-1. Case records [AMENDED]

GUBERNATORIAL APPROVAL:
March 11, 2008

[OAR Docket #08-669; filed 4-18-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 35. INSTITUTIONAL SERVICES

[OAR Docket #08-670]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 7. Medical Health Care
377:35-7-2. Surgery [AMENDED]
377:35-7-4. Sanctions/discipline [AMENDED]

377:35-7-5. Refusal of non-necessary medical care
Juveniles refusal of medical services [AMENDED]

377:35-7-6. Response to refusal of necessary medical
services [REVOKED]

377:35-7-8. Medical isolation [AMENDED]
377:35-7-10. Second medical opinions [REVOKED]

GUBERNATORIAL APPROVAL:
March 11, 2008

[OAR Docket #08-670; filed 4-18-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 1. ADMINISTRATION

[OAR Docket #08-632]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
485:1-1-1. [AMENDED]

GUBERNATORIAL APPROVAL:
March 1, 2008

[OAR Docket #08-632; filed 4-10-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-633]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 16. Requirements for Prescriptive Authority for

Advanced Practice Nurses
485:10-16-5. [AMENDED]

GUBERNATORIAL APPROVAL:
March 1, 2008

[OAR Docket #08-633; filed 4-10-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-634]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
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485:10-1-3. [AMENDED]
GUBERNATORIAL APPROVAL:

March 1, 2008

[OAR Docket #08-634; filed 4-10-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-635]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Regulations for Approved Nursing

Education Programs
485:10-3-2. [AMENDED]
485:10-3-5. [AMENDED]
485:10-3-6. [AMENDED]
Subchapter 5. Minimum Standards for Approved Nursing

Education Programs
485:10-5-3.2. [AMENDED]
Subchapter 7. Requirements for Registration and Licensure

as a Registered Nurse
485:10-7-1. [AMENDED]
485:10-7-2. [AMENDED]
485:10-7-3. [AMENDED]
485:10-7-4. [AMENDED]
485:10-7-5. [AMENDED]
485:10-7-6. [AMENDED]
Subchapter 9.Requirements for Registration and Licensure

as a Licensed Practical Nurse
485:10-9-1. [AMENDED]
485:10-9-2. [AMENDED]
485:10-9-3. [AMENDED]
485:10-9-4. [AMENDED]
485:10-9-5. [AMENDED]
485:10-9-6. [AMENDED]
Subchapter 10. Advanced Unlicensed Assistive Personnel
485:10-10-7. [AMENDED]
485:10-10-8. [AMENDED]
485:10-10-8.1. [AMENDED]
485:10-10-10. [AMENDED]
Subchapter 15. Requirements for Practice as an Advanced

Practice Nurse
485:10-15-4. [AMENDED]
485:10-15-4.1. [AMENDED]
485:10-15-5. [AMENDED]
485:10-15-6. [AMENDED]
485:10-15-7. [AMENDED]
485:10-15-8. [AMENDED]

485:10-15-9. [AMENDED]
Subchapter 16. Requirements for Prescriptive Authority for

Advanced Practice Nurses
485:10-16-1. [AMENDED]
485:10-16-3. [AMENDED]
485:10-16-4. [AMENDED]
485:10-16-6. [AMENDED]
485:10-16-7. [AMENDED]
Subchapter 18. Prescriptive Authority for C.R.N.A.
485:10-18-2. [AMENDED]
485:10-18-3. [AMENDED]
485:10-18-4. [AMENDED]

GUBERNATORIAL APPROVAL:
March 1, 2008

[OAR Docket #08-635; filed 4-10-08]

TITLE 775. BOARD OF VETERINARY
MEDICAL EXAMINERS

CHAPTER 10. LICENSURE OF
VETERINARIANS, VETERINARY

TECHNICIANS AND ANIMAL EUTHANASIA
TEHNICIANS

[OAR Docket #08-710]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Licensure of Veterinarians [AMENDED]
Subchapter 7. Certification of Veterinary Technicians

[AMENDED]
GUBERNATORIAL APPROVAL:

April 17, 2008

[OAR Docket #08-710; filed 4-23-08]

TITLE 775. BOARD OF VETERINARY
MEDICAL EXAMINERS

CHAPTER 25. RECORDKEEPING AND
SUPERVISION REQUIREMENTS

[OAR Docket #08-711]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
775:25-1-4. Supervision Requirements [AMENDED]

GUBERNATORIAL APPROVAL:
April 17, 2008

[OAR Docket #08-711; filed 4-23-08]
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TITLE 775. BOARD OF VETERINARY
MEDICAL EXAMINERS

CHAPTER 26.
WHOLESALER/DISTRIBUTOR OF

VETERINARY PRESCRIPTION DRUGS

[OAR Docket #08-712]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Chapter 26. Wholesaler/Distributor of Veterinary

Prescription Drugs [AMENDED]
GUBERNATORIAL APPROVAL:

April 17, 2008

[OAR Docket #08-712; filed 4-23-08]
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Withdrawn Rules
An agency may withdraw proposed PERMANENT rules prior to final adoption (approval by Governor/Legislature) by notifying

the Governor and the Legislature and by publishing a notice in the Register of such a withdrawal.
An agency may withdraw proposed EMERGENCY rules prior to approval/disapproval by the Governor by notifying the

Governor, the Legislature, and the Office of Administrative Rules. The withdrawal notice is not published in the Register, however,
unless the agency published a Notice of Rulemaking Intent in the Register before adopting the EMERGENCY rules.

For additional information on withdrawal of proposed rules, see 75 O.S., Section 308(F) and 253(K) and OAC 655:10-7-33.

TITLE 140. BOARD OF CHIROPRACTIC
EXAMINERS

CHAPTER 15. SPECIAL CERTIFICATES
AND MISCELLANEOUS PROVISIONS

[OAR Docket #08-636]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking

WITHDRAWN RULES:
Subchapter 1. General Provisions
140:15-1-2 [AMENDED]
Subchapter 5. Certificates for Injectables
140:15-5-1 through 140:15-5-3 [AMENDED]
Subchapter 7. Safety and Public Welfare Provisions
140:15-7-3 [AMENDED]
Subchapter 8. Animal Chiropractic Diagnosis and

Treatment
140:15-8-2 [AMENDED]
Subchapter 9. Chiropractic Specialties
140:15-9-1 through 140:15-9-6 [AMENDED]
Subchapter 10. Acupuncture [NEW]
140:15-10-1 through 140:15-10-4 [NEW]

DATES:
Adoption:

February 19, 2008
Submitted to Governor:

February 28, 2008
Submitted to House:

February 28, 2008
Submitted to Senate:

February 28, 2008
Withdrawn:

April 7, 2008

[OAR Docket #08-636; filed 4-11-08]

TITLE 230. STATE ELECTION BOARD
CHAPTER 40. TYPES OF ELECTIONS

[OAR Docket #08-713]

RULEMAKING ACTION:
Withdrawal of permanent rule

WITHDRAWN RULE:
Subchapter 9. School Union Elections
Part 11. Discontinuation of Representation [NEW]
230:40-9-40. Election to discontinue representation [NEW]

DATES:
Adoption:

March 12, 2008
Submitted to Governor:

March 14, 2008
Submitted to House:

March 14, 2008
Submitted to Senate:

March 14, 2008
Gubernatorial Approval:

April 22, 2008
Withdrawn:

April 24, 2008

[OAR Docket #08-713; filed 4-24-08]
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Errors in Published Documents
If an agency discovers an error in a document after its publication in the Register, the agency may publish in the Register a

notice of such error, but only if the error meets criteria set forth in OAC 655:10-7-35.

TITLE 165. CORPORATION COMMISSION
CHAPTER 30. MOTOR CARRIERS

[OAR Docket #08-686]

RULEMAKING ACTION:
Notice of error in published document

DOCUMENT CORRECTED:
Document Type:

Notice of Gubernatorial Approval
RULES:

Chapter 30. Motor Carriers [AMENDED]
Register publication:

25 Ok Reg 789
Docket number:

08-444
CORRECTION:

Date of Gubernatorial approval is incorrect. The correct
date of approval is March 11, 2008.

[OAR Docket #08-686; filed 4-21-08]
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Emergency Adoptions
An agency may adopt new rules, or amendments to or revocations of existing rules, on an emergency basis if the agency

determines that "an imminent peril exists to the preservation of the public health, safety, or welfare, or that a compelling public interest
requires an emergency rule[s] . . . . [A]n agency may promulgate, at any time, any such [emergency] rule[s], provided the Governor
first approves such rule[s]" [75 O.S., Section 253(A)].

An emergency action is effective immediately upon approval by the Governor or on a later date specified by the agency in the
preamble of the emergency rule document. An emergency rule expires on July 15 after the next regular legislative session following
promulgation, or on an earlier date specified by the agency, if not already superseded by a permanent rule or terminated through
legislative action as described in 75 O.S., Section 253(H)(2).

Emergency rules are not published in the Oklahoma Administrative Code; however, a source note entry, which references
the Register publication of the emergency action, is added to the Code upon promulgation of a superseding permanent rule or
expiration/termination of the emergency action.

For additional information on the emergency rulemaking process, see 75 O.S., Section 253.

TITLE 40. BOARD OF TESTS FOR
ALCOHOL AND DRUG INFLUENCE

CHAPTER 50. IGNITION INTERLOCK
DEVICES

[OAR Docket #08-700]

RULEMAKING ACTION:
EMERGENCY adoption

RULES:
40:50-1-8. Service Representative [AMENDED]

AUTHORITY:
Board of Tests for Alcohol and Drug Influence; 47 O.S. §759

DATES:
Adoption:

February 20, 2008
Approved by Governor:

Apri1 11, 2008
Effective:

Immediately upon Governors approval
Expiration:

Effective through June 14, 2009 unless superseded by another rule or
disapproved by the legislature.
SUPERSEDED EMERGENCY RULES:
Superseded Rules:

40:50-1-8. Service Representative [AMENDED]
Gubernatorial Approval:

June 4, 2007
Register Publication

24 Ok. Reg. 2683
Docket Number

07-1272
INCORPORATIONS BY REFERENCE

N/A
FINDING OF EMERGENCY:

The fees currently in place are burdensome to the service representatives.
The reduction in overall fees and changing re registration to annual, rather than
biennial is intended to make it easier to become and maintain certified service
representative status.
ANALYSIS:

The rule reduces the application fee to become a service representative
from one hundred dollars ($100.00) to thirty-five dollars ($35.00). It
reduces the renewal fee from seventy-five dollars ($75.00) ever other year
to twenty-five dollars ($25.00) every year. It also corrects the typographical
error that called for an employee to document that he, himself was sufficiently
trained on the equipment he would be servicing. The correction calls for the
employer to document the training.
CONTACT PERSON:

J. Robert Blakeburn, (405) 425-2460 (procedural and legal questions);

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING EMERGENCY RULES ARE
CONSIDERED PROMULGATED AND EFFECTIVE

UPON APPROVAL BY THE GOVERNOR AS SET
FORTH IN 75 O.S. SEC. 253(D):

40:50-1-8. Service representative
(a) Initial certification.

(1) In order to apply for certification as a service repre-
sentative of an ignition interlock device service center, an
applicant must successfully attain the following and pay a
fee of $100.00 $35.00:

(A) proof of employment by an ignition interlock
device service center that meets the requirements set
forth in 40:50-1-7 of this title (relating to Certification
and Inspection of Service Centers); and
(B) documentation from the aforementioned em-
ployeeemployer that the applicant is currently trained
in all necessary aspects of the specific IIDs involved
in the vendors service center.
(C) If a service representative is certified to work
with a specific brand and/or model of equipment
and is required to be certified on an additional brand
and/or model of equipment, the Board may waive
portions of subsection (a)(1)(B) of this section and
require only that instruction needed to acquaint the
applicant with proper operation of the new brand
and/or model of equipment.

(2) Prior to initial certification as a service represen-
tative of an ignition interlock device service center, an
applicant must satisfactorily complete a written exam-
ination which shall cover the regulatory aspects of the
Oklahoma IID program.

(A) Failure of the initial written examination will
cause the applicant to be ineligible for reexamination
for a period of thirty (30) days.
(B) A subsequent failure will be handled the same
as an initial failure.

(3) An applicant who has been convicted of an alcohol
related offense, theft, crime involving moral turpitude,
or any offense classified as a felony, within five (5) years
prior to the date of filing of the applicants application for
certification as an IID service representative is not eligible
for certification. For purpose of this section, a convic-
tion means the applicant was adjudicated guilty, No lo
contendere or received a deferred sentence by a court of
competent jurisdiction.
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(4) Upon successful completion of the requirements
for initial certification, the Board or its designee will issue
the individual a service representatives certificate valid for
a period of time designated by the Board unless certifica-
tion is withdrawn, inactivated, suspended, or revoked.

(b) Renewal of current certification. The service repre-
sentative is required to renew certification prior to its expiration
date. The minimum requirement for renewal of service repre-
sentative certification will be:

(1) a biennial an annual written acknowledgment from
the service representatives employing IID vendor that this
service representative is both;

(A) employed by the vendor in the capacity of ser-
vice representative, and
(B) currently trained in all necessary aspects of the
IIDs involved in the vendors service center.
(C) Renewal fee of $75.00$25.00 has been paid.

(2) a biennial an annual written acknowledgment from
the service representative that he or she still meets the
requirements of subsection (a)(3) of this section.
(3) Renewal of certification will be denied and current
certification will be inactivated when the service represen-
tative:

(A) fails to finishfurnish proper documentation
required in subsection (b)(1)(A) and of this section or
(B) fails to meet requirements of subsection (a)(3)
of this section.

(4) Upon successful completion of the requirements for
renewal of certification, the Board will issue the individual
a service representatives certificate valid for a period of

time designated by the Board or until next renewal unless
certification is withdrawn, inactivated, suspended, or
revoked.

(c) Decertification. Certification of the service repre-
sentative may denied, withdrawn, inactivated, suspended or
revoked by the director if the service representative fails to
meet the requirements of these rules. A person whose pending
application for certification has been denied, or service repre-
sentative whose certification has been withdrawn, inactivated,
suspended or revoked may appeal such action as established
in 40:50-1-10 of thisthese rules. The Board may allow the
pending application for certification as an IID service repre-
sentative, or the Board may reinstate certification of the IID
service representative appealing the withdrawal, inactivation,
suspension or revocation of certification under such conditions
deemed necessary.
(d) Recertification. Recertification of a service represen-
tative whose certification has been withdrawn, inactivated,
suspended or revoked will require written request from the ap-
plicant to the Board and successful completion of the original
requirements for certification as outlined in subsection (a) of
this section and/or other requirements as determined by the
Board.
(e) Decertification fees. Recertification of a service repre-
sentative whose certification has been withdrawn, inactivated,
suspended or revoked will require a reinstatement fee, this fee
will be found in Chapter 55 of the Boards Rules.

[OAR Docket #08-700; filed 4-22-08]
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Permanent Final Adoptions
An agency may promulgate rules on a permanent basis upon "final adoption" of the proposed new, amended, or revoked rules.

"Final adoption" occurs upon approval by the Governor and the Legislature, or upon enactment of a joint resolution of approval by the
Legislature. Before proposed permanent rules can be reviewed and approved/disapproved by the Governor and the Legislature, the
agency must provide the public an opportunity for input by publishing a Notice of Rulemaking Intent in the Register.

Permanent rules are effective ten days after publication in the Register, or on a later date specified by the agency in the
preamble of the permanent rule document.

Permanent rules are published in the Oklahoma Administrative Code, along with a source note entry that references the
Register publication of the permanent action.

For additional information on the permanent rulemaking process, see 75 O.S., Sections 303, 303.1, 303.2, 308 and 308.1.

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 2. FEES

[OAR Docket #08-721]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Fee Schedules
35:2-3-2.1 [AMENDED]
35:2-3-2.2 through 35:2-3-2.4 [AMENDED]
35:2-3-2.6 [AMENDED]
35:2-3-2.8 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture; 2 O.S. 2001 §§ 2-4(20) and 14-83;

Article 6, Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

January 15, 2008 through February 14, 2008
Public hearing:

February 14, 2008
Adoption:

February 20, 2008
Submitted to Governor:

February 21, 2008
Submitted to House:

February 21, 2008
Submitted to Senate:

February 21, 2008
Gubernatorial approval:

March 12, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed rules amend certain fees contained in Subchapter 3
pertaining to animal health, elemental analysis, meat chemistry, dairy, food,
water, microbiological, and Bureau of Standards. These rules allow the
Oklahoma Department of Agriculture, Food, and Forestry's Laboratory
Services Division to recoup some of the costs associated with conducting the
specific tests addressed by the amendments.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.

SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 3. FEE SCHEDULES

35:2-3-2.1. Schedule of animal health testing fees
(a) Equine Infectious Anemia:

(1) AGID (agar gel immuno-diffusion) - $5.00.
(2) ELISA (enzyme linked immuno-sorbant assay):

(A) Routine - $7.50
(B) One day turn around - $20.00.

(b) Pseudorabies - $3.00$4.00.
(c) Brucellosis - no charge$3.00.

35:2-3-2.2. Schedule of feed and fertilizer testing fees
(a) Feeds and grains testing fees.

(1) Proximate analysis:
(A) Ash - $15.00.
(B) Fat, dry pet foods (Mojonnier) - $25.00.
(C) Fat, all feeds (Soxtec) - $20.00.
(D) Fiber, acid detergent (ADF) - $30.00.
(E) Fiber, crude - $20.00.
(F) Moisture - $15.00.
(G) Non-protein nitrogen - $30.00.
(H) Protein - $20.00.

(2) Other feed analysis:
(A) Aflatoxins - $30.00.
(B) Feed microscopy - $99.00.
(C) Salt, from chloride - $10.50.
(D) Sulfur - $15.00.
(E) Sugar, brix - $15.00.
(F) Sugar, total as invert - $50.00.
(G) Vitamin A - $60.00.

(3) Drugs in feeds:
(A) Amprolium - $50.00.
(B) Chlortetracycline - $50.00.
(C) Decoquinate - $65.00.
(D) Lasalocid - $65.00.
(E) Oxytetracycline - $50.00.
(F) Sulfamethazine - $65.00.
(G) Sulfathiazole - $65.00.
(H) Tylosin - $65.00.

(b) Fertilizer testing fees.
(1) Major nutrients:

(A) Nitrogen - $20.00.
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(B) Phosphoric acid - $20.00.
(C) Potash - $20.00.

(2) Micro nutrients:
(A) Chlorine - $11.00.
(B) Sulfur - $15.00.

(c) Lime analysis, sieve, and effective calcium carbonate
equivalent (ECCE) - $25.00.
(d) Elemental analysis testing fees by atomic absorption
(AA) or inductively coupled plasma (ICP) spectrometry, each
element - $20.00.

(1) First element - $20.00.
(2) Each additional element - $15.00.
(3) Includes the following elements:

(A) Calcium (Ca).
(B) Copper (Cu).
(C) Iron (Fe).
(D) Magnesium (Mg).
(E) Manganese (Mn).
(F) Phosphorus (P).
(G) Potassium (K).
(H) Sodium (Na).
(I) Zinc (Zn).
(J) Aluminum (Al).
(K) Arsenic (As).
(L) Boron (B).
(M) Cadmium (Cd).
(N) Chromium (Cr).
(O) Cobalt (Co).
(P) Lead (Pb).
(Q) Mercury (Hg).
(R) Molybdenum (Mo).
(S) Nickel (Ni).
(T) Selenium (Se).

35:2-3-2.3. Schedule of meat chemistry testing fees
(a) Antibiotics - $50.00.
(b) Benzoate - $20.00.
(c) Cereal - $20.00.
(d) Corn syrup solids - $32.00.
(e) Fat, screening - $14.00.
(f) Fat, total - $30.00.
(g) Imidazole - $20.00.
(h) Maximum internal temperature - $10.00.
(i) Non-fat dry milk - $32.00.
(j) Phosphate - $20.00.
(k) Protein, total - $20.00.
(l) Salt - $20.00.
(m) Sodium nitrite, quantitative - $20.00.
(n) Soy flour - $18.00.
(o) Soy protein concentrate - $18.00.
(po) Species determination - $25.00.
(qp) Sulfite, qualitative - $9.00.
(r) Sulfite, quantitative - $12.50.
(sq) Water, total - $10.00.

35:2-3-2.4. Schedule of dairy, food, water, and
microbiological testing fees

(a) Aerobic plate count - $10.00$12.00.
(b) Bacillus cereus, confirmed - $61.00.
(c) Bacillus cereus, presumptive - $14.00.
(d) Campylobacter - $20.00$25.00.
(e) Clostridium perfringens - $14.00$20.00.
(f) Coliform (PA or MF) - $10.00$12.00.
(g) Confirmed membrane filter (MF), lauryl sulfate tryptose
(LST) and brilliant green bile (BGB) - $7.00$10.00.
(h) E. coli - $20.00$25.00.
(i) E. coli O157 - $20.00$25.00.
(j) Enterococcus - $10.00$12.00.
(k) Fecal coliform, membrane filter (MF), or most probable
number (MPN) - $10.00.
(l) Filth and adulteration of foods, gross examination -
$5.00$10.00.
(m) Gram stain - $5.00$10.00.
(n) Listeria - $25.00.
(o) pH food products - $10.00.
(p) Plate count, coliform - $10.00$12.00.
(q) Residual bacteria count - $10.00$12.00.
(r) Residual coliform count - $10.00$12.00.
(s) Ribotyping, individual bacteria - $105.00.
(t) Salmonella - $20.00$25.00.
(u) Shigella - $20.00$25.00.
(v) Staphylococcus - $20.00$25.00.
(w) Staphylococcus, confirmation of coagulase + -
$5.00$10.00.
(x) Swab or utensil count - $10.00$12.00.
(y) Thermometer check - $15.00.
(z) Water activity - 30.00.
(aa) Yeast and mold count - $9.00$18.00.
(bb) Antibiotics in dairy products (non-permitted dairies) -
$15.00.
(cc) Sulfa and tetracycline drugs in milk - $20.00.
(dd) Fat (percent) in milk and milk products (raw) - $6.00.
(ee) Direct microscopic somatic cell count - $8.00.
(ff) Electronic somatic cell count - $8.00.
(gg) Added water in milk - $12.00.
(hh) Fat, protein, and lactose (pasteurized milk and retail
products) - $6.00.

35:2-3-2.6. Schedule of water and sediment inorganic
testing fees

(a) Alkalinity, total - $10.00$15.00.
(b) Biochemical oxygen demand, 5-day (BOD5) -
$35.00$37.00.
(c) Biochemical oxygen demand, 20-day (BOD20) -
$45.00$47.00.
(d) Biochemical oxygen demand, 30-day (BOD30) -
$50.00$52.00.
(e) Carbonate/Bicarbonate - $10.00$20.00.
(f) Chloride - $15.00$20.00.
(g) Electrical conductivity (EC) - $5.00$10.00.
(h) Hardness - $25.00.
(i) Ion balance, cation/anion balance - $85.00.
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(j) Ion screen, anions (chloride, sulfate, nitrate-nitrogen,
and nitrite-nitrogen) - $25.00$40.00.
(k) Ion screen, cations (sodium, potassium, calcium, and
magnesium) - $25.00$40.00.
(l) Kjeldahl nitrogen, total (TKN) - $20.00.
(m) Monochromatic chlorophyll a and pheophytin - $40.00.
(n) Monochromatic chlorophyll a and pheophytin, pre-ex-
tracted and ground - $7.00$10.00.
(o) Nitrogen from ammonia - $15.00$20.00.
(p) Nitrogen from nitrates - $15.00$20.00.
(q) Nitrogen from nitrites - $15.00$20.00.
(r) pH - $5.00$10.00.
(s) Phosphorus from ortho-phosphorus - $15.00.
(t) Phosphorus, total (TP) - $20.00$24.00.
(u) Solids, total dissolved (TDS) - $15.00$22.00.
(v) Solids, total suspended (TSS) - $15.00$22.00.
(w) Sulfate - $15.00$20.00.
(x) Trichromatic chlorophyll a, b, and c - $35.00.
(y) Turbidity - $10.00$15.00.
(z) LMFO assessment for licensed managed feeding op-
erations pursuant to the Oklahoma Concentrated Animal
Feeding Operations Act, Title 2 of the Oklahoma Statutes,
Section 20-12 (electrical conductivity, pH, ammonia-nitrogen,
nitrate-nitrogen and total phosphorus) - $33.00$45.00.
(aa) Water well assessment (non-potable) (anion screen,
hardness, pH, total alkalinity, and TDS) - $80.00$90.00.

35:2-3-2.8. Schedule of Oklahoma Bureau of
Standards testing fees

(a) Mass Echelon III.
(1) Tolerance test weights not adjusted:

(A) Up to and including 10 lbs/5 kg - $7.00.
(B) Over 10 lbs/5 kg and up to 50 lbs/30 kg -
$12.00.
(C) Over 50 lbs/30 kg and up to 1,000 lbs/500 kg -
$18.00.
(D) Over 1,000 lbs/500 kg and up to 2,500
lbs/1,250 kg - $40.00.
(E) Over 2,500 lbs/1,250 kg and up to 6,000
lbs/3,000 kg - $75.00.
(F) Weight carts up to 6,000 lbs/3,000 kg -
$250.00.

(2) Tolerance test weights when adjusted:
(A) Up to and including 10 lbs/5 kg - $21.00.
(B) Over 10 lbs/5 kg and up to 50 lbs/30 kg -
$36.00.
(C) Over 50 lbs/30 kg and up to 1,000 lbs/500 kg -
$54.00.
(D) Over 1,000 lbs/500 kg and up to 2,500
lbs/1,250 kg - $120.00.
(E) Over 2,500 lbs/1,250 kg and up to 6,000
lbs/3,000 kg - $225.00.
(F) Weight carts up to 6,000 lbs/3,000 kg -
$750.00.

(b) Mass Echelon II.
(1) Tolerance test weights not adjusted:

(A) Up to and including 2 lbs/1 kg - $20.00.

(B) Over 2 lbs/1 kg and up to 20 lbs/10 kg - $40.00.
(C) Over 20 lbs/10 kg and up to 50 lbs/30 kg -
$80.00.
(D) Over 50 lbs/30 kg and up to 2,500 lbs/1,250 kg
- $100.00.

(2) Tolerance test weights when adjusted:
(A) Up to and including 2 lbs/1 kg - $60.00.
(B) Over 2 lbs/1 kg and up to 20 lbs/10 kg -
$120.00.
(C) Over 20 lbs/10 kg and up to 50 lbs/30 kg -
$240.00.
(D) Over 50 lbs/30 kg and up to 2,500 lbs/1,250 kg
- $300.00.

(c) Mass Echelon I.
(1) Test weights not adjusted:

(A) Up to and including 1 kg - $60.00.
(B) Over 1 kg and up to 30 kg - $100.00.

(2) Test weights when adjusted:
(A) Up to and including 1 kg - $180.00.
(B) Over 1 kg and up to 30 kg - $300.00.

(d) Volume transfer tests:
(1) Up to and including 5 gal/20 liters - $40.00.
(2) Over 5 gal/20 liters and up to 50 gal/200 liters -
$100.00.
(3) Over 50 gal/200 liters and up to 100 gal/400 liters -
$200.00.
(4) Over 100 gal/400 liters and up to 150 gal/600 liters -
$250.00.
(5) Over 150 gal/600 liters and up to 200 gal/800 liters -
$300.00.
(6) Over 200 gal/800 liters and up to 375400
gal/1,5001,600 liters - $450.00$400.00.
(7) Over 400 gal/1,600 liters and up to 600 gal/2,400
liters - $500.00.
(8) Over 600 gal/2,400 liters and up to 800 gal/3,200
liters - $600.00.
(9) Over 800 gal/3,200 liters and up to 1,200 gal/4,800
liters - $700.00.
(10) Over 1,200 gal/4,800 liters and up to 1,600
gal/6,400 liters - $800.00.

(e) Volume gravimetric tests:
(1) Up to and including 1 qt/1 liter - $75.00.
(2) Over 1 qt/1 liter and up to 5 gal/20 liters - $200.00.
(3) Over 5 gal/20 liters and up to 50 gal/200 liters -
$500.00$400.00.
(4) Over 50 gal/200 liters and up to 100 gal/400 liters -
$600.00.

(f) Volume LPG Provers up to and including 100 gal/400
liters - $500.00.
(g) Length calibration per point - $7.00$15.00.
(h) Cleaning of standards, handling, and packing - $50.00
per hour.
(i) Minimum fee per calibration certificate - $40.00.

[OAR Docket #08-721; filed 4-25-08]
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TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 3. FINE MATRICES

[OAR Docket #08-722]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Fine Schedules
Part 11. Livestock Market Violations
35:3-1-11 [NEW]
35:3-1-12 [NEW]

AUTHORITY:
Oklahoma State Board of Agriculture; 2 O.S. 2001 §§ 2-4(2) and (29),

2-18, 9-130 et seq., and 9-141 et seq.; Article 6, Section 31, Constitution of the
State of Oklahoma
DATES:
Comment period:

January 15, 2008 through February 14, 2008
Public hearing:

February 14, 2008
Adoption:

February 20, 2008
Submitted to Governor:

February 21, 2008
Submitted to House:

February 21, 2008
Submitted to Senate:

February 21, 2008
Gubernatorial approval:

March 12, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The purpose of the proposed rules is to create a fine matrix for the Livestock
Dealers Act and the Livestock Auction Market Act to address the imposition of
administrative penalties in relation to violations of the Oklahoma Agricultural
Code and corresponding rules. The implementation of the fine matrices
in the rules will provide guidance to the Department and to the public on
potential fines for specific violations. Penalties for referenced violations will
be more consistently applied, while still allowing the Department to make
determinations on a case-by-case basis.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. FINE SCHEDULES

PART 11. LIVESTOCK MARKET VIOLATIONS

35:3-1-11. Livestock dealers
(a) Failure to obtain a license or operating without a license.

(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(b) Failure to complete renewal license, including submis-
sion of the completed application, copy of bonding instrument,
and appropriate license fees by December 31.

(1) First violation - $100 to $200
(2) Second violation - $150 to $500
(3) Subsequent violations - $250 to $10,000

(c) Failure to pay for livestock purchases as required by the
Livestock Dealers Act.

(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(d) Failure to keep records pursuant to the Livestock Dealers
Act.

(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(e) Failure to comply with any other provision of the Live-
stock Dealers Act.

(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(f) Each day a violation is committed or continues is deemed
to be a separate offense.
(g) In no event shall this fine matrix limit the imposition of
a different penalty when circumstances require.

35:3-1-12. Livestock auction markets
(a) Conducting a livestock auction market without a valid
bond pursuant to the Livestock Auction Market Act.

(1) First violation - $1,000 to $5,000
(2) Second violation - $2,500 to $7,500
(3) Subsequent violations - $5,000 to $10,000

(b) Failure to properly deposit custodial funds.
(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(c) Improper disbursement of custodial funds.
(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(d) Shortages in custodial accounts.
(1) First violation - $250 to $1,000
(2) Second violation - $500 to $3,000
(3) Subsequent violations - $1,500 to $10,000

(e) Failure to keep adequate records.
(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000

(f) Failure to comply with any other provision of the Live-
stock Auction Markets Act.

(1) First violation - $100 to $500
(2) Second violation - $250 to $750
(3) Subsequent violations - $500 to $10,000
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(g) Each day a violation is committed or continues is deemed
to be a separate offense.
(h) In no event shall this fine matrix limit the imposition of
a different penalty when circumstances require.

[OAR Docket #08-722; filed 4-25-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 15. ANIMAL INDUSTRY

[OAR Docket #08-637]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 16. Contagious Equine Metritis
35:15-16-1 [AMENDED]
Subchapter 36. Scrapie
35:15-36-1 [AMENDED]
35:15-36-2 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agricultural

Code; 2 O.S. 2001 §§ 2-4(2), (7), and (29), 6-2; 6-124, and 6-152; Article 6,
Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

November 15, 2007 through December 17, 2007
Public hearing:

December 17, 2007
Adoption:

December 18, 2007
Submitted to Governor:

December 18, 2007
Submitted to House:

December 18, 2007
Submitted to Senate:

December 18, 2007
Gubernatorial approval:

January 15, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Title 9 CFR 2007 Revision, Section 93-301
Title 9 CFR 2007 Revision, Part 79 et seq. with the exception of the

following regulations: 79.6 and 79.7
Incorporating rules:

35:15-16-1
35:15-36-1

Availability:
8:00 a.m. to 5:00 p.m., Monday through Friday at Oklahoma Department

of Agriculture, Food, and Forestry, 2800 North Lincoln Boulevard, Oklahoma
City, OK 73105-4298, 405-522-4576
ANALYSIS:

The proposed rules update the incorporation by reference of the Code of
Federal Regulations for Contagious Equine Metritis and Scrapie.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 16. CONTAGIOUS EQUINE
METRITIS

35:15-16-1. Incorporation by reference
(a) The contagious equine metritis regulation found in
Title 9 of the Code of Federal Regulations (CFR) (20062007
Revision), Section 93-301 for the United States Department
of Agriculture (USDA) as promulgated and amended in the
Federal Register, is hereby adopted in its entirety.
(b) All words and terms defined or used in the federal regu-
lation incorporated by reference by the Department shall mean
the state equivalent or counterpart to those words or terms.

SUBCHAPTER 36. SCRAPIE

35:15-36-1. Incorporation by reference of federal
regulations

(a) The Scrapie in Sheep and Goats Regulations found in
Title 9 of the Code of Federal Regulations (CFR) 20062007
Revision, Part 79 et seq. for the United States Department
of Agriculture (USDA) as promulgated and amended in the
Federal Register, are hereby adopted in their entirety with the
exception of the deleted regulations specified in 35:15-36-2.
(b) All words or terms defined or used in the Federal regula-
tions incorporated by reference shall mean the state equivalent
or counterpart to those words or terms.

35:15-36-2. Deleted regulations
The following sections of the Federal regulations gov-

erning scrapie in sheep and goats (9 CFR, Part 79 et seq.)
(20062007 Revision) of the USDA incorporated by reference
under 35:15-36-1 are deleted and are not rules of the Oklahoma
Department of Agriculture, Food, and Forestry: 79.6 and 79.7.

[OAR Docket #08-637; filed 4-11-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 15. ANIMAL INDUSTRY

[OAR Docket #08-723]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 40. Bovine Tuberculosis
Part 1. Definitions
35:15-40-1 [AMENDED]
Part 7. Import Requirements
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35:15-40-92 [AMENDED]
35:15-40-93 [NEW]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agricultural

Code; 2 O.S. 2001 §§ 2-4(2), (7), (17), and (29); 6-2; and 6-141 et seq.; Article
6, Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 3, 2008
Adoption:

January 23, 2008
Submitted to Governor:

February 21, 2008
Submitted to House:

February 21, 2008
Submitted to Senate:

February 21, 2008
Gubernatorial approval:

March 12, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 40. Bovine Tuberculosis
Part 1. Definitions
35:15-40-1 [AMENDED]
Part 7. Import Requirements
35:15-40-92 [AMENDED]
35:15-40-93 [NEW]

Gubernatorial approval:
May 25, 2007

Register publication:
24 Ok Reg 2495

Docket number:
07-1261

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
These rules provide new tuberculosis requirements for rodeo bulls used for

exhibition purposes in the state, and provide entry requirements for Mexican
origin steers and spayed heifers. New rules for brucellosis requirements of
rodeo bulls were previously approved by the Board. Tuberculosis positives
in rodeo stock have recently occurred in several states. During those
investigations, it was discovered that Mexican cattle have entered Oklahoma
illegally. These rules clarify the tuberculosis entry requirements and help
ensure that Oklahoma keeps its tuberculosis free status. These rules were
originally approved as emergency rules.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 40. BOVINE TUBERCULOSIS

PART 1. DEFINITIONS

35:15-40-1. Definitions
The following words or terms when used in this Subchap-

ter shall have the following meaning unless the context clearly
indicates otherwise:

"Accredited Free State" means a state that maintains full
compliance with all of the provisions of the USDA Uniform
Methods and Rules for bovine tuberculosis eradication and
where no evidence of bovine tuberculosis has been disclosed
for five (5) or more years.

"Accredited Herd" means a herd of cattle, bison, or
dairy goats that has passed at least two (2) consecutive negative
caudal fold tuberculin tests at an interval of not less than ten
(10) months nor more than fourteen (14) months, has no other
evidence of bovine tuberculosis, and meets the standards of
this Subchapter.

"Adjacent Herd" means a group or groups of animals
sharing common pasture, or having other direct contact with an
affected herd, and herds containing previous purchases from or
exchanges with an affected herd. Herds separated by a single
fence are considered contact or adjacent herds.

"Affected Herd" means a herd of cattle, bison, or dairy
goats that contains, or has recently contained, one (1) or more
animals infected with Mycobacterium bovis and that has not
passed the required tests necessary for release from quarantine.

"Annual Tests" means those tests conducted at intervals
of not less than ten (10) months nor more than fourteen (14)
months.

"Auction" means a public sale of cattle, bison, or dairy
goats to the highest bidder.

"Auctioneer" means a person who sells or makes a busi-
ness of selling cattle, bison, or dairy goats at auction.

"Bison" means a bovine-like animal (genus Bison) com-
monly referred to as American buffalo or buffalo.

"Bovine Tuberculosis" means a disease in cattle, bison,
or dairy goats caused by Mycobacterium bovis.

"Cattle" means all domestic bovine (genus Bos).
"Caudal Fold Tuberculin (CFT) Test" means the in-

tradermal injection of 0.1 milliliters of USDA bovine purified
protein derivative (PPD) tuberculin into either side of the
caudal fold, with reading by visual observation and palpation
seventy-two (72) hours (+ or - 6 hours) following injection.
Animals or herds of unknown status shall not be subjected to
retest at intervals of less than sixty (60) days.

"Commission Firm" means a person, partnership, or cor-
poration that buys or sells livestock as a third party and reports
to the seller or to the buyer details of the transactions whether or
not a fee is charged for the services.

"Commission Sales" means those sales that are con-
ducted by a third party who reports to the seller or to the buyer
details of the transactions.

"Comparative Cervical Tuberculin (CCT) Test" means
the intradermal injection of biologically balanced bovine PPD
tuberculin and avian PPD tuberculin at separate sites in the
cervical area and a determination as to the probable presence of
bovine tuberculosis (M. bovis) by comparing the responses of
the two (2) tuberculins seventy-two (72) hours (+ or - 6 hours)
following injection.
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"Dairy cattle" means any typical dairy framed animals as
determined by the inspecting veterinarian.

"Dairy Goats" means domestic caprine (genus Capra)
kept for the purpose of producing milk for human consump-
tion.

"Dealer" means any person, firm, or partnership engaged
in the business of buying or selling cattle, bison, or dairy goats
in commerce, either on their own account or as the employee
or agent of the vendor or purchaser, or any person engaged in
the business of buying or selling cattle, bison, swine, sheep,
or dairy goats in commerce on a commission basis. The term
shall not include any person who buys or sells cattle, bison, or
dairy goats as a part of their own bona fide breeding, feeding,
or dairy operation; is not engaged in negotiating the transfer
of cattle, bison, or dairy goats; or receives cattle, bison, or
dairy goats exclusively for immediate slaughter on their own
premise.

"Designated feedlot" means a feedlot under official state
quarantine and approved by the State Veterinarian and federal
animal health officials. The designated feedlot may include
pens or pasture. All animals leaving the feedlot shall move
directly to slaughter and shall be accompanied by permit.

"Designated pens" or "designated pastures" means
pens or pastures associated with any feedlot that has a Memo-
randum of Understanding with the State Veterinarian to house
cattle destined for slaughter.

"Direct Shipment to Slaughter" means the shipment of
tuberculosis reactors, tuberculosis suspects, and tuberculosis
exposed cattle, bison, or dairy goats from the premises of ori-
gin directly to a slaughter establishment without diversion to
assembly points such as auctions, dealers or commission firm
premises, public stockyards, and feedlots.

"Eradication" means the complete elimination of bovine
tuberculosis from cattle and bison in the state so that the disease
does not appear unless introduced from another species or from
outside the state.

"Exposed Animals" means cattle, bison, or dairy goats
that have been exposed to bovine tuberculosis by reason of
associating with known tuberculous animals.

"Feedlot" means a confined dry lot area for the finish
feeding of animals on a concentrated feed with no facilities for
pasturing or grazing.

"Herd" means one or more cattle, bison, or dairy goats
maintained on common ground or two (2) or more groups
of cattle, bison, or dairy goats under common ownership or
supervision that are geographically separated but can have an
interchange or movement without regard to health status.

"Herd Depopulation" means the removal of all cattle,
bison, swine, and dairy goats exposed to bovine tuberculosis
in a herd directly to slaughter prior to any restocking of the
premises with cattle or bison.

"Herd Plan" means a herd management and testing plan
designed by a state or federal regulatory veterinarian and the
herd owner that will control and eventually eradicate bovine
tuberculosis from an affected, adjacent, or exposed herd.

"Mexican origin" means cattle that originate or have ever
resided in Mexico.

"Modified Accredited Advanced State" means a state
that is actively participating in the eradication of bovine tu-
berculosis and that maintains its status in accordance with
the provisions of the USDA Uniform Methods and Rules for
Bovine Tuberculosis Eradication.

"Modified Accredited State" means a state that is ac-
tively participating in the eradication of bovine tuberculosis
and that maintains its status in accordance with the provisions
of the USDA Uniform Methods and Rules for Bovine Tubercu-
losis Eradication.

"Natural Additions" means animals born and raised in a
herd.

"Negative Animals" means any cattle, bison, or dairy
goats that show no response to a tuberculin test or have been
classified negative by the testing veterinarian following the
application of the CCT test.

"No Gross Lesion (NGL) Animals" means any cattle,
bison, or dairy goats that do not reveal a lesion of bovine tu-
berculosis upon postmortem inspection. Any animal with skin
lesions alone shall be considered a NGL animal.

"Non-modified Accredited State" means a state that has
not received accredited free status or modified accredited state
status.

"Official in charge" means any manager, superintendent,
secretary, or other person responsible for an exhibition.

"Official Tuberculin Test" means a test for tuberculosis
applied and reported by approved personnel in accordance with
this Subchapter and the USDA Uniform Methods and Rules for
bovine tuberculosis eradication. The official tuberculin tests
are the caudal fold test, the comparative cervical test, the single
cervical test or any other test that is approved by the United
States Department of Agriculture (USDA).

"Passed Herd" means a herd in which no animals were
classified as reactors or suspects as the result of a herd test of
all test eligible animals.

"Permit" means an official document issued by an au-
thorized agent of the Board of Agriculture, a representative of
APHIS VS or an accredited veterinarian that is required to ac-
company any reactor, suspect, or exposed animals to slaughter.
The permit lists the reactor tag or, in the case of suspect ani-
mals, an official eartag number; the owner's name and address;
origin and destination locations; number of animals covered
and the purpose of the movement. If a change in destination
becomes necessary, a new permit shall be issued by authorized
personnel. No diversion from the destination on the permit is
allowed.

"Reactor" means any cattle, bison, or goat that shows a
response to a tuberculin test and is classified a reactor by the
testing veterinarian, or any animal that may be classified as a
reactor by the designated Epidemiologist based on supplemen-
tal diagnostic tests results from approved laboratories or other
information.

"Rodeo bulls" means sexually intact male cattle kept for
performances at rodeos, bucking events, or for exhibition pur-
poses.

"Routine Screening Tuberculin Test" means a caudal
fold tuberculin test, or any other test that may be approved by
the USDA, conducted as part of an area eradication program in
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which all responding animals are reported without classifica-
tion to the State Veterinarian.

"Single Cervical Tuberculin Test" means the intrader-
mal injection of 0.1 milliliters USDA bovine single cervical
PPD tuberculin in the cervical (neck) region with reading by
visual observation and palpation in seventy-two (72) hours (+
or - 6 hours) following injection.

"Suspect" means any cattle, bison, or goats that show a
response to the caudal fold tuberculin test and are not classi-
fied as reactors, and cattle, bison, or goats that are classified
suspects by a comparative cervical test.

"Tuberculin" means a product that is approved by and
produced under USDA license for injection into cattle, bison,
or goats for the purpose of detecting bovine tuberculosis.

PART 7. IMPORT REQUIREMENTS

35:15-40-92. Importation of Mexican origin steers and
spayed heifers from Mexico

(a) SteersMexican origin steers and spayed heifers from
Mexican states that have been determined by the State Vet-
erinarian of Oklahoma, based on the recommendation of
the Bi-National Committee, to have fully implemented the
Control/Preparatory Phase of the Mexican Tuberculosis Erad-
ication Program imported as stocker, feeder, slaughter animals
may enter Oklahoma provided they have been testedtest neg-
ative for tuberculosis in accordance with the Norma Official
Mexicana (NOM) within sixty (60) days prior to entry into the
United States andOklahoma and they obtain a telephone entry
permit prior to entering Oklahoma. providing the following
information:

(1) a certificate of veterinary inspection containing the
individual identification and all tag numbers, tuberculosis
testing information, statement that the animals are "Mex-
ican Origin Cattle," and complete consignor or consignee
information including telephone numbers; and
(2) a VS Form 17-30.

(b) SteersMexican origin steers and spayed heifers from
Mexican states that have been determined by the State Vet-
erinarian of Oklahoma, based on the recommendation of
the Bi-National Committee, to have fully implemented the
Eradication Phase of the Mexican Tuberculosis Eradication
Program by March 1, 1997, may enter Oklahoma provided
they have been tested negative for tuberculosis in accordance
with the Norma Official Mexicana (NOM) within 60 days
prior to entry into the United States. Steers and spayed
heifers from these same Mexican states that originate from
herds equal to U.S. Accredited TB-Free herds may enter
Oklahoma without testing provided they are moved directly
from the herd of origin across the border as a single group
and not commingled with other cattle prior to arriving at the
border and obtain a telephone entry permit prior to entering
Oklahomaand any commingled cattle shall not be diverted
from the stocker, feeder, slaughter channel.
(c) SteersMexican origin steers and spayed heifers from
Mexican states that have been determined by the State Vet-
erinarian of Oklahoma, based on the recommendation of the

Bi-National Committee, to have achieved Accredited Free
status may enter Oklahoma without testing provided they are
moved as a single group and shall not be commingled with any
cattle of a different status prior to arriving at the border and
obtain a telephone entry permit prior to entering Oklahoma
other than stocker, feeder, slaughter cattle.
(d) Holstein and Holstein-cross steers and spayed heifers
from Mexico are prohibited from enteringshall not enter
Oklahoma regardless of test history.
(e) RodeoMexican origin steers and spayed heifers and
U.S. origin Corriente cattle utilized as rodeo stock from
Mexico must be tested negative for tuberculosis within 60
days prior to their utilization as rodeo or roping stock under
the supervision of a USDA/APHIS port veterinarian or by a
U.S. Accredited veterinarian, retested for tuberculosis every
12 months thereafter, and obtain a telephone entry permit
prior to entering Oklahoma. No sexually intact rodeo stock
from Mexico will be permitted into Oklahoma.prior to entry
into Oklahoma shall obtain an entry permit, provide individual
identification and all tag numbers, and be accompanied by a
negative tuberculosis test that meets one of the following:

(1) Performed by an accredited veterinarian within the
previous 365 days; or
(2) Performed in accordance with the Norma Official
Mexicana (NOM), the animal is accompanied by a VS
17-30, and the animal is quarantined upon entry into Ok-
lahoma until retested by an accredited veterinarian within
sixty (60) to one hundred twenty (120) days of the original
tuberculosis test.

(f) Mexican origin steers and spayed heifers and U.S. origin
Corriente cattle utilized as rodeo stock moving within the state
shall meet the following requirements:

(1) Be accompanied by a negative tuberculosis test per-
formed by an accredited veterinarian within the previous
365 days;
(2) Be identified with an official eartag; and
(3) There is no change of ownership since the date of
the last official test.

(g) No sexually intact Mexican origin rodeo stock shall enter
Oklahoma.
(h) The official in charge shall be responsible for verifying
that all Mexican origin cattle utilized as rodeo stock entering
any exhibition meet all testing requirements.

(1) The official in charge shall not be held responsible
for recording or accepting falsified or erroneous informa-
tion provided by an owner.
(2) Any person providing erroneous or fictitious infor-
mation shall be in violation of these rules.

(i) Any official in charge who knowingly, negligently, or
willfully allows an untested or positive animal to enter an ex-
hibition shall be in violation of these rules and the official in
charge and the owner of the positive or untested animal shall
be equally and individually in violation of these rules.

35:15-40-93. Rodeo bulls
(a) Rodeo bulls may move into the State of Oklahoma pro-
vided:
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(1) The rodeo bull is accompanied by a negative tuber-
culosis test performed by an accredited veterinarian within
the previous 365 days and the test was performed in the
name of the current owner;
(2) The bull is identified with an official eartag;
(3) A certificate of veterinary inspection accompanies
each interstate movement of the bull; and
(4) A permit for entry is issued for each interstate
movement of the bull.

(b) Rodeo bulls moving within the state shall meet the fol-
lowing requirements:

(1) Be accompanied by a negative tuberculosis test per-
formed by an accredited veterinarian within the previous
365 days and the test was performed in the name of the
current owner; and
(2) Be identified with an official eartag.

(c) The official in charge shall be responsible for verifying
that all rodeo bulls entering any exhibition meet all testing re-
quirements.

(1) The official in charge shall not be held responsible
for recording or accepting falsified or erroneous informa-
tion provided by an owner.
(2) Any person providing erroneous or fictitious infor-
mation shall be in violation of these rules.

(d) Any official in charge who knowingly, negligently, or
willfully allows an untested or positive animal to enter an ex-
hibition shall be in violation of these rules and the official in
charge and the owner of the positive or untested animal shall
be equally and individually in violation of these rules.

[OAR Docket #08-723; filed 4-25-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 15. ANIMAL INDUSTRY

[OAR Docket #08-638]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 45. Brucellosis in Cervidae
Part 13. Certified Brucellosis-Free Cervid Herds
35:15-45-131 [AMENDED]
35:15-45-132 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agricultural

Code; 2 O.S. 2001 §§ 2-4(2), (7), (17), (27) and (29), 6-2; and 6-291; Article 6,
Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 3, 2008
Adoption:

January 23, 2008
Submitted to Governor:

January 24, 2008
Submitted to House:

January 24, 2008
Submitted to Senate:

January 24, 2008

Gubernatorial approval:
March 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 45. Brucellosis in Cervidae
Part 13. Certified Brucellosis-Free Cervid Herds
35:15-45-131 [AMENDED]
35:15-45-132 [AMENDED]

Gubernatorial approval:
March 15, 2007

Register publication:
24 Ok Reg 809

Docket number:
07-568

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
This rule is necessary to protect the cervid industry in Oklahoma from

unnecessary injury or fatality to cervidae. Due to the fractious nature of
cervidae, frequent testing often results in injury or death to the animals, and
also can result in injury to the handler. Testing of cervidae for Brucellosis was
on the same schedule as Tuberculosis for maintenance of Certified Brucellosis
Free herd status. The Tuberculosis requirements were changed previously
from three tests to two tests annually and to increase the time period for
recertification from two years to three years. This rule proposes to adopt
the same time periods as the Tuberculosis testing for Brucellosis testing in
cervidae. This rule was previously adopted as an emergency rule.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 45. BRUCELLOSIS IN CERVIDAE

PART 13. CERTIFIED BRUCELLOSIS-FREE
CERVID HERDS

35:15-45-131. Qualifying methods
(a) Certified Brucellosis-Free cervid herd status mustshall
include all test-eligible animals in the herd. A certified herd
may be purchased, or a herd may qualify for Certified Brucel-
losis-Free cervid herd status by complete herd testing.
(b) For initial certification, all sexually intact test-eligible
cervids in the herd mustshall have threetwo consecutive neg-
ative tests for brucellosis not less than 9 ornine (9) nor more
than 15fifteen (15) months apart.
(c) A herd test is not required if the purchased animals
remain on the same premises. Upon request and with proof
of purchase, a new certificate willmay be issued in the new
owner's name. The anniversary date and the herd number will
remain the same.
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(d) If part or all of the purchased herd is moved directly
to premises that have no other animals, the herd may retain
Certified Brucellosis-Free cervid herd status without a test.
The anniversary date of the new herd will beis the test date of
the most recent complete herd test.

35:15-45-132. Conditions
(a) A herd is certified for 24thirty-six (36) months.
(b) For continuous certification, all test-eligible animals in
the herd mustshall have a negative test for brucellosis between
21thirty-three (33) and 27thirty-nine (39) months after the last
certification date. If suspects or reactors are found on recertifi-
cation testing, certification status willshall be terminated and a
herd investigation will be initiated.
(c) AnimalsTest-eligible animals originating in a Certi-
fied Brucellosis-Free cervid herd and moving into a Certified
Brucellosis-Free cervid herd do not need to be tested prior
to movement. However, if the animals are not tested prior
to movement, the test-eligible animals will shall be tested
between 60sixty (60) and 180one hundred eighty (180) days
after addition to the certified herd.
(d) Animals purchased from cervid herds not Certified Bru-
cellosis-Free cannotshall not be considered part of the certified
herd until three (3) blood tests have been conducted. The first
test shall occur within 30thirty (30) days prior to movement
from the herd orof origin, the second test between 60sixty (60)
and 180one hundred eighty (180) days after addition to the
Certified Brucellosis-Free cervid herd, and the third test as
a part of the next complete herd blood test for recertification
following the second test.
(e) If a herd consists of both cattle and Cervidae, the require-
ments for herd certification mustshall be consistent with those
for cattle as described in 35:15-17-64 through 35:15-17-66.
(f) The State animal health official and the APHIS AVIC
willmay issue a Certified Brucellosis-Free cervid herd certifi-
cate when the herd first qualifies. For recertification, the State
animal health official willmay issue a renewal form, which
must also be approved by the APHIS AVIC.

[OAR Docket #08-638; filed 4-11-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 17. WATER QUALITY

[OAR Docket #08-639]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 11. Eucha-Spavinaw Management Act [NEW]
35:17-11-1 [NEW]
35:17-11-2 [RESERVED]
35:17-11-3 [NEW]
Appendix A. Eucha-Spavinaw Phosphorus Index [NEW]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agricultural

Code; 2 O.S. 2001 §§ 2-4(2), (7), (16), and (29); 10-10.1 et seq.; and Article 6,
Section 31, Constitution of the State of Oklahoma

DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 3, 2008
Adoption:

January 23, 2008
Submitted to Governor:

January 24, 2008
Submitted to House:

January 24, 2008
Submitted to Senate:

January 24, 2008
Gubernatorial approval:

March 1, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 11. Eucha-Spavinaw Management Act [NEW]
35:17-11-1 [NEW]
35:17-11-2 [RESERVED]
35:17-11-3 [NEW]
Appendix A. Eucha-Spavinaw Phosphorus Index [NEW]

Gubernatorial approval:
September 11, 2007

Register publication:
25 Ok Reg 69

Docket number:
07-1387

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
These rules fulfill the requirements of House Bill 1490 of the 2007

legislative session by promulgating rules to implement the provisions of the
Eucha-Spavinaw Management Act. These rules were previously approved as
emergency rules. The rules apply to all persons utilizing poultry waste for land
application purposes in the Eucha-Spavinaw Watershed. Specifically, these
rules incorporate the Eucha-Spavinaw phosphorus index that is currently in
use in that watershed into state law and makes the index enforceable by the
Department.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 11. EUCHA-SPAVINAW
MANAGEMENT ACT

35:17-11-1. Purpose
The purpose of these rules is to implement the provisions

of the Eucha-Spavinaw Management Act and these rules shall
apply to all persons utilizing poultry waste for land application
purposes in the Eucha-Spavinaw Watershed. In no case shall
the provisions of these rules be construed to apply to any per-
sons applying poultry waste for land application purposes in
any watershed other than the Eucha-Spavinaw Watershed.
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35:17-11-2. [RESERVED]

35:17-11-3. Phosphorus index
(a) The Eucha-Spavinaw phosphorus index for the land ap-
plication of poultry waste shall be determined pursuant to the
criteria and formulas contained in Appendix A of this Subchap-
ter.
(b) Poultry waste shall not be applied to any land applica-
tion site having a Soil Test Phosphorus (STP) level of 300
mg/kg (milligrams per kilogram) or greater, as determined by
the Mehlich-III extractant, ICP analysis method.
(c) Soil samples for analysis of Soil Test Phosphorus shall
be collected from zero inches to four inches in depth, or to the
actual depth of the soil if less than four inches.
(d) Poultry waste samples for determination of soluble phos-
phorus shall be analyzed pursuant to the method found on page
74 of "Methods of Phosphorous Analysis for Soils, Sediments,
Residuals, and Waters," SERA-IEG 17 Southern Cooperative
Series Bulletin No. 396.
(e) Where the index refers to best management practices
(BMPs), eligible practices shall adhere to United States De-
partment of Agriculture Natural Resources Conservation Ser-
vice Conservation Practice Standards for Water Quality.

(f) The Eucha-Spavinaw phosphorus index shall also
include the following maximum application rates:

(1) The maximum amount of poultry waste that may
be applied under any condition during the fall application
season is two tons per acre.
(2) The maximum amount of poultry waste that may be
applied during any season to fescue or other cool season
grasses is two tons per acre.
(3) The maximum amount of poultry waste that may
be applied during the spring and summer seasons (April
to June) to Bermuda fields with greater than fifty percent
Bermuda mix is three tons per acre.
(4) The maximum application limits shall supersede
even if the calculated ESPI PI would otherwise allow
greater application rates.

(g) Under no circumstances shall poultry waste application
rates exceed Nitrogen requirements for the crop.
(h) Land application of poultry waste shall be based on the
Eucha-Spavinaw phosphorus index but shall also be limited by
other applicable statutes or rules where those statutes or rules
are more stringent.
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APPENDIX A. EUCHA-SPAVINAW PHOSPHORUS INDEX [NEW]
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[OAR Docket #08-639; filed 4-11-08]
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TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 30. PLANT
INDUSTRYCONSUMER PROTECTION

[OAR Docket #08-640]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 17. Combined Pesticide
Part 6. Pesticidal Product Producing Establishments
35:30-17-13 [AMENDED]
Part 21. Standards for disposal of pesticide and pesticide containers
35:30-17-89.1 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture; 2 O.S. 2001 §§ 2-4(2) and (29), 3-81

et seq.; Article 6, Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

November 15, 2007 through December 17, 2007
Public hearing:

December 17, 2007
Adoption:

December 18, 2007
Submitted to Governor:

December 18, 2007
Submitted to House:

December 18, 2007
Submitted to Senate:

December 18, 2007
Gubernatorial approval:

January 15, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Title 40 CFR 2007 Revision, Part 167 et seq. and Part 169 et seq. with the
exception of 40 CFR § 167.90; Part 156.140 et seq. and Part 165 et seq.
Incorporating rules:

35:30-17-13
35:30-17-89.1

Availability:
8:00 a.m. to 5:00 p.m., Monday through Friday at Oklahoma Department

of Agriculture, Food, and Forestry, 2800 North Lincoln Boulevard, Oklahoma
City, OK 73105-4298, 405-522-4576
ANALYSIS:

The proposed rules incorporate the date for the most recent version of the
Code of Federal Regulations.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 17. COMBINED PESTICIDE

PART 6. PESTICIDAL PRODUCT PRODUCING
ESTABLISHMENTS

35:30-17-13. Incorporation by reference of federal
pesticide producing establishment
regulations

(a) The Registration of Pesticide and Active Ingredient Pro-
ducing Establishments, Submission of Pesticide Reports and
Books and Records of Pesticide Production and Distribution
Regulations found in Title 40 of the Code of Federal Regula-
tions (CFR) 20062007 Revision, Part 167 et seq. and Part 169
et seq. for the United States Environmental Protection Agency
(EPA) as promulgated and amended in the Federal Register, are
hereby adopted in their entirety with the exception of 40 CFR
§ 167.90.
(b) All words or terms defined or used in the Federal regula-
tions incorporated by reference shall mean the state equivalent
or counterpart to those words or terms.

PART 21. STANDARDS FOR DISPOSAL OF
PESTICIDE AND PESTICIDE CONTAINERS

35:30-17-89.1. Incorporation by reference of federal
pesticide management and disposal
regulations

(a) The Labeling Requirements for Pesticides and Devices,
Container Labeling and Pesticide Management and Disposal
regulations found in Title 40 of the Code of Federal Regula-
tions (CFR) 20062007 Revision, Part 156.140 et seq. and Part
165 et seq. for the United States Environmental Protection
Agency (EPA) as promulgated and amended in the Federal
Register, are hereby adopted in their entirety.
(b) All words or terms defined or used in the federal regula-
tions incorporated by reference shall mean the state equivalent
or counterpart to those words or terms.

[OAR Docket #08-640; filed 4-11-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 30. PLANT
INDUSTRYCONSUMER PROTECTION

[OAR Docket #08-641]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 17. Combined Pesticide
Part 9. Minimum Standards for Contracts and Keeping of Records
35:30-17-21 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agricultural

Code; 2 O.S. 2001 §§ 2-4(2) and (29), 3-81 et seq.; Article 6, Section 31,
Constitution of the State of Oklahoma
DATES:
Comment period:

December 3, 2007 through January 3, 2008
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Public hearing:
January 3, 2008

Adoption:
January 23, 2008

Submitted to Governor:
January 24, 2008

Submitted to House:
January 24, 2008

Submitted to Senate:
January 24, 2008

Gubernatorial approval:
March 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 17. Combined Pesticide
Part 9. Minimum Standards for Contracts and Keeping of
Records
35:30-17-21 [AMENDED]

Gubernatorial approval:
January 15, 2008

Register publication:
25 Ok Reg 647

Docket number:
08-182

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The proposed rule will reconcile the language in 35:30-17-21 that was

approved in 2007 as two different rules utilizing the same rule number.
Currently, the text of the two rules conflicts and is listed twice in the Oklahoma
Administrative Code. In addition, the Department determined that the
2007 text revisions from one rule are no longer necessary, therefore this
reconciliation is intended to replace both versions of the rule. The rule
contains language related to recordkeeping for pesticide applicators and
restricted use pesticide sales. This reconciliation effectively replaces any
language requiring records to be kept by non-restricted use pesticide dealers.
This rule was previously adopted as an emergency rule.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 17. COMBINED PESTICIDE

PART 9. MINIMUM STANDARDS FOR
CONTRACTS AND KEEPING OF RECORDS

35:30-17-21. Records required for pesticide
applications and restricted use pesticide
sales

(a) Commercial and non-commercial applicators shall keep
an accurate record pertaining to pesticide activities, which, at a
minimum show:

(1) Start and stop time of application.

(2) Total amount of pesticide used.
(3) Name and address of the commercial or non-com-
mercial company.
(4) Name and address of person for whom applied.
(5) Legal description of the land where applied. The
legal description may be a street address whenif properly
marked, but shall not be a Post Office Box address.
(6) Date of application.
(7) Application rate.
(8) Dilution rate for mixing.
(9) Total quantity tank mix used.
(10) Complete trade name of pesticide product used.
(11) EPA registration number of pesticide product used.
(12) Target pest for the application.
(13) Site where the pesticide was applied.
(14) Restricted Entry Interval as stated on the product la-
bel.
(15) A copy of the pesticide product label or labeling
that is attached to the container or included in the shipping
case.
(16) Copies of any contracts issued.
(17) Copies of any wood infestation reports issued.
(18) Other information as required by the Board.

(b) Restricted use pesticide dealers shall keep an accurate
record of restricted use pesticide sales, which, at a minimum
show:

(1) Complete brand name of the pesticide.
(2) EPA registration number of the pesticide.
(3) Date the pesticide was sold.
(4) Total amount of restricted use pesticide sold.
(5) Name of the person to whom sold.
(6) Name and license or certification number of the cer-
tified or private applicator.
(7) Other information as required by the Board.

(c) Failure to allow inspection of these records by the Board,
to provide copies to the Board when requested in person, or to
provide a summary of these records within seven (7) working
days when requested by mail or in person shall be a violation
of this section.
(d) The principle place of business where records are main-
tained shall be easily accessible to authorized agents of the
Board during reasonable business hours. An applicator's prin-
ciple place of business shall not be located in a closed gated
community or at a residence unless the applicator submits a
plan of access to the principle place of business and that plan is
approved by the Board.

[OAR Docket #08-641; filed 4-11-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 30. PLANT
INDUSTRYCONSUMER PROTECTION

[OAR Docket #08-642]

RULEMAKING ACTION:
PERMANENT final adoption
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RULES:
Subchapter 29. Fertilizer
Part 3. Liquid, Dry, and Anhydrous Ammonia
35:30-29-39 [NEW]

AUTHORITY:
Oklahoma State Board of Agriculture and the Oklahoma Agriculture Code;

2 O.S. 2001 §§ 2-4(A)(2), 16, and (29), 2-18.1, and 8-77.1 et seq.; Article 6,
Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

August 1, 2007 through September 6, 2007
Public hearing:

September 6, 2007
Adoption:

September 18, 2007
Submitted to Governor:

September 18, 2007
Submitted to House:

September 18, 2007
Submitted to Senate:

September 18, 2007
Gubernatorial approval:

October 2, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed rule provides standards for closure of bulk fertilizer facilities.
The standards include but are not limited to notification to the State Board
of Agriculture of closure, removal of all fertilizer contaminated materials,
cleaning of storage facilities, and complete disconnect of all piping.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 29. FERTILIZER

PART 3. LIQUID, DRY, AND ANHYDROUS
AMMONIA

35:30-29-39. Cessation of operations and facility
closure

(a) If for any reason a bulk fertilizer storage facility is
closed, or operations are discontinued, or by action of the
Board it is ordered to cease operations, the owner shall be
responsible for proper closure of the facility.
(b) The owner shall comply with the following closure re-
quirements:

(1) Notify the Board in writing that the bulk fertilizer
storage facility is being closed or operations discontinued.

(2) Remove all fertilizers and rinsates, wash waters,
and other materials that contain fertilizers from the facil-
ity site and utilize them for the original intended purpose
of the product or dispose of them in a manner approved by
the Board.
(3) Thoroughly clean the liquid storage containers at
the facility by double rinsing or the equivalent, as ap-
proved by the Board.
(4) The dry storage container or building shall be swept
clean of all fertilizer and fertilizer containing materials.
(5) Inspect and thoroughly clean all areas where fertil-
izer may be deposited, including but not limited to interi-
ors of walls, holes in the structure or floors, and any other
location where fertilizer could be deposited.
(6) Empty all bulk anhydrous ammonia tanks and dis-
connect all lines to ensure the tanks can not be reused.
(7) Conduct any soil and water sampling at the facility
as required by the Board.
(8) Complete any other conditions required by the
Board.

(c) A post closure site facility inspection shall be performed
by the Board to verify completion of all closure requirements.
(d) Based on soil and water sampling and inspections, if any
contamination is identified at the facility caused by the storage
of fertilizer, the owner shall submit a remediation plan for ap-
proval by the Department and shall remediate the site.

[OAR Docket #08-642; filed 4-11-08]

TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 37. FOOD SAFETY

[OAR Docket #08-644]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Meat Inspection
Part 1. General Provisions
35:37-3-1 [AMENDED]
35:37-3-3 [AMENDED]
Subchapter 5. Poultry Products Inspection
Part 1. General Provisions
35:37-5-1 [AMENDED]
35:37-5-2 [AMENDED]
Subchapter 13. Milk and Milk Products
35:37-13-3 [REVOKED]
Appendix A. Chemical, Bacteriological and Temperature Standards for

Milk and Milk Products [REVOKED]
Appendix A. Chemical, Bacteriological and Temperature Standards for

Milk and Milk Products [NEW]
AUTHORITY:

Oklahoma State Board of Agriculture; 2 O.S. 2001 §§ 2-4(2), (7), (24),
(25), and (29); 6-181 et seq.; 6-251 et seq., 6-280.1 et seq., and 6-290.1 et seq.;
Article 6, Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 3, 2008
Adoption:

January 23, 2008
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Submitted to Governor:
January 24, 2008

Submitted to House:
January 24, 2008

Submitted to Senate:
January 24, 2008

Gubernatorial approval:
March 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Mandatory Meat Inspection Regulations, Title 9, Code of Federal
Regulations (CFR) (2007 Revision) Parts 301 to 391; 416; 417; 424; 430; 441;
and 500, except for 302.2; 303.1(c); 304.1; 304.2(a); 304.2(c); 305.2(b); 307.4;
307.5; 307.6; 316.12; 316.13(c); 317.5; 317.7; 317.9; 317.13; 318.8; 318.12;
321; 322; 327; 329.6; 329.7; 329.8; 329.9; 331; 335; 351; 352; 354; 355; 362;
381; 390; 391; and 590.

Mandatory Meat Inspection Regulations, Title 9, Code of Federal
Regulations (CFR) (2007 Revision)Parts 381; 416; 417; 424; 430; 441;
and 500, except for 381.6; 381.10(a)(2), (5), (6), and (7); 381.10(b);
381.10(d)(2)(i); 381.13(b); 381.16; 381.17; 381.20; 381.21; 381.37; 381.38;
381.39; 381.96; 381.101; 381.103 through 381.112; 381.123(b)(1) and (4);
381.132(c); 381.133; 381.179; 381.185; 381.186; and 381.195 through
381.225.
Incorporating rules:

35:37-3-1 and 35:37-3-3
35:37-5-1 and 35:37-5-2

Availability:
8:00 a.m. to 5:00 p.m., Monday through Friday at Oklahoma Department

of Agriculture, Food, and Forestry, 2800 North Lincoln Boulevard, Oklahoma
City, OK 73105-4298, 405-522-4576
ANALYSIS:

The proposed rule changes update the incorporation by reference of Code
of Federal Regulations citations. In addition, the revisions revoke the rule
explaining the PMO and DMO interface because the DMO is incorporated into
the PMO. Finally, Appendix A is revoked and reenacted to include references
to goat milk standards.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 3. MEAT INSPECTION

PART 1. GENERAL PROVISIONS

35:37-3-1. Incorporation by reference of federal
meat inspection regulations

The Mandatory Meat Inspection Regulations found in
Title 9 of the Code of Federal Regulations (CFR) (20062007
Revision), Parts 301 to 391; 416; 417; 424; 430; 441; and 500
for the United States Department of Agriculture (USDA) as
promulgated and amended in the Federal Register, are hereby

adopted in their entirety with the exception of the deleted
regulations specified in 35:37-3-3. Whenever an official mark,
form, certificate or seal is designated by federal regulations,
the appropriate Oklahoma Department of Agriculture, Food,
and Forestry form, certificate or seal shall be substituted.

35:37-3-3. Deleted regulations
The following sections of the Federal regulations govern-

ing the mandatory meat inspection of the USDA incorporated
by reference under 35:37-3-1 are deleted and are not rules of
the Oklahoma Department of Agriculture, Food, and Forestry:
9 CFR 302.2; 303.1(c); 304.1; 304.2(a); 304.2(c); 305.2(b);
307.4; 307.5; 307.6; 316.12; 316.13(c); 317.5; 317.7; 317.9;
317.13; 318.8; 318.12; 321; 322; 327; 329.6; 329.7; 329.8;
329.9; 331; 335; 351; 352; 354; 355; 362; 381; 390; 391; and
590 (20062007 Revision).

SUBCHAPTER 5. POULTRY PRODUCTS
INSPECTION

PART 1. GENERAL PROVISIONS

35:37-5-1. Definitions and incorporation by
reference of federal poultry inspection
regulations

(a) The Mandatory Poultry Inspection Regulations found in
Title 9 of the Code of Federal Regulations (CFR) (20062007
Revision), Parts 381; 416; 417; 424; 430; 441; and 500 for the
United States Department of Agriculture (USDA) as promul-
gated and amended in the Federal Register, are hereby adopted
in their entirety with the exception of the deleted regulations
specified in 35:37-5-2. Whenever an official mark, form,
certificate or seal is designated by federal regulations, the
appropriate Oklahoma Department of Agriculture, Food, and
Forestry mark, form, certificate or seal shall be substituted.
(b) All words and terms defined or used in the federal regula-
tions incorporated by reference by the Department shall mean
the state equivalent or counterpart to those words or terms.
(c) The following terms, when used in this subchapter, shall
have the following meaning unless the context clearly indicates
otherwise:

(1) "Act" means the Oklahoma Poultry Products In-
spection Act.
(2) "Director" means the Director of Meat Inspection.
(3) "Poultry" means any domesticated bird, whether
live or dead, including chickens, turkeys, ducks, geese,
guineas, ratites, or squabs (also known as young pigeons
from one to about thirty (30) days of age).
(4) "Poultry product" means any poultry carcass, part,
or product made wholly or in part from any poultry car-
cass or part that can be used as human food, except those
exempted from definition as a poultry product in Title 9 of
the Code of Federal Regulations (CFR), Part 381.15. This
term shall not include detached ova.

May 15, 2008 1053 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

(5) "Poultry byproduct" means the skin, fat, gizzard,
heart, or liver, or any combination of any poultry for
cooked, smoked sausage.

35:37-5-2. Deleted regulations and exemptions
(a) The following sections of the Federal regulations gov-
erning the mandatory poultry inspection (9 CFR, Part 381
et seq.; 416 et seq.; 417 et seq.; 424 et seq.; 441 et seq.; and
500 et seq.), (20062007 Revision) of the USDA incorpo-
rated by reference under 35:15-27-1 are deleted and are not
rules of the Oklahoma Department of Agriculture, Food, and
Forestry: 381.6; 381.10(a)(2), (5), (6), and (7); 381.10(b);
381.10(d)(2)(i); 381.13(b); 381.16; 381.17; 381.20; 381.21;
381.37; 381.38; 381.39; 381.96; 381.101; 381.103 through
381.112; 381.123(b)(1) and (4); 381.132(c); 381.133; 381.179;
381.185; 381.186; and 381.195 through 381.225.
(b) The provisions of this Act and rules do not apply to poul-
try producers who slaughter their own poultry raised on their
farm, and each of the following apply:

(1) The producers slaughter no more than two hundred
and fifty (250) turkeys or their equivalent with a ratio of
four (4) birds of other species, excluding ratites, to one (1)
turkey during a calendar year;
(2) The producers do not engage in buying or selling
poultry products other than those produced from poultry
raised on their own farms;
(3) The poultry and poultry products do not move in
commerce. Poultry producers are prohibited from selling
or donating uninspected poultry products to retail stores,
brokers, meat markets, schools, orphanages, restaurants,
nursing homes, and other similar establishments and are
prohibited from sales or donation of uninspected poultry
through any type of retail market or similar establishment
owned or operated by the poultry producer;
(4) The producers submit a certificate of registration to
the Board;
(5) The poultry is healthy, the poultry is slaughtered
and processed under sanitary standards, practices, and

procedures that result in the preparation of poultry prod-
ucts that are sound, clean, and fit for human food, and each
carcass, part, or poultry product bears a label that lists the
customer's name, the producer's name, and the following
statement, "This poultry product has not been inspected
and passed";
(6) The poultry is sold directly to the household con-
sumer and transported by either the household consumer
or the poultry producer without third-party intervention or
intervening transfer or storage, and is maintained in a safe
and unadulterated condition during transportation; and
(7) The poultry producers, allow an authorized agent
of the Board access to their facilities and an opportunity to
examine records at all reasonable times upon notice.

SUBCHAPTER 13. MILK AND MILK PRODUCTS

35:37-13-3. Terms for interfacing with the PMO and
the DMO [REVOKED]

For purposes of interfacing with the PMO and the DMO,
the following terms apply:

(1) Entities designated by the symbol for footnote 1 in
the introduction (page iv of the PMO) is synonymous with
the State Board of Agriculture. In Item 7r, "Toilet" of Sec-
tion 7 (pages 29 and 30 of the PMO) is synonymous with
the State Board of Health. The entities designated by the
symbol for footnote 1 in Section 2, "Adulterated or Mis-
branded Milk or Milk Products" (page 36 of the PMO),
Section 3, "Permits" (page 35 of the PMO), Section 5, "In-
spection of Dairy Farms and Milk Plants" (page 10 of the
PMO), and Section 11, "Milk and Milk Products Which
May Be Sold" (page 92 of the PMO) are synonymous with
the State of Oklahoma.
(2) Ordinance is synonymous with these rules.
(3) Regulatory agency is synonymous with the Okla-
homa Department of Agriculture, Food, and Forestry.
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APPENDIX A. CHEMICAL, BACTERIOLOGICAL, AND TEMPERATURE STANDARDS FOR MILK
AND MILK PRODUCTS [REVOKED]

APPENDIX A. CHEMICAL, BACTERIOLOGICAL, AND TEMPERATURE STANDARDS FOR MILK
AND MILK PRODUCTS [NEW]
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[OAR Docket #08-644; filed 4-11-08]
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TITLE 35. OKLAHOMA DEPARTMENT OF
AGRICULTURE, FOOD, AND FORESTRY

CHAPTER 44. AGRICULTURE POLLUTANT
DISCHARGE ELIMINATION SYSTEM

[OAR Docket #08-643]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Concentrated Animal Feeding Operations
35:44-3-3 [AMENDED]

AUTHORITY:
Oklahoma State Board of Agriculture; 2 O.S. 2001 §§ 2-4(2), (7), (16),

and (29), 2-18.2, 2A-1 et seq., and 2A-21 et seq.; 27A O.S. § 1-3-101(D); and
Article 6, Section 31, Constitution of the State of Oklahoma
DATES:
Comment period:

November 15, 2007 through December 17,
Public hearing:

December 17, 2007
Adoption:

December 18, 2007
Submitted to Governor:

December 18, 2007
Submitted to House:

December 18, 2007
Submitted to Senate:

December 18, 2007
Gubernatorial approval:

January 15, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Title 40 CFR §§ 122.21 (a)-(b), (e) - (f), (i), and (p) (application for
permit); §§ 122.23 (concentrated animal feeding operations); §§ 122.28
(General permits); §§ 122.42(e) (Conditions applicable to specified categories
of permits).

Title 40 CFR Part 412 (Concentrated Animal Feeding Operations (CAFO)
Point Source Category).
Incorporating rules:

35:44-3-3
Availability:

8:00 a.m. to 5:00 p.m., Monday through Friday at Oklahoma Department
of Agriculture, Food, and Forestry, 2800 North Lincoln Boulevard, Oklahoma
City, OK 73105-4298, 405-522-4576
ANALYSIS:

This rule updates the Code of Regulation Regulations date for the
incorporation by reference of the permitting requirements for concentrated
animal feeding operations.
CONTACT PERSON:

Teena Gunter, Oklahoma Department of Agriculture, Food, and Forestry
(405) 522-4576

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 3. CONCENTRATED ANIMAL
FEEDING OPERATIONS

35:44-3-3. Date of federal regulations incorporated
When reference is made to 40 CFR it means, unless other-

wise specified, the volume of 40 CFR as published on July 1,
20062007.

[OAR Docket #08-643; filed 4-11-08]

TITLE 85. STATE BANKING DEPARTMENT
CHAPTER 1. REQUIRED RULES

[OAR Docket #08-738]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. . General Provisions
85:1-1-1. Purpose [AMENDED]
85:1-1-2. Definitions [AMENDED]
85:1-1-4 . Operation and location of the Board and Department

[AMENDED]
85:1-1-5. Communication with the Board and Commissioner

[AMENDED]
85:1-1-6. Requests for Information [NEW]
Subchapter 3 . Procedural Rules
85:1-3-1. Records and transcripts [AMENDED]
85:1-3-2. Service of Pleadings [AMENDED]
85:1-3-3. Commencement of a proceeding; intervention; consolidation

[AMENDED]
85:1-3-7. Production of Documents [AMENDED]
85:1-3-9. Examiner testimony [AMENDED]
85:1-3-10. Examination reports - confidentiality [AMENDED]
85:1-3-11. Pre-hearing conference [AMENDED]
85:1-3-12. Witness and subpoenas [AMENDED]
85:1-3-14. Order of proof [AMENDED]
85:1-3-19. Complaint procedure [NEW]
85:1-3-20. Petitions for rulemaking [NEW]
85:1-3-21. Declaratory rulings [NEW]

AUTHORITY:
State Banking Board; 6 O.S. § 203, 75 O.S. §§ 302(A)(1), 302(A)(2), 305,

and 307.
DATES:
Comment period:

January 15, 2008 through February 18, 2008
Public hearing:

February 20, 2008
Adoption:

February 20, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

March 14, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final Adoption:

April 17, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTION:

N/A
INCORPORATIONS BY REFERENCE:

N/A
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ANALYSIS:
The rule changes are a result of a review of all rules in Chapter 1 and

Chapter 10 of Title 85 in the Oklahoma Administrative Code. The intended
effect of the new and amended rules is to bring the provisions of Chapter 1 of
Title 85 into conformity with statutory requirements and to update Chapter 1
of Title 85 to reflect the current operation of the Banking Department. Several
amendments were adopted to correct typographical errors or for clarification
of language, with no substantive change intended.

In Subchapter 1, obsolete definitions have been deleted and other
terms have been defined. For example, the terms "deposits," "established,"
"investment securities," and "land" have been deleted from the definitions in
section 85:1-1-2 because they are either no longer used in Chapter 1 of Title 85
or were a product of a statute that has since been amended or revoked. Other
terms, such as "complaint," "Code," and "Department," have been added for
clarity in Chapter 1.

Rule 85:1-1-4 is amended to reflect the Banking Department's new address
and to identify the time period during which the Department will be open to the
public. Rule 85:1-1-6 is added to describe the method whereby the public may
obtain information and records from the Department.

In Subchapter 3, changes are made to update the rules of practice with
regard to formal and informal proceedings before the Banking Commissioner
and the Banking Board. For example, the complaint procedure has been
removed from the formal proceedings before the Board and is now described
in detail in new proposed rule 85:1-3-19 as a matter to be decided by the
Banking Commissioner or his designee. On the other hand, appeals to the
Banking Board from certain decisions of the Commissioner are added to rule
85:1-3-3 as a type of formal proceeding that follows the other procedural rules
of Subchapter 3.

Rules 85:1-3-20 (Petitions for rulemaking), and 85:1-3-21 (Declaratory
rulings), are new rules added to comply with the requirements of sections 305
and 307 of the Oklahoma Administrative Procedures Act (Title 75 O.S. section
250 et seq.)
CONTACT PERSON:

O. Dudley Gilbert, Legal Counsel, State Banking Department, 4545
N. Lincoln Boulevard, Suite 164, Oklahoma City, Oklahoma 73105, (405)
521-2782.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

85:1-1-1. Purpose
This Chapter provides for organization and operations of

the Department and Board, rules of practice and procedure
before the Board, and definitions.

85:1-1-2. Definitions
The following words and terms, when used in this Chap-

ter, shall have the following meaning, unless the text context
clearly indicates otherwise. Any term used in this Title but
not otherwise defined in this Title shall have the meaning
provided for such term in the Code, unless the context clearly
indicates otherwise.

"Applicant" means a party commencing a proceeding ei-
ther in the form of an Aapplication, appeal, or some other re-
quest for action or review by the Board or the Commissioner or
a Complaint; and includes the terms "plaintiff," "complainant"
"appellant" and "petitioner."

"Attorney" means a licensed attorney currently admit-
ted to practice before the Supreme Court of Oklahoma, or an
attorney currently licensed to practice in another state who is
granted permission to appear in a proceeding in this state. No
attorney not currently licensed to practice in Oklahoma shall
be permitted to appear except in association with an attorney
so licensed to practice in Oklahoma, who shall also appear
in the proceeding. An attorney licensed to practice in a state
permitting attorneys of this state to practice before its state
courts without local counsel may appear without association of
local counsel.

"Board" means the Oklahoma Banking Board.
"Code" means the Oklahoma Banking Code, found at Ti-

tle 6 Okla. Stat. section 101 et seq.
"Commissioner" means the Oklahoma Bank Commis-

sioner.
"Complaint" means a notice to the Commissioner re-

garding an alleged violation of state or federal law committed
by an institution, company, or person under the jurisdiction of
the Department.

"Department" means the Oklahoma State Banking De-
partment.

"Deposits" shall be defined by those definitions used in
the Federal Deposit Insurance Act and, specifically for the pur-
pose of computing reserves, demand deposits shall include out-
standing Cashiers checks issued by the bank.

"Established" as used in 6 O.S. §501.1(C)(1) first para-
graph, means that the branch location is at a minimum, open
to the public and conducting a banking business no less than
one (1) full business day and subsequent to being opened, has
not been closed on any business day that the main bank has not
been closed, unless closed due to an emergency under 6 O.S.
§603 or closed under 12 U.S.C. §95.

"Holiday" as it applies to Section 601 of the Oklahoma
Banking Code shall include Sundays, and those other legal hol-
idays proclaimed by this State, but shall not include Saturdays..

"Intervenor" means a party not an applicant or named re-
spondent who obtains permission to enter the proceeding. An
intervenor opposing an application will thereafter be deemed a
respondent.

"Investment securities" as used in Section 806(C) of
the Oklahoma Banking Code includes corporate obligations
evidencing indebtedness of the issuing corporation in the
forms of bonds, notes, debentures or equipment trust certifi-
cates which are salable under ordinary circumstances with
reasonable promptness at a fair value.

"Land" as it applies to Section 1004(A)(2) of the Okla-
homa Banking Code shall not include mortgages on land.

"Order" means that which is required or ordered to be
done, or not to be done, and shall be generally reserved for
the requirement or directive portion of an official order or
decisions of a proceeding; or the promulgation of rules, reg-
ulations, and requirements in matters in which the Board or
Commissioner acts.

"Party" means a party of record, and every other party
having an interest in the subject matter, and entitled to appear
therein as a party of record. "Party of record" includes any
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party named a party in a pleading, or who makes formal ap-
pearance either in person or by an attorney at any stage of the
proceeding whether or not seeking affirmative relief.

"Protestant" means a party who, upon grounds of private
or public interest, resists an application or any relief sought
thereby. A protestant is governed by the rules applicable to a
respondent.

"Record" or "Formal record" of any proceeding shall
consist of the following where offered at the hearing, whether
or not received:

(A) Preliminary exhibits, including pertinent
pleadings, notices and proof of publication.
(B) Transcript of proceedings at all hearings.
(C) Depositions, stipulations, interrogatories, and
answers, written testimony, offers of proof, and simi-
lar matters.
(D) Exhibits, together with attachments, appen-
dices and amendments thereto.
(E) Exceptions and motions subsequent to the
hearing.
(F) Orders or Rrecommendations of the Board
or Commissioner, together with findings of fact and
conclusions of law.
(G) The Any other instruments or matters relevant
to the issues that the Board or Commissioner may
order included in the record any other instruments or
matters relevant to the issues .

"Respondent" means a party against whom relief is
sought in a proceeding, or who appears in opposition to relief
sought by the applicant, and includes the term "Defendant".
An institution, company, or person named in a complaint shall
also be considered a respondent for purposes of the complaint.

85:1-1-4. Operation and Location of the Board
and Department

(a) The principal office of the Oklahoma Banking Board
is located at 4545 2900 North Lincoln Boulevard, Suite 164,
Oklahoma City, Oklahoma 73105 .
(b) Office hours of the Department shall be from 8:00 a.m. to
5:00 p.m., each day except Saturday, Sunday and any holiday
established by the Commissioner and shall begin no later than
8:30 a.m. and shall end no earlier than 4:30 p.m., except Sat-
urdays, Sundays, holidays, and any day on which state offices
are otherwise closed.
(c) The Board, or any official exercising its authority, may
meet and exercise its official powers and functions at any loca-
tion in the State of Oklahoma.

85:1-1-5. Communication with the Board and
Commissioner

(a) Every communication in writing to the Board shall be
addressed to the Commissioner at the principal office, unless
the Board directs otherwise.
(b) Every pleading and other document tendered for official
filing shall be deposited with or mailed to the Commissioner
at the principal office, and shall be deemed received only upon
actual delivery at the office of the Commissioner.

(c) Filing of any instrument shall not be complete except
upon payment of all applicable fees required by law or by this
Title.

85:1-1-6. Requests for Information
(a) The records of the Department are subject to review only
as provided in the Code and the Oklahoma Open Records Act.
Requests for information shall be accompanied by a Request
for Records form prescribed by the Commissioner, which shall
identify the name, address and telephone number of the per-
son requesting the information and the specific information
or types of information requested. The person requesting to
inspect or receive copies of records shall state whether the
records are being viewed or requested for a personal, business
or commercial reason.
(b) All requests for information must be submitted to the
principal office of the Department. Records of the Department
will be available to the public for inspection only during regular
office hours.
(c) No original records shall be removed from the Depart-
ment. A charge for copies may be made in accordance with
the Open Records Act and the provisions of this title or the
Code.

SUBCHAPTER 3. PROCEDURAL RULES

85:1-3-1. Records and transcripts
The Commissioner may, in his discretion, or shall at the re-

quest of a party, cause a record to be made of an individual pro-
ceeding before the Board or Commissioner. A If the Commis-
sioner chooses not to cause a record to be made, other than
audio recording of a proceeding, a record may be made by any
party to a proceeding. If a party chooses to cause a record to
be made of an individual proceeding, a transcript of proceed-
ings will be made at the request and expense of any party order-
ing it; however, two copies shall be furnished to the Department
at Appellant's the requesting party's expense in cases in which
the Commissioner's or Board's decision is appealed.

85:1-3-2. Service of pleadings
(a) Service of an initial pleading. Every application in
which a party is named a respondent, and every complaint,
shall be served by the State Banking Department on each re-
spondent named therein by mail accompanied by a notice of
hearing stating the date on which the cause is set for hearing,
which shall be no less than ten (10) days after notice is mailed.
Service hereunder shall be required in addition to provisions of
these rules requiring service by publication.
(b) Service of subsequent pleadings. Every pleading, after
the initial pleading, shall be served by the party filing it by
regular mail upon all parties of record. Parties of record shall
include the applicant, all named respondents and all persons
having theretofore entered an appearance in the cause, in per-
son or by an attorney.
(c) Certificate of service. Every pleading required to be
served by regular mail shall contain a list of the persons served
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and the certificate of the party of or his attorney, that on the date
stated a copy of the pleading was mailed, postage prepaid, or
delivered, to each person listed. Any pleading required to be
served by regular mail may be served by leaving a copy thereof
at the principal office of the party, or of the attorney for the
party.
(d) Service not jurisdictional. Service prescribed by this
section shall not be jurisdictional except where so provided by
the Constitution or by Statute statute. Failure to comply with
the provisions of this section as to mailing and service notice
shall not deprive the Board or Commissioner of jurisdiction of
the proceeding, but shall be grounds for such appropriate relief
as the Commissioner may order.

85:1-3-3. Commencement of a proceeding;
intervention; consolidation

(a) Every proceeding shall be commenced by an initial
pleading which shall be either:

(1) an application, which shall include any request for
authority, approval, determination, permission or other
Board action or relief whether or not directed against a
named respondent; or
(2) a complaint an appeal of a decision of the Com-
missioner, which decision is entitled to be appealed to the
Board, or
(3) an order of the Board or Commissioner commenc-
ing a proceeding. An application shall include any request
for authority, approval, determination, permission or other
Board action or relief whether or not directed against a
named respondent. A complaint shall include every form
of request for enforcement of an order, rule or regulation
of the Board or Commissioner or for relief against a
named respondent based upon an alleged violation of
law or of a rule, regulation or order of the Board or
Commissioner.

(b) Any interested person may intervene in a proceeding
before the Board or Commissioner upon making timely appli-
cation and showing that he may be aggrieved by the decision.
Two or more proceedings or matters may be consolidated if
there is no prejudice to any person affected by such consolida-
tion.

85:1-3-7. Production of documents
(a) Upon application of a party, or upon the Commissioner's
own motion, with or without notice, the Commissioner may
make an Order order requiring a party to produce designated
documents or tangible objects for inspection by parties to the
proceeding, or for copying at the expense of the applicant, or
to be offered in evidence. The Order order shall direct produc-
tion thereof at the hearing, or at a pre-hearing conference and
production shall be at the principal office of the Board, unless
some other place is stated in the order. An order hereunder may
be directed to a party not yet a party of record, conditioned that
if such party appears at the hearing, the Order order thereupon
will be complied with.

(b) The party applying therefor shall mail a copy of the Order
order by regular mail on each party of record at least seven days
prior to the date upon which production is required.
(c) An Order order pursuant to this section may require
production of any document not privileged which constitutes
or contains evidence relevant to the subject matter of the pro-
ceeding, or may reasonably lead to such evidence. Business
records shall not be deemed privileged as such; but confiden-
tial business records and information will be protected from
disclosure except where directly relevant to the issues in the
proceedings.
(d) The Order order shall identify the document or object
to be produced individually or by categories, with sufficient
particularity to permit easy identification thereof by the party
ordered to make production.
(e) An exact photographic copy of a document may be sub-
stituted for the original, at the expense of the person requesting
the instrument.

85:1-3-9. Examiner testimony
(a) Oklahoma State Banking Department examiners are
prohibited from giving testimony which would disclose infor-
mation obtained from confidential records as defined in 6 O.S.
§§208 and 209(D), or information obtained in the process of
developing confidential records without the express permis-
sion in writing of the Commissioner.
(b) Litigants seeking to subpoena banking department De-
partment examiners for depositions or hearings shall serve
one copy of the subpoena upon the examiner and shall timely
furnish one copy of each subpoena to the Department.

85:1-3-10. Examination reports - confidentiality
Examination reports are the property of the regulatory

agencies which that generate them. Copies are furnished to
banks and trust companies for their confidential use. Under
no circumstances shall the a bank, trust company, or any of its
directors, officers or employees disclose or make public in any
manner the report or any portion thereof. If a subpoena or other
legal process is received calling for production of an examina-
tion report, the Department must be notified immediately.

85:1-3-11. Pre-hearing conference
(a) The Commissioner, with or without request by any party
of record, may order the parties or their attorneys to appear at a
designated time for a pre-hearing conference to consider:

(1) Simplification of the issues.
(2) Presentation of issues of law, adjudication of which
may simplify or eliminate issues of fact.
(3) Admissions and stipulations of fact which will
avoid unnecessary evidence and testimony.
(4) Identification of documents to be offered at the
hearing.
(5) Identification of and numerical limit upon experts
and other witnesses.
(6) Discovery and production of documents, records,
data and other information.
(7) Other matters as may aid in trial of the proceedings.
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(b) Any objection or amendment to the application, notice of
hearing, investigative report, any pleading or order commenc-
ing a proceeding shall be made at the pre-hearing conference.
No objection or amendment will be allowed under after the
pre-hearing conference except upon good cause.
(c) Actions taken at the pre-hearing conference may be
embodied in a preliminary order, which order shall control
subsequent proceedings and shall be binding on all parties,
whether or not present, unless modified to prevent manifest
injustice.
(d) Notice of the time and place of a pre-hearing conference
shall be as prescribed by order of the Commissioner and shall
be served by regular mail upon all parties of record.

85:1-3-12. Witness and subpoenas
(a) Subpoena. Pursuant to 6 O.S. §206(A), the Commis-
sioner, upon request of a party, or upon his own motion, may
issue subpoenas in any pending proceeding requiring atten-
dance of a witness from any place in the state to the place of
hearing. Praecipe for subpoena shall be filed with the Com-
missioner.
(b) Subpoena duces tecum. A subpoena may require the
witness to produce at the hearing books, records, accounts,
papers and other instruments and tangible objects, which shall
be described with reasonable particularity in the subpoena. A
subpoena duces tecum directed to a party not an individual may
direct that the records be produced by an officer or employee
responsible therefor.
(c) Service of subpoena. A subpoena may be served by a
law enforcement officer, by an attorney, or by any other person
competent to make an oath; and the person serving the same
shall attach his affidavit of the person served, and time and
manner of service. Service also may be made in any other
manner provided by law.
(d) Return. The original subpoena, with affidavit of service
thereon, shall be filed with the Commissioner.
(e) Protective orders. The Commissioner may make any
orders with respect to subpoena and attendance of witness with
or without application or notice, as may be appropriate for the
protection of parties and witnesses, including an Order order
excusing attendance, or limiting documents to be produced.

85:1-3-14. Order of proof
The applicant or complainant who institutes a proceeding

shall open and close the proof. Intervenors shall be heard
immediately following principal parties with whom allied in
interest. In all other cases, the presiding officer shall designate
the order of proof.

85:1-3-19. Complaint procedure
(a) The primary purpose of the complaint procedure is to as-
sist consumers in obtaining a formal response from an institu-
tion or company under the jurisdiction of the Department (the
respondent). If the undisputed facts indicate that a respondent
has violated state or federal law with respect to the complain-
ing party, the Commissioner may notify both the complaining
party and the respondent and recommend a resolution to the

complaint. The Commissioner may take other action against
the respondent if the activity or violation identified in the com-
plaint, and verified by the Commissioner, indicates a threat to
the safety and soundness of the respondent or a violation of law
enforced by the Department.
(b) All complaints shall be on a form prescribed by the Com-
missioner. All complaints shall be answered by the Commis-
sioner or the Commissioner's designee, without proceedings
before the Board.
(c) Unless determined by the Commissioner to be frivolous
or not including facts that may entitle the complaining party
to relief under applicable law, the Commissioner shall forward
each complaint to the respondent named in the complaint. The
respondent shall have 20 days to respond in writing to the com-
plaint, unless such time is extended by the Commissioner for
good cause.
(d ) The Commissioner shall not have jurisdiction to decide
questions of fact raised by the parties to a complaint nor
shall the Commissioner have authority to enforce, interpret,
or avoid the provisions of a contract between the parties to
a complaint. However, the Commissioner may inform the
complaining party and respondent that a contract provision is
contrary to established law.
(e) Although a complaint may include a request for relief
against a named respondent, a complaint will not result in ad-
versary or other proceedings as described in these rules. De-
cisions of the Commissioner with respect to complaints shall
be final as to the administrative process and no appeal or other
proceedings shall be held before the Commissioner or Board
with respect to complaints. Provided, however, decisions of
the Commissioner shall not preclude, endorse or otherwise af-
fect the rights of any person to pursue civil relief in a court of
competent jurisdiction with respect to the issues presented in a
complaint.

85:1-3-20. Petitions for rulemaking
(a) Any interested person may file a petition requesting the
promulgation, amendment, or repeal of a rule in this title. The
petition shall:

(1) be in writing;
(2) refer to the statutory section that authorizes the rule-
making action requested;
(3) refer to the need for the rulemaking action re-
quested, including the consequences of not approving the
rulemaking action requested;
(4) state the exact language for the rulemaking action
requested;
(5) state the purpose of the rule sought;
(6) state a fact situation to which the rule sought will
apply; and
(7) list the name and address of the person requesting
the rule.

(b) Upon receipt of a petition as described in Subsection (a)
of this section, the Commissioner may initiate a study of the
requested change through whatever means deemed appropri-
ate. If the Commissioner formally acts upon the petition, the
petitioner will be advised of the action in writing as specified
by the Commissioner. In accordance with 75 O.S. § 305, if the

May 15, 2008 1061 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

Department has not initiated rulemaking proceedings within
30 calendar days after the submission of a petition, the petition
shall be deemed to have been denied.
(c) No petition for emergency rulemaking will be accepted
or acted on by the Commissioner.

85:1-3-21. Declaratory rulings
(a) Any interested person may file a petition for a declara-
tory ruling as to the applicability of any rule or order of the
Department. An official ruling will only be given if it is shown
that an actual case, controversy, or issue is in contemplation
on the fact situation presented and that unreasonable hardship,
loss or delay would result if the matter were not determined in
advance.
(b) A petition for a declaratory ruling shall:

(1) be in writing;
(2) refer to the rule or order involved;
(3) state the nature and purpose of the declaratory rul-
ing sought;
(4) state the fact situation with respect to which the
declaratory ruling is sought;
(5) provide citations to, and a summary of, authori-
ties (whether controlling or not) relating to the issues pre-
sented by the petition; and
(6) list the name and address of the person requesting
the ruling.

(c) The Commissioner may require any petitioner to provide
additional information. A petition is not considered final until
all requested information has been submitted. The failure to
provide additional information shall be deemed to be a with-
drawal of the petition.
(d) Official declaratory rulings may be made by and at the
discretion of the Commissioner as to the applicability of any
rule or order. Alternatively, the Commissioner may submit the
final petition to the Board for review and declaratory ruling.
(e) A declaratory ruling, or refusal to issue such a ruling,
shall be issued by the Commissioner or the Board within 90
days from receipt of the final petition, and shall be subject to
review in accordance with the Administrative Procedures Act,
Title 75 O.S. section 307. The Commissioner or Board may
deny the petition if it is repetitive, concerns a matter that in
the Commissioner's or Board's judgment is inappropriate for a
declaratory ruling, or concerns a matter beyond the Commis-
sioner or Board's authority.
(f) The Commissioner may provide others with written no-
tice of the request for a declaratory ruling and give them an
opportunity to respond in writing.
(g) Nothing in this rule shall not be interpreted as limiting
the right of the Commissioner to issue, on his own motion
or upon request, interpretive statements as provided for in the
Code.

[OAR Docket #08-738; filed 4-25-08]

TITLE 85. STATE BANKING DEPARTMENT
CHAPTER 10. SUPERVISION,

REGULATION AND ADMINISTRATION OF
BANKS, TRUST COMPANIES, AND THE

OKLAHOMA BANKING CODE

[OAR Docket #08-739]

RULEMAKING ACTION:
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Chapter 10. Supervision, Regulation and Administration of Banks, Trust

Companies, and the Oklahoma Banking Code [AMENDED]
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State Banking Board; 6 O.S. § 203
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Public hearing:

February 20, 2008
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February 20, 2008
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February 22, 2008
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February 22, 2008
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February 22, 2008
Gubernatorial approval:

March 14, 2008
Legislative approval:
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April 17, 2008
Final Adoption:

April 17, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTION:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

These rule changes are a result of a review of all rules in Chapter 1 and
Chapter 10 of Title 85 in the Oklahoma Administrative Code. The intended
effect of the new and amended rules is to bring the provisions of Chapter 10
of Title 85 into conformity with statutory requirements, to reflect advances
in technology, to create clarity and certainty with respect to compliance with
various statutes and rules, and to reflect the current operation of banks and trust
companies. Several amendments were adopted to correct typographical errors
and to clarify language, with no substantive change intended.

Subchapter 1. The primary revisions to subchapter 1 are found in section
85:10-1-2 relating to definitions. Many definitions were deleted because such
terms are defined in Chapter 1 of Title 85 and such terms are used exclusively in
Chapter 1, rather than Chapter 10. For example, the terms "attorney," "party,"
"party of record," and "protestant," are defined in Chapter 1 and are used in
Chapter 1 with respect to formal proceedings before the Banking Department
(the "Department"). Those terms need not also be defined in Chapter 10.
Therefore, they are deleted. Other terms, such as "established," are deleted
because they relate to statutory provisions in the Oklahoma Banking Code (the
"Code") that have been amended or revoked.

Subchapter 3. There are many changes to subchapter 3 designed to make it
more convenient for banks and trust companies (referred to as "Institutions") to
submit various reports to the Department and to accommodate an Institution's
control over the effective date of various corporate activities for which it
must file applications with the Department. For instance, the change to rule
85:10-3-1 (Report of condition) will allow an Institution to file its report of
condition with the Federal Deposit Insurance Corporation ("FDIC") without
filing a duplicate with the Department. Changes to rules 85:10-3-2 (Report of
change of controlling interest), 85:10-3-3 (Report of change of chief executive
officer) and 85:10-3-4 (Report of change of director) will allow an Institution
to use the same form that it is required to file with the FDIC or the Federal
Reserve System ("Fed") when submitting notices to the Department.
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Amendments to rules 85:10-3-10 (Increase/decrease in capital stock),
85:10-3-11 (Change in number or par value of shares), 85:10-3-12 (Change in
name - procedures and requirements), 85:10-3-14 (Applying for trust powers),
85:10-3-15 (Abandonment of trust powers), 85:10-3-17 (Merger/conversion -
national bank or savings association to a state charter) and 85:10-3-21 (Fees)
remove the requirement that an Institution submit a blank check (made payable
to the Oklahoma Secretary of State) with various applications. This will allow
an Institution to retain control over when various corporate documents are
filed with the Secretary of State and will avoid having a blank check of the
Institution outside of Institution control. These changes will also be beneficial
to the Department by removing the requirement that the Department file an
Institution's corporate documents.

Rule 85:10-3-12 (Change in name - procedures and requirements) has
been amended to impose on the Institution the requirement to search state and
federal governmental records regarding whether a new name is eligible for use
and not infringing on another company's name. The amendment also removes
any requirement that the Commissioner make a determination as to whether an
Institution's new name is deceptive or misleading.

Rule 85:10-3-16 (Issuance of debentures or capital notes) is amended to
remove definitions of "private offering" and "public offering" because these
terms are defined in rule 85:10-13-2.

Changes to rule 85:10-3-18 (Records and retention) remove the lengthy
and detailed record retention schedule for numerous types of documents. The
lengthy retention schedule is replaced by a retention schedule that refers to
other state or federal laws that already prescribe a retention schedule for certain
documents (such as consumer disclosure documents). The amended schedule
also refers to statute of limitation laws when no state or federal law prescribes
a retention period for specific records. The amended schedule allows the
Commissioner to issue rulings, with the approval of the Banking Board, that
require Institutions to retain certain records for a period of time that is longer
than may be required under the general rule.

Rule 85:10-3-20 (Registration of bank or trust related activities) is
amended to include installation of automated teller and/or cash dispensing
machines as a bank or trust-related activity, for which a registration statement
must be filed with the Department. Also, the definitions of the terms "deposit"
and "transaction account" are deleted and the meaning of those terms is defined
by reference to federal regulations.

Changes are made to rule 85:10-3-21 (Fees) but no fees are increased or
decreased. In addition to the change described above, the amendments remove
any requirement that fees be paid by "check" and to include authorization for
electronic payments to the Department if and when the Department develops
electronic payment procedures.

The change to rule 85:10-3-22 (Organizational expenses) removes
language that is repetitive of language already found in the Code and clarifies
what expenses can and cannot be considered "organizational expenses."

The amendment to Rule 85:10-3-23 (Suspicious activity reports) removes
any differences between state and federal law as to when an Institution must
file suspicious activity reports (SARs). The amendment also authorizes
an Institution to file only with its primary federal regulator if and when the
Department has electronic access to SARs filed with a federal regulatory
agency.

Rule 85:10-3-19 (Reserve requirements) is deleted because the topic is
adequately covered by federal law.

Subchapter 5. Amendments to Subchapter 5 address the requirements
of an Institution's internal control program. Many changes are clarifying or
typographical changes with few substantive amendments. A new subsection
(f) is added to rule 85:10-5-2, which provides that the failure of an Institution
to meet the requirements of this subchapter does not by itself establish or
diminish any private right of action otherwise available under other state or
federal law against an Institution. Subsection (d) of rule 85:10-5-3.1 (relating
to trust company reports) is deleted but added to rule 85:10-5-4 (Reports) as
new subsection (b). The amendments also permit an Institution's board of
directors to determine when certain credits (e.g., loans and overdrafts) become
"past due" for purposes of being reported to the board of directors. The
amendments also include a requirement that an Institution's board of directors
receive a report when a loan causes the aggregate indebtedness from a single
borrower to exceed the lesser of 20% of the Institution's capital or such lesser
percentage as set by the Institution's board of directors.

Subchapter 7. Amendments to Subchapter 7 address the requirements of
an Institution's director's examination. Many changes are for clarification or
are typographical changes with few substantive amendments. Other changes
are for the purpose of deleting obsolete terms. A new subsection (r) is added to
rule 85:10-7-3 (Minimum examination procedures) to require trust companies
to follow the minimum requirements of that rule. Because of the addition of

subsection (r) to rule 85:10-7-3, rule 85:10-7-4 (Trust companies) is deleted
as duplicative. A new section 85:10-7-5 is added, primarily for clarification,
that an audit by an independent certified public accountant resulting in an
unqualified opinion being rendered constitutes satisfaction of the examination
requirements of this Subchapter.

Subchapter 9. Many amendments to Subchapter 9 reflect changes to the
Code regarding state bank branching laws. Because most of the branching
restrictions have been removed from the Code, the amendments remove the
requirements that an Institution publish its intent to open a new branch. The
amendments also remove the opportunity for protests of branch applications.
The amendments remove the references to "detached facilities" because
changes to the Code resulted in such facilities being considered branches when
the branch restrictions were removed from the Code.

Because the Commissioner may approve most branch applications, the
number of branch application copies to be filed with the Department is reduced
from ten to two in rule 85:10-9-2.

Rule 85:10-9-3 (Military banking facilities) has been deleted but a new
subsection (j) has been added to rule 85:10-9-2 relating to applications for a
military installation branch.

Rule 85:10-9-4 (Consumer banking electronic facility) has been deleted
in its entirety because its provisions are now obsolete in today's electronic
banking environment.

Subchapter 11. Amendments to Subchapter 11 address guidelines and
restrictions on various powers and activities of an Institution. Many changes
are for clarification or are typographical changes. Other changes are for the
purpose of deleting language that is duplicative of language already in the
Code or federal law or to delete language that is obsolete due to changes in the
Code or federal law.

In rule 85:11-4 (Safe deposit boxes), a change clarifies that an Institution
need not give a receipt to a customer regarding the contents of a safe deposit
but must only provide a copy of the lease contract to the customer.

Changes to rules 85:10-11-9 (Operating subsidiaries) and 85:10-11-9.1
(Financial subsidiaries) delete the requirement that an Institution submit a
blank check (made payable to the Oklahoma Secretary of State) with operating
and financial subsidiary applications. This will allow an Institution to retain
control over when various corporate documents are filed with the Secretary
of State and will avoid having a blank check of the Institution outside of
Institution control. These changes will also be beneficial to the Department by
removing the requirement that the Department file an Institution's corporate
documents.

Changes to rule 85:10-11-10 (Lending limits) include changes made for
clarification of existing provisions and substantive changes. Substantive
changes are proposed to the definition of "contractual commitment to advance
funds" to include most any type of agreement whereby an Institution may be
called upon to advance funds to a customer (e.g., borrower or letter of credit
beneficiary). However, paragraph (3) to subsection (d) of rule 85:10-11-10
is amended to clarify that with respect to any contractual commitment to
advance funds, only those funds that have been advanced under the terms
of a contractual commitment to advance funds will be considered a loan
or extension of credit for purposes of section 802 of the Code and rule
85:10-11-10.

Another substantive change is made in rule 85:10-11-10 regarding
when loans to separate persons are combined when made for the purpose
of acquiring an interest in a company to be owned by the borrowers. The
amendment changes the borrower's minimum collective ownership of the
company from "more than 50%" to "50% or more." Likewise, the definition of
a "subsidiary" in paragraph 3 of subsection (b) is changed so that a company
will be a "subsidiary" if any person owns "50% or more" of the company, rather
than "more than 50%."

Rule 85:10-11-11 (Split-dollar insurance) is changed by deleting all
existing language and replacing it with an authorization for Institutions to
maintain "bank-owned life insurance" under the same circumstances allowed
under federal law and guidelines.

Rule 85:10-11-13 (Loan participations) is changed to clarify that if a loan
is classified, either internally or externally, the originating bank shall notify all
participants of the classification status within 30 days of classification.

Rule 85:10-11-15 (Insurance) is changed to clarify that if a bank acts
as insurance agent in a place that, at the time the insurance agency was
established, had a population of less than 5,000 but which has grown in size
to exceed 5,000, the bank may continue to maintain the agency in such place
without regard to its population.

Rule 85:10-11-16 (Deposit and safekeeping fees) is changed to clarify that
a bank may determine by policy when an account is considered "dormant" and
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such policy may determine an account is dormant even though it may not be
considered abandoned or unclaimed under applicable law.

Subchapter 13. Many of the amendments to Subchapter 13 are intended
to clarify certain provisions of the rules relating to investor protection (viz.,
offering circulars). The amendments also include substantive changes, such as
when a transaction is exempt from rule 85:10-13-2 (Offering circular). Under
the revision to subsection (c) to rule 85:10-13-2, an offering is exempt from
the rule if it is solely to existing equity security holders or where the amount
of the securities offered for sale, when aggregated with the amount of all other
sales by the Institution of its securities within the 12 months immediately
preceding commencement of the subject offering, does not exceed $1,000,000.
The old rule limited the aggregate of all sales during the previous 12 months
to $500,000. The definition of "nonpublic offering" in subsection (d) of rule
85:10-13-2 is amended to say that if an Institution's securities are sold to not
more than 25 persons during any continuous 12 month period, it may qualify
as a nonpublic offering (so long as other conditions are met). The old limit was
15 persons.

In rule 85:10-13-3 (Advertising) a change removed the strict prohibition
against using the name of the Department in an offering circular or other
advertising. Instead, the adopted rule states that references to the Department
in an offering circular may provide that the Institution shall be subject to
the jurisdiction of the Department and subject to periodic examination by
the Department. However, the amendment prohibits any reference to the
Department that may imply that the Department's supervision or examination
will afford protection from loss on any investment in the Institution's securities.
CONTACT PERSON:

O. Dudley Gilbert, Legal Counsel, State Banking Department, 4545
N. Lincoln Boulevard, Suite 164, Oklahoma City, Oklahoma 73105, (405)
521-2782.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

85:10-1-2. Definitions
The following words and terms, when used in this Chap-

ter, shall have the following meaning, unless the text clearly
indicates otherwise.

"Applicant" means a party commencing a proceeding ei-
ther in the form of an Application application, appeal, or some
other request for action or review by the Board or the Commis-
sioner or a Complaint; and includes the terms "plaintiff," "com-
plainant" "appellant" and "petitioner."

"Attorney" means a licensed attorney currently admitted
to practice before the Supreme Court of Oklahoma, or an at-
torney currently licensed to practice in another state who is
granted permission to appear in a proceeding in this state. No
attorney not currently licensed to practice in Oklahoma shall
be permitted to appear except in association with an attorney
so licensed to practice in Oklahoma, who shall also appear in
the proceeding. An attorney licensed to practice in a state per-
mitting attorneys of this state to practice before its state courts
without local counsel may appear without association of local
counsel.

"Board" means the Oklahoma Banking Board.
"Code" means the Oklahoma Banking Code, found at Ti-

tle 6 Okla. Stat. section 101 et seq.

"Commissioner" means the Oklahoma Bank Commis-
sioner.

"Deposits" shall be defined by those definitions used
in the Federal Deposit Insurance Act and, specifically for the
purpose of computing reserves, demand deposits shall include
outstanding Cashiers cashiers checks issued by the bank.

"Department" means the Oklahoma State Banking De-
partment.

"Established" as used in 6 O.S. §501.1(C)(1) first para-
graph, means that the branch location is at a minimum, open
to the public and conducting a banking business no less than
one (1) full business day and subsequent to being opened, has
not been closed on any business day that the main bank has not
been closed, unless closed due to an emergency under 6 O.S.
§603 or closed under 12 U.S.C. §95.

"Holiday" as it applies to Section 601 of the Oklahoma
Banking Code shall include Sundays, and those other legal hol-
idays proclaimed by this State, but shall not include Saturdays.

"Intervenor" means a party not an applicant or named re-
spondent who obtains permission to enter the proceeding. An
intervenor opposing an application will thereafter be deemed a
respondent.

"Investment securities" as used in Section 806(C) of
the Oklahoma Banking Code means corporate obligations ev-
idence indebtedness of the issuing corporation in the forms of
bonds, notes, debentures or equipment trust certificates which
are salable under ordinary circumstances with reasonable
promptness at a fair value.

"Land" as it applies to Section 1004(A)(2) of the Okla-
homa Banking Code shall not include mortgages on land.

"Official Checks" includes cashiers checks, tellers
checks, money orders, and other checks drawn on bank
or trust company funds to pay for bank or trust company
expenses or liabilities.

"Order" means that which is required or ordered to be
done, or not to be done, and shall be generally reserved for
the requirement or directive portion of an official order or
decisions of a proceeding; or the promulgation of rules, reg-
ulations, and requirements in matters in which the Board or
Commissioner acts.

"Party" as used in these rules, includes a party of record,
and every other party having an interest in the subject matter,
and entitled to appear therein as a party of record. "Party of
record" includes any party named a party in a pleading, or who
makes formal appearance either in person or by an attorney at
any stage of the proceeding whether or not seeking affirmative
relief.

"Party of record" includes any party named a party in a
pleading, or who makes formal appearance either in person or
by an attorney at any stage of the proceeding whether or not
seeking affirmative relief.

"Protestant" means a party who, upon grounds of private
or public interest, resists an application or any relief sought
thereby. A protestant is governed by the rules applicable to a
respondent.

"Record"or "Formal record"of any proceeding shall
consist of the following where offered at the hearing, whether
or not received:
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(A) Preliminary exhibits, including pertinent
pleadings, notices and proof of publication.
(B) Transcript of proceedings at all hearings.
(C) Depositions, stipulations, interrogatories, and
answers, written testimony, offers of proof, and simi-
lar matters.
(D) Exhibits, together with attachments, appen-
dices and amendments thereto.
(E) Exceptions and motions subsequent to the
hearing.
(F) Orders or Recommendations of the Board or
Commissioner, together with findings of fact and con-
clusions of law.
(G)The Board or Commissioner may order included
in the record any other instruments or matters relevant
to the issues.

"Respondent" means a party against whom relief is
sought in a proceeding, or who appears in opposition to relief
sought by the applicant, and includes the term "Defendant".

SUBCHAPTER 3. DEPARTMENTAL
REQUIREMENTS

85:10-3-1. Report of condition
Each state-chartered bank and trust company located

within this State shall report to the Commissioner its statement
of condition, together with other statistical information as may
be requested by the Commissioner. Unless otherwise directed
by the Commissioner, a bank may comply with this section
by supplying its report of condition to the Federal Deposit
Insurance Corporation or other federal regulatory agency
approved by the Commissioner if such report is electronically
available to the Commissioner.

85:10-3-2. Report of change of controlling interest
(a) Section 218(B) of the Oklahoma Banking Code requires
a report to the Commissioner when control of a bank changes.
When a bank or trust company is required by the Code to report
a change of control to the Commissioner, such report shall be
given within 60 days after the change of control becomes ef-
fective, unless such time period is extended upon request to the
Commissioner. Such report shall include:

(1) the number of shares sold and by whom,
(2) the number of shares purchased and by whom,
(3) the cost per share,
(4) whether or not a loan was obtained by the purchaser
for the purpose of purchasing the stock; if so, the amount,
number of shares pledged, other collateral pledged, rate
and terms, and the name of the lender, and
(5) a resume of the past business operation and ex-
perience of the purchaser(s), together with financial
statements dated within six (6) months. If the president
or chief executive officer is unable to furnish the informa-
tion required, the purchaser of the stock shall make the
required report. Biographical and financial information
called for by this paragraph may be supplied using a form

adopted for such use by the Federal Deposit Insurance
Corporation or the Federal Reserve System.

(b) This All information supplied under this section shall be
confidential and not subject to public inspection for any pur-
pose.

85:10-3-3. Report of change of chief executive officer
or director

(a) Section 219 of the Oklahoma Banking code requires a
report to the Commissioner when there is a change in the chief
executive officer. When a bank or trust company is required
by the Code to report a change of chief executive officer or
director, such report shall be given within 60 days after the
change becomes effective, unless such time period is extended
upon request to the Commissioner. Such report shall include:

(1) a biographical sketch of the individual involved,
(2) a statement of the past and present business affilia-
tions and professional affiliations, and
(3) a financial statement dated within six (6) months.

(b) Biographical and financial information called for by this
section may be supplied using a form adopted for such use
by the Federal Deposit Insurance Corporation or the Federal
Reserve System.
(c) This All information supplied under this section shall be
confidential and not subject to public inspection for any pur-
pose.

85:10-3-4. Report of change of director
[REVOKED]

Section 219 of the Oklahoma Banking Code requires a
report to the Commissioner when there is a change in director
of a bank. Such report shall include:

(1) a biographical sketch of the individual involved,
(2) a statement of the past and present business affilia-
tions and professional affiliations, and
(3) a financial statement dated within six (6) months.
This information shall be confidential.

85:10-3-10. Increase/decrease in capital stock
(a) In addition to those procedures and requirements spec-
ified in Section 405 of the Oklahoma Banking Code, the
following procedures shall be established followed in connec-
tion with an increase or decrease of capital stock.
(b) Pursuant to the voting of the stockholders to increase or
decrease the capital stock, the bank or trust company shall ad-
vise the Commissioner of the amount of increase or decrease,
and by what means, as follows:;

(1) The Commissioner shall then furnish the bank or
trust company with instructions and two (2) sets of forms
at the time he gives written approval.
(21) The bank or trust company shall complete the forms
and return both sets to the Commissioner's office a certifi-
cate in a form prescribed by the Commissioner, together
with two (2) certified copies of the resolution adopted by a
majority of the stockholders and approved by the board of
directors, which resolution appears in the minutes of their
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meetings, in connection with the increase or decrease in
capital.
(32) The bank shall also submit a copy of its proposed
amended certificate of incorporation shall be accompanied
by two (2) checks, one made payable to the State Bank
Commissioner a fee as set forth in 85:10-3-21 for approv-
ing the documents, and one check, in blank, made payable
to the Secretary of State for his fees due in connection with
filing.
(43) Immediately upon Within 30 days of receiving
the properly executed documents from the bank or trust
company, the Commissioner shall notify the bank or trust
company of his approval or disapproval. The Commis-
sioner may extend the 30-day period called for by this
paragraph upon notice to the applicant. If approved, the
bank or trust company shall file the documents amended
certificate of incorporation with the Secretary of State,
after which he it will return a certified copy to the bank
or trust company Commissioner, and if a bank, the re-
quired number of certified copies to the Federal Deposit
Insurance Corporation, or the Federal Reserve System
for a member bank. One (1) set will be retained for the
Department's files bank's primary federal regulator.
(5) The blank check will be filled in by the office of the
Secretary of State when the filing fee has been determined.
(64) The increase or decrease shall not be effective until
the Commissioner has approved the documents and the
Secretary of State has approved filed the amended articles
certificate of incorporation.

(c1) When an increase in capital stock is requested, the
stockholders of the bank or trust company shall include in
their resolution whether the new stock will be fully paid either
in cash or by transfer from undivided profits or authorized
unissued stock.

(2) If to be paid in cash, the resolution shall declare
whether the offering will be a private offering or a public
offering.
(3) In making this determination, a private offering will
be when the present stockholders have subscribed in full
for the entire issue; a public offering will be when some
or all of the offering will be made to other than present
stockholders.

(d) If any offering of capital stock of a bank or trust company
is a public offering, the bank or trust company must prepare an
offering circular pursuant to the terms and requirements of
Board rule 85:10-13-2. "Offering Circular" and attach to the
certificate as set forth in Section 405(A)(1) of the Oklahoma
Banking Code. Thereafter no subscriptions shall be taken, nor
stock offered for sale, until and after the Commissioner shall
have accepted the "Offering Circular" and then an offering can
only be made by divulging to the prospective purchaser of the
stock the "Offering Circular" and his/her subscription to the
offering must contain a signed statement that said "Offering
Circular" was disclosed.
(e) The contents of the "Offering Circular" shall be pre-
scribed by the Commissioner.

85:10-3-11. Change in number or par value of shares
In addition to those procedures and requirements specified

in Section 406(C) of the Oklahoma Banking Code, the follow-
ing requirements must be met in connection with a change in
the number and par value of shares:

(1) The bank or trust company shall advise the Com-
missioner, setting forth the desired change in the number
of shares or the par value of shares.
(2) The Commissioner shall then furnish the bank or
trust company with instructions and two (2) sets of forms.
(32) The bank or trust company shall complete the
forms and return both sets to the Commissioner's office
a certificate in a form prescribed by the Commissioner,
together with the two (2) certified copies of the resolution
adopted by a majority of the stockholders and approved
by the board of directors, which resolution appears in the
minutes of their meetings, in connection with the change
in number or par value of shares.
(34) These amended articles shall be The bank shall
also submit a copy of its proposed amended certificate
of incorporation accompanied by two (2) checks, one
made payable to the Commissioner a fee as set forth in
85:10-3-21 for approving the documents, and one check,
in blank, made payable to the Secretary of State for filing
fees.
(45) Immediately upon Within 30 days of receiving
the properly executed documents from the bank or trust
company, the Commissioner shall notify the bank or trust
company of his approval or disapproval. The Commis-
sioner may extend the 30-day period called for by this
paragraph upon notice to the applicant. If approved, the
bank or trust company shall file the documents with the
Secretary of State, after which he it will return a certified
copy to the bank or trust company Commissioner, and
if a bank, the required number of certified copies to the
Federal Deposit Insurance Corporation, or the Federal
Reserve System for a member bank. One (1) set will be
retained for the Department's files. The blank check will
be filled in by the office of the Secretary of State when
the filing fee has been determined bank's primary federal
regulator.
(65) The increase or decrease shall not be effective until
the Commissioner has approved the documents and the
Secretary of State has approved filed the amended articles
certificate of incorporation.

85:10-3-12. Change in name - procedures and
requirements

(a) The A bank or trust company desiring to change its name
shall furnish the following to the Commissioner: to the Com-
missioner evidence of an affirmative majority vote of the out-
standing voting stock approving the name.

(1) evidence of an affirmative majority vote of the out-
standing voting stock approving the new name;
(2) a resolution by the board of directors approving the
new name, which resolution appears in the minutes of their
meeting;
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(3) proposed amended corporate documents evidenc-
ing the new name;
(4) a fee in the amount set forth in rule 85:10-3-21.

(b) After the bank or trust company has been notified of the
Commissioner's approval of its new name, it must file the nec-
essary corporate documents with the Oklahoma Secretary of
State and must submit certified copies of such filed documents
to the Department and to the bank or trust company's primary
federal regulator.
(c) It shall be the bank or trust company's responsibility to
review governmental records with respect to the availability
for use of the new name as well as whether the new name or
mark used in connection with the new name will violate or
infringe on some other company's name or mark. Any approval
provided by the Commissioner will not be taken to mean that
such new name or mark is available or eligible for use in any
community nor will it mean that such new name or mark does
not infringe on the rights of any other company.
(d) If any new name chosen by a bank or trust company is
a "confusingly similar name" as defined in the Code, the bank
or trust company must comply with the requirements of rule
85:10-11-19.
(b) Upon receipt of the resolution, the Commissioner shall
review the names of banks in the community, and shall review
the files of the Secretary of State to determine that the proposed
name is not similar to any other corporation in the community,
or having been in the community.
(c) With this review, the Commissioner shall make the sole
determination as to the proposed name being the same, decep-
tive or misleading, and shall so notify the bank.
(d) The Commissioner shall furnish two (2) copies of the
necessary forms to be used for amending the bank's Articles
of Incorporation. The bank or trust company shall complete
the forms and return both sets to the Commissioner's office,
together with two (2) certified copies of the resolution adopted
by a majority of the stockholders and approved by the board
of directors, which resolution appears in the minutes of their
meetings, in connection with the change in name. These
amended articles shall be accompanied by two (2) checks, one
made payable to the State Bank Commissioner as set forth
in 85:10-3-21 for approving the documents, and one check,
in blank, made payable to the Secretary of State for his fees
due in connection with filing. Immediately upon receiving the
properly executed documents from the bank or trust company,
the Commissioner shall file the documents with the Secretary
of State, after which he will return a certified copy to the bank
or trust company, and if a bank, the required number to the
Federal Deposit Insurance Corporation, or the Federal Reserve
System for a member bank. One (1) set will be retained for
the Department's files. The blank check will be filled in by the
office of the Secretary of State when the filing fee has been
determined. The change in name shall not be effective until
the Secretary of State has approved the amended articles.

85:10-3-14. Applying for trust powers
In addition to those procedures and requirements specified

in Section 407 of the Oklahoma Banking Code, the following

procedural regulations procedures shall be established by the
Board. followed in connection with applying for trust powers:

(1) The application for a bank to receive approval to
exercise trust powers under Section 407 of the Code shall
be upon the form prescribed by the Commissioner, and
accompanied by the fee prescribed in rule 85:10-3-21.
(2) No application shall be approved except those con-
ditioned upon subsequent approval of the appropriate fed-
eral regulatory agency.
(3) All applications shall be approved upon the condi-
tion that the applicant bank activate its trust department
within six (6) months of federal regulatory approval. In
this regard, activating its trust department shall mean sat-
isfying the pledging requirements provided for in Section
1004 of the Oklahoma Banking Code and actually offering
trust services to the general public.
(4) If the trust powers are granted, following Follow-
ing approval of its application to exercise trust powers by
the Commissioner and the appropriate federal regulatory
agency the bank shall be notified and will be required to
send two (2) checks to the Department, one (1) made
payable to the Commissioner as set forth in 85:10-3-21
and one (1) in blank, made payable to the Secretary of
State for his fees due in connection with the filing of
file an amended Certificate of Incorporation and file same
with the Oklahoma Secretary of State indicating its ability
to exercise trust powers. The check made payable to the
Secretary of State will be filled in by that office after
the fee for filing has been determined. The Commissioner
will bank shall return a certified copy of the amended Cer-
tification certificate of Incorporation incorporation to the
bank, Commissioner and send the required number to the
Federal Deposit Insurance Corporation or the Federal Re-
serve Bank of Kansas City, and retain one (1) copy for the
Department's files bank's primary federal regulator.

85:10-3-15. Abandonment of trust powers
In addition to those procedures and requirements specified

in Section 406(D) and Section 1017 of the Oklahoma Banking
Code, when a bank or trust company intends to relinquish its
ability to exercise trust powers it shall be necessary for the bank
to:

(1) Receive approval of the appropriate federal regula-
tory agency.
(2) Cease to use the word(s) "Trust" or "Trust Com-
pany" in its corporate name, and take the necessary steps
to obtain corporate papers reflecting the name change.
Forms will be furnished by the State Banking Department
amend its corporate name accordingly. Upon filing its
amended certificate of incorporation, the bank or trust
company must return a certified copy to the Commis-
sioner and send the required number of copies to the
institution's primary federal regulator.
(3) Return one (1) set of the completed forms to the
Banking Department, together with a copy of the minutes
of the stockholders' meeting and a copy of the minutes of
the directors' meeting at which the change was voted upon.
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(4) These shall be accompanied by two (2) checks,
one (1) made payable to the State Bank Commissioner as
set forth in 85:10-3-21 for approving the documents, and
one (1) check in blank, made payable to the Secretary of
State for his fees due in connection with the filing of the
amended Certificate of Incorporation. The Commissioner
shall file the Certificate with the Secretary of State, after
which he will return a certified copy to the bank, send
the required number to the Federal Deposit Insurance
Corporation or the Federal Reserve Bank of Kansas City,
and retain one (1) copy for the Department's files. The
blank check will be filled in by the office of the Secretary
of State when the filing fee has been determined.

85:10-3-16. Issuance of debentures or capital notes
(a) Section 410 of the Oklahoma Banking Code pro-
vides that a bank may issue its convertible or nonconvertible
debentures or notes in such amounts and under the terms and
conditions as shall be prescribed and approved by the Board.
Section 1001(A)(22) provides that a trust company has the
power to issue debentures, notes, or other evidences or debt
to the extent of an amount equal to ten (10) times its capital
and surplus. Notwithstanding other terms and conditions the
Board may require, no approval will be granted unless:

(1) The request for approval is made on the form pre-
scribed by the Commissioner.;
(2) The bank shall receive approval of the appropriate
federal regulatory agency its primary federal regulator.;
(3) The amount of the issue shall exceed Twenty-five
Thousand Dollars ($25,000.00) .;
(4) The average maturity of the issue shall be no less
than seven (7) years.;
(5) The issue by its terms expressly subordinates itself
to the prior payment in full of its depositors' liability the
bank's liability to its depositors.; and
(6) Payment of the fee for approval in the amount set
forth in Rule 85:10-3-21(g).

(b) When a debenture or capital note issue is authorized by
the board of directors of a bank or trust company, their reso-
lution shall state whether the issue is to be offered at a private
or public offering. In making this determination, a private
offering will be when the present stockholders have subscribed
in full to the entire issue or when the minimum denomina-
tion of any debenture or capital note of the issue exceeds
$100,000.00. A public offering will be when some or all of
the offering will be made to other than present stockholders,
unless the minimum denomination of any debenture or capital
note of the issue exceeds $100,000.00.
(c) If the offering is a public offering, the bank or trust com-
pany must prepare an "Offering Circular" and attach to the Ap-
plication for Subordinated Capital Notes or Debentures. No
application shall be approved until the Commissioner shall
have accepted the "Offering Circular" and thereafter no offer-
ing will be made except by divulging to the prospective pur-
chaser of the issued the "Offering Circular" and his/her accep-
tance of the issue must contain a signed statement that said
"Offering Circular" was disclosed.

(d) The contents of the "Offering Circular" shall be pre-
scribed by the Commissioner. If the issue will be offered
through a public offering, the bank or trust company must
prepare an offering circular pursuant to the terms and require-
ments of Board rule 85:10-13-2.

85:10-3-17. Merger/conversion - national bank or
savings association to a state bank charter

(a) Any merger resulting in a state bank shall require the
prior approval of the Board. A national bank, trust company
or savings association shall obtain prior approval of the Board
to convert to a state bank or trust company charter. A state
bank or trust company shall give notice to the State Banking
Department before converting to or merging with and into a
national bank or savings association.
(b) The Board shall not approve any request for merger or
conversion into a state bank or trust company until the national
bank, trust company or savings association has been examined
by the State Banking Department and the recommendations
findings of the Examiner examiner in charge have been pre-
sented to the Board. The examination shall be considered a
special examination as authorized by 6 O.S. § 211 section
211 of the Code, and the national bank, trust company or
savings association shall pay for the examination within 10
days of receipt of the invoice for payment. In the event of a
merger that will result in a surviving state chartered bank, the
Commissioner may require, at the Commissioner's discretion,
a special examination of any merging institution or company.
(c) Upon completion of an examination by the State Bank-
ing Department, only eligible depository institutions will be
considered by the Banking Board for conversion to a state bank
or trust company charter. An eligible depository institution is
a national bank, trust company or savings association that:

(1) Has a composite CAMELS rating of 1 or 2 based
on the Department's examination conducted in connection
with the conversion application;
(2) Is not subject to supervisory action by its primary
federal regulator (such as a Memorandum of Under-
standing, Cease and Desist Order, or Formal Written
Agreement) unless waived by the Commissioner;
(3) Meets the standards and requirements of the Board
for conversion to a state bank or trust company; and
(4) Meets the requirements of 6 O.S. §§ sections 1107
and 1108 of the Code.

(d) Procedures for converting to a state bank or trust com-
pany charter - The national bank, trust company or savings
association shall:

(1) Submit to the State Banking Department a letter in-
dicating its desire to convert to a state bank or trust com-
pany and include a copy of the most recent daily statement
of condition and income;
(2) Call a meeting of the directors to pass a resolution
by a majority (51%) of the directors for conversion to a
state bank or trust company. This resolution must be
presented to the stockholders;
(3) Call a meeting of the stockholders to pass a resolu-
tion by a majority (51%) of the stockholders for conversion
to a state bank or trust company. Upon approval by the
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stockholders, the directors of the bank, trust company or
savings association shall then designate a person to have
authority to act on the behalf of the national bank, trust
company or savings association in all matters pertaining
to the conversion; and
(4) Submit to the State Banking Department its appli-
cation to convert to a state bank or trust company. The
application must:

(A) Be signed by the president or other duly autho-
rized officer;
(B) Include two (2) certified copies of the resolu-
tions passed at each meeting of the board of directors
and the stockholders;
(C) Include the latest report of condition and report
of income;
(D) Include current financial statements and bi-
ographical reports for all directors and principal
stockholders (those holding at least 10% of the stock
of the bank, trust company or association). Biograph-
ical and financial information called for by this
paragraph may be supplied using a form adopted for
such use by the Federal Deposit Insurance Corpora-
tion or the Federal Reserve System. All information
supplied under this paragraph shall be confidential
and not subject to public inspection for any purpose;
(E) If a bank, State state whether the institution
wishes to exercise fiduciary powers after the conver-
sion;
(F) Identify each branch that the resulting bank or
trust company expects to operate after conversion;
(G) Identify all subsidiaries that will be retained
following the conversion, and provide the information
and analysis of the subsidiaries' activities that would
be required if the converting institution were a state
bank or trust company establishing each subsidiary
pursuant to the State Banking Code and Banking
Board Rules; and
(H) Identify any nonconforming assets (including
nonconforming subsidiaries) and nonconforming
activities that the institution engages in, and describe
the plans to retain or divest those assets.; and
(I) Submit a copy of the institution's proposed cer-
tificate of incorporation.

(e) Post approval procedures - Within 60 days after receiving
written notification that the Board has approved the request for
conversion, the national bank, trust company or savings associ-
ation must:

(1) Call an organizational meeting of the stockholders
in the name of the new state bank or trust company to elect
a board of directors and approve or ratify the certificate of
incorporation and bylaws;
(2) Call an organizational meeting of the board of
directors of the new state bank or trust company to elect
officers, including the designation of the managing officer;
(3) File the certificate of incorporation with the Okla-
homa Secretary of State; and

(34) After both organizational meetings, the new state
bank or trust company must submit the following docu-
ments to the State Banking Department:

(A) Two (2) signed copies of the minutes of each
organizational meeting;
(B) The original and one (1) A certified copy of the
executed filed certificate of incorporation;. The insti-
tution shall also send the required number of copies
to the institution's primary federal regulator; and
(C) The approved bylaws; and
(D) A blank check made payable to the Secretary
of State for filing and certification fees.

(f) The new state bank cannot use "and Trust" or "and Trust
Company" in its name unless the bank submits an application
and obtains prior approval to exercise fiduciary powers. The
Board may consider for approval the application to exercise
fiduciary powers concurrently with the conversion application.
No application is required where the national bank or savings
association had obtained approval from its primary federal
regulator to exercise fiduciary powers prior to converting to a
state bank.
(g) Approval to convert to a state bank or trust company ex-
pires if the conversion has not occurred within six (6) months of
the Board's approval of the application.
(h) When the Commissioner determines that the applicant
has satisfied all statutory and regulatory requirements, includ-
ing those set forth herein and in 6 O.S. § 301 et seq., and any
other conditions, the Commissioner will issue a certificate
of authority. The certificate provides that the institution is
authorized to begin conducting business as a state bank or trust
company as of a specified date.
(i) Post conversion documents - At the completion of the
conversion, the new state bank or trust company must submit
the following to the Commissioner:

(A1) Oath of Directors - the original and one (1) copy, to
be administered at the organizational meeting of the board
of directors;
(B2) List of Stockholders - the original and one (1) copy,
to be completed at the organizational meeting of the stock-
holders;
(C3) Copy of the original blanket bond with riders, if
any; and
(D4) Certificate of Annual Examination - the original
attached to the most recent audited financial statements, if
any.

85:10-3-18. Records and retention
(a) Banks and trust companies shall not be required to pre-
serve or keep the following records or files for a longer period
than specified.

(1) ADMINISTRATIVE
(A) Attachments and/or garnishments: 2 years af-
ter close (Note: Legal documents and copies of re-
turns and correspondence should be filed after case is
closed with general correspondence.)
(B) Bank examiners' reports: 7 years (Note: These
are the property of the supervisory authorities, whose
approval should be obtained prior to destruction.)
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(C) Charged-off assets records: 5 years after close
(D) Court case records (foreclosed real estate, etc.):
2 years after close
(E) Insurance Records:

(i) Schedules of fire and other insurance, also
record of premium payments and of amounts re-
covered: 2 years
(ii) Casualty liability policies expired - P.L. &
P.D., O.L.& T., etc.: 2 years
(iii) Windstorm, fire, theft, etc., policies ex-
pired: 2 years
(iv) Records of policies in force: 3 years
(v) Bankers Blanket Bonds: 6 years

(F) Minute books of meetings (stockholders, direc-
tors, committees, etc.): Permanent

(2) ACCOUNTING AND AUDITING
(A) Accrual and bond amortization records: 1 year
(B) Audit reports: 2 years
(C) Audit work papers: 2 years
(D) Bank Call Reports: 5 years
(E) Branch statements (daily): 2 years
(F) Budget work sheets: Optional
(G) Consolidated financial statements: 10 years
(H) Daily reserve computation: 1 year
(I) Difference record: 2 years
(J) Income and dividend report: 5 years
(K) Reconcilements of bank (due to) deposits: 5
years
(L) Reconcilements register (due from): 5 years
(M) Reports to directors: 6 years
(N) Reports to executive committee: 6 years
(O) Securities vault "in and out" tickets: 1 year
(P) Tax records: 7 years (Note: Copies of sched-
ules and returns to taxing authorities for tax purposes,
notices of assessment by taxing authorities and docu-
mentary proceedings in appeal therefrom. )

(3) CAPITAL
(A) Capital stock certificates, records of, or stubs
of: Permanent
(B) Capital stock ledger: Permanent
(C) Capital stock transfer register: Permanent
(D) Dividend checks: 6 years
(E) Dividend register: 6 years
(F) Proxies: 3 years
(G) Receipts for stock certificates: Permanent
(Note: Where bank secures a receipt it is recom-
mended that it be affixed to stub of certificate book)

(4) CERTIFICATES OF DEPOSIT
(A) Certificates: 7 years after paid
(B) Ledger cards: 2 years after close
(C) Register: 2 years

(5) CHECKING ACCOUNTS - INDIVIDUALS
AND FIRMS

(A) Account analysis: 1 year
(B) Analysis work sheets or cards: Optional
(C) Average balance cards: Optional
(D) Interest computation records: Optional
(E) Service charge records: 1 year

(F) Bookkeeper's daily lists of checks charged:
Optional
(G) in total (short lists): 6 months
(H) Check book orders: Optional
(I) Copies of advices of deposit: 3 years
(J) Daily report of overdrafts: 1 year
(K) Deposit tickets: 1 year (Note: Return with
statement after micro-filming and retain microfilm 3
years)
(L) Individual ledgers: 6 years after last entry
(M) Individual ledger journals: 6 months
(N) Reports of accounts opened and closed: Op-
tional
(O) Resolutions: 5 years after close
(P) Signature cards: 5 years after close
(Q) Statement mailing order: 2 years after close
(R) Statement receipt cards: 2 years
(S) Statement stubs:

(i) If accounts are analyzed direct from state-
ment stubs, the stubs should be retained in lieu of
work sheets or cards: 2 years
(ii) If microfilm is used as a ledger record, the
stubs should be retained: Optional

(T) Stop payment orders: 6 months
(U) Undelivered statements and cancelled checks:
5 years

(6) CHRISTMAS CLUB
(A) Checks (cancelled): 1 year after paid
(B) Check Register: 1 year
(C) Coupons (deposit tickets): Optional
(D) Journal: 1 year
(E) Ledger cards or sheets: 1 year
(F) Pass books: Cancel by perforation and return
to customer or take up book and destroy
(G) Signature cards: 1 year
(H) Trial balances: Optional
(I) Withdrawal receipts: 1 year

(7) COLLECTIONS
(A) Collection receipts, carbons of: 2 years
(B) Collection register: 2 years
(C) Coupon cash letters, outgoing: 6 months
(D) Coupon envelopes: Optional
(E) Customers' file copies: 1 year
(F) Departmental blotters: 2 years
(G) Incoming collection letters: 6 months
(H) Installment contract or note records: 2 years
after close

(8) COMMERCIAL LOANS
(A) Collateral cards: Optional
(B) Collateral receipts: 7 years
(C) Collateral register: Optional
(D) Credit files (closed): 2 years after close
(E) Daily reports: Optional
(F) Debit and Credit tickets: 1 year
(G) Journal:

(i) If the journal is a byproduct of posting the
liability ledger: Optional
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(ii) If the journal is used as a book of original
entry, with descriptions: 5 years

(H) Liability ledger: 5 years
(I) Loan applications: Optional
(J) Loan committee minutes: 3 years
(K) Margin cards: Optional
(L) Note or discount register: Optional

(i) If the register is a byproduct of posting the
liability ledger: Optional
(ii) If the register is used as a book of original
entry, with descriptions: 5 years

(M) Note and discount tickler: Optional
(N) Receipts for coupons removed from collateral:
5 years
(O) Resolutions: 5 years after close
(P) Statement of borrower under federal regula-
tions (Regulations U, W, Z, etc.): 5 years

(9) CONSUMER CREDIT
(A) Borrowers' statements: 3 years after close
(B) Correspondence, general: Optional
(C) Coupons, loan deposits: 2 years
(D) Coupons, loan payments: 2 years
(E) Credit applications (closed or rejected): Op-
tional
(F) Credit folders containing applications, etc.: 3
years after close
(G) Disbursement vouchers, cash receipts: 2 years
after close
(H) Loan deposit ledger cards: 2 years after close
(I) Loan deposit and loan payment posting jour-
nals : 2 years
(J) Loan ledger cards: 2 years after close
(K) Loans made journal: 2 years
(L) Loans paid journal: 2 years
(M) Note and Disclosure Statements: 4 years from
the date of transaction or 2 years from the date of final
entry, whichever is later.
(N) Note or discount tickler: Optional
(O) Note register: 2 years
(P) Rebate receipts: 2 years after close
(Q) Resolutions: 5 years after close
(R) Trial balances: Optional

(10) CUSTOMER SERVICE
(A) Brokers' confirmations: 2 years
(B) Brokers' invoices: 2 years
(C) Brokers' statements: 2 years
(D) Night depository agreement: 1 year after close
(E) Night depository receipts: 1 year after close
(F) Safekeeping records and receipts: 5 years after
close
(G) Securities buy and sell orders: 2 years

(11) DUE FROM BANKS
(A) Advices from correspondents: 6 months
(B) Bank statements: 5 years
(C) Drafts: 5 years after paid
(D) Draft register: 6 years (Note: Affidavits, bonds
of indemnity, and all pertinent information pertaining
to issuance of duplicate checks 5 years after paid)

(E) Reconcilements register: 5 years
(12) DUE TO BANKS

(A) Copies of advices: Optional
(B) Country bank ledger: 5 years
(C) Incoming cash letter memos for credit: 6
months
(D) Incoming cash letters for remittance: 6 months
(E) Proof sheets: 6 months
(F) Reconcilement verification: 6 months
(G) Reconcilement register: 5 years
(H) Reports of accounts, opened and closed: 6
months
(I) Resolutions: 5 years after close
(J) Signature cards: 5 years after close
(K) Trial balances: 6 months
(L) Undelivered statements and cancelled checks:
5 years

(13) GENERAL
(A) Applications for travelers checks: 1 year
(B) Central file cards: Optional
(C) Change-of-address orders: Optional
(D) Check book orders: Optional
(E) Code books (not returned): Destroy
(F) General correspondence: 7 years
(G) Incoming mail envelopes: Optional
(H) Paid bills, statements and invoices: 3 years
(I) Protest notices: Optional
(J) Receipts for check books: Optional
(K) Requisition for supplies: Optional
(L) Stenographers notebooks and mechanical de-
vice records; extra copies of letters if other copies are
retained: Optional
(M) Telegram, cable and radiogram copies: 3 years
(N) Vault records, opening and closings: 6 months
(O) Wire transfer debit and credit entries: Optional

(14) GENERAL LEDGER
(A) Daily statement of condition: Permanent
(B) General journal:

(i) If the journal is a byproduct of posting the
general ledger: 1 month
(ii) If the journal is used as book of original
entry, with descriptions: 5 years

(C) General ledger sheets: Permanent
(D) General ledger tickets (debits and credits): 5
years

(15) INTERNATIONAL DEPARTMENT
(A) Cable copies: 6 years
(B) Cable requisitions: 6 years
(C) Foreign collection register: 6 years
(D) Foreign draft applications: 6 years
(E) Foreign draft carbons: 6 years
(F) Foreign exchange remittance sheets or books:
6 years after issue
(G) Foreign mail transfer applications: 6 years
(H) Foreign mail transfer carbons: 6 years
(I) Letter of credit applications: 6 years
(J) Letter of credit ledger sheets: 6 years
(K) Travelers check applications: 2 years
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(L) Travelers check register: 2 years
(16) INVESTMENTS

(A) Bond ledger sheets: 5 years after close
(B) Brokers' confirmations: 2 years
(C) Brokers' invoices: 2 years
(D) Brokers' statements: 3 years
(E) Descriptive literature on securities disposed of:
Optional

(17) OFFICIAL CHECKS AND DRAFTS
(A) Carbon copy official check register: 1 month
after paid
(B) Cashiers checks: 5 years after paid
(C) Cashiers checks register: 5 years
(D) Certified checks or receipts: 5 years after paid
(Note: If not delivered or returned to depositor, pho-
tograph and destroy checks and then retain film)
(E) Certified check register: 5 years
(F) Drafts (cancelled): 5 years after paid
(G) Draft register: 5 years
(H) Expense checks (cancelled): 3 years after paid
(I) Expense checks register: 3 years
(J) Expense vouchers or invoices: 6 years
(K) Money orders, bank or personal: 5 years
(L) Money order registers: 2 years
(M) Receipts for certified checks: 5 years after date
(N) Requisitions:

(i) If all information including name of pur-
chaser is recorded on register: Optional (Note:
Consider retaining requisition for checks unpaid,
at time of destruction)
(ii) If no detail is transcribed on register: 5
years

(18) PERSONNEL
(A) Attendance record: 3 years
(B) Record of employees:
(C) Application for employment, reference
records, reports and certificates of examination,
service records, efficiency tests and other similar
data: 6 years after termination
(D) Applications of those not employed: Optional
(E) Salary ledger: 3 years
(F) Salary receipts: 3 years (Note: Retain final
receipt in personnel folder)

(19) PROOF, CLEARINGS AND TRANSIT
(A) Clearing house settlements sheets: 3 months
(B) Copies of advices of corrections: 6 months
(C) Departmental or tellers' proof sheets: 6 months
(D) Deposit proof sheets or tapes: 6 months
(E) Inclearings envelopes, proof sheets or tapes: 6
months
(F) Microfilm: 1 year
(G) Outclearings proof sheets or tapes: 6 months
(H) Outgoing cash letters, transit: 6 months
(I) Proof sheets, transit: 6 months

(20) REAL ESTATE LOANS
(A) Journal (debits and credits): 2 years
(B) Ledger cards: 5 years
(C) Loan credit files: 2 years after close

(D) Mortgage credits: 1 year
(E) Remittances: 1 year
(F) Tellers' blotter: 2 years

(21) REGISTERED MAIL
(A) Marine insurance books: 3 years
(B) Registered mail (incoming) record: 3 years
(C) Registered mail (outgoing) record: 3 years
(D) Return receipt cards: 3 years

(22) SAFE DEPOSIT VAULT
(A) Access tickets: 2 years
(B) Cancelled signature cards: 2 years after close
(C) Copies of rent receipts: 2 years
(D) Correspondence: 2 years after close
(E) Leases or contracts, closed accounts: 2 years
after close
(F) Ledger record of account: Optional

(23) SAVINGS ACCOUNTS
(A) Withdrawals: 7 years
(B) Deposits: 7 years
(C) Journal: 6 months
(D) Ledger cards or sheets: 5 years after last entry
(E) Window bookkeeping machine control tapes:
6 months
(F) Passbooks: Destroy
(G) Reports of accounts, opened and closed: Op-
tional
(H) Resolutions: 7 years after close
(I) Signature cards: 7 years after close
(J) Trial balances, nonautomated: Optional

(i) If statement or account history record re-
tained: Optional
(ii) If no alternate record: 5 years

(K) Withdrawal affidavits: 3 years
(24) TELLERS

(A) Cash item record: 6 months
(B) Return item register: 6 months
(C) Tellers' cash books: Optional
(D) Tellers' cash tickets, originals and carbon
copies: 1 month
(E) Tellers' recapitulation: 1 month
(F) Tellers' machine tapes: 1 month
(G) Tellers' blotter, journal or proof: 2 years
(H) Tellers' exchange tickets: 3 months

(25) TRUST DEPARTMENT
(A) Advices of payment:
(B) Securities department bond and coupon collec-
tions: 6 months
(C) Amortization schedules: Destroy when securi-
ties are disposed of
(D) Buy and sell orders: Return to issuing corpo-
ration or cremate, retaining receipt of cremation cer-
tificate until account is closed
(E) Cash trial balances: 6 months
(F) Corporate trust ledger: 7 years
(G) Correspondence:
(H) Corporate trust (bond issues): 3 years
(I) Dividend: 3 years
(J) General: 3 years
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(K) Irregular transfer: 3 years
(L) Cost cards, securities: 5 years
(M) Coupon collection record: 18 months
(N) Coupon envelopes: Optional
(O) Daily statement of trust department: 3 years
(P) Dividend check tapes (adding machine): Op-
tional
(Q) Dividend record cards (closed): 8 years
(R) Dividend and coupon ledger: Until closed
(S) Dividend and interest disbursement checks: 5
years
(T) Dividend and interest disbursement list: Op-
tional
(U) Document files: Until closed
(V) Fee cards: Until closed
(W) Journal sheets, accounting division and stock
transfer: 5 years
(X) Ledger records: asset ledger, cash ledger, in-
vestment ledger, stock transfer ledger and mutual in-
come foundation: 5 years after close
(Y) Listing for Form 1099: 1 year after filing
(Z) Minute books, trust committee and trust invest-
ment committee: Permanent
(AA) Original trust entries (daily debits and credits
and multiple forms): 2 years
(BB) Paid invoices: tradesman, professional (ex-
cluding attorney) and miscellaneous: 3 years (Note:
In probate accounts retain three years after expira-
tion of time of appeal from order closing account)
(CC) Probate slips: Destroy original when account
is closed. Destroy duplicate after circulation
(DD) Registered mail report: 3 years
(EE) Registration journals: Until closed
(FF) Rent collection, mortgage and land contract
collection (file accountant's copy): 5 years
(GG) Signature files: Until closed
(HH) Stock transfer change-of-address authority: 1
year
(II) Stock transfer memos: 1 year
(JJ) Stock transfer receipts: 3 years
(KK) Stockholders list: Optional
(LL) Supporting papers to transfers: 10 years
(Note: Except recorded instruments and agreement
from banks - return to transferor.)
(MM) Surety bonds: 6 years
(NN) Tax returns:

(i) Ad valorem tax returns: 2 years after filing
(ii) Estate tax returns: 15 years after filing
(iii) Federal and state income tax returns: 10
years after filing
(iv) Intangible tax returns: 2 years after filing
(v) Social Security returns: 5 years after filing

(OO) Tellers' daily blotter: 18 months
(PP) Transfer instructions: 5 years
(QQ) Transfer journal tapes: 2 years
(RR) Transfer tax waivers: Until closed
(SS) Trust checks: Until closed
(TT) Trust register: Until closed

(UU) Vouchers, probate trust: 3 years after expira-
tion of time of appeal from order closing account

(b) The retention of other records not described in (a) of this
Section shall be considered optional.
(c) No liability shall accrue against any bank destroying
such records or files after the expiration of time specified in
(a) of this Section and in any proceeding in which any such
records or files may be called in question or be demanded,
a showing by the bank that such records or files have been
destroyed under this provision shall be sufficient for failure to
produce them.
(d) Any bank may cause any or all records, including its
records as a fiduciary, at any time in its custody to be repro-
duced by the microphotographic process and any reproduction
so made shall have the same force and effect as the original
thereof and be admitted in evidence equally with the original.
(a) When any law of the state of Oklahoma or federal law
requires the retention of a specific record or a specific class,
type or category of records for a certain period of time, a bank
and trust company shall retain its records falling within such
class, type or category for the time period required by such law.
If no Oklahoma state law or federal law prescribes a retention
period for a specific record or a specific class, type or category
of records, a bank or trust company must retain such records
for the period of time that would be necessary to prosecute or
defend an action for which such records would be required in
the prosecution or defense of the action.
(b) The Commissioner may issue rulings from time to time,
with the approval of the Board, that require banks and trust
companies to retain certain records or a certain class, type or
category of records for a period of time that is longer than may
be required under subsection (a) of this section.

85:10-3-19. Reserve requirements [REVOKED]
In accordance with the reserve requirements pertaining to

state banks, every bank which is not a member of the Federal
Reserve System shall have on hand at all times in lawful money
of the United States or on deposit payable on demand, in a
bank approved as a reserve depository by the Commissioner,
an amount equal to the current Federal Reserve Requirements.

85:10-3-20. Registration of bank or trust related
activities

(a) Definition of "Bank or Trust-Related Activities. The
phrase "bank or trust-related activities" shall be defined as fol-
lows:

(1) With respect to activities conducted by banks, bank
holding companies or trust companies, or any affiliate
thereof, domiciled outside the State of Oklahoma, directed
to or offered to residents of Oklahoma in a public man-
ner, "bank or trust-related activities" shall be defined to
include mean:

(1A) soliciting or receiving deposits;
(2B) offering or making loans;
(3C) issuing debentures, certificates or other evi-
dences of debt;
(4D) offering transaction accounts;
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(5E) holding funds or other property in trust;
(6F) acting in a fiduciary capacity;
(G) installation of automated teller and/or cash dis-
pensing machines; or
(7H) other activities deemed by the Bank Commis-
sioner to be bank or trust related.

(b2) With respect to activities conducted by business
organizations which are not banks, bank holding compa-
nies or trust companies, or any affiliate thereof, directed
to or offered to residents of Oklahoma in a public man-
ner, "bank or trust-related activities" shall be defined to
include mean:

(1A) soliciting or receiving deposits;
(2B) issuing certificate-type evidences of debt in-
corporating terminologies utilized by banking and
other rate-regulated financial institutions;
(3C) offering transaction accounts;
(4D) holding funds or other property in trust;
(5E) acting in a fiduciary capacity;
(F) installation of automated teller and/or cash dis-
pensing machines; or
(6G) other activities deemed by the Commissioner
to be bank or trust-related.

(cb) Registration requirement. Each institution or organ-
ization, as defined in (a) and (b) of this Section, conducting
bank or trust-related activities and not holding a certificate of
authority to engage in the banking or trust company business
in Oklahoma must file with the Commissioner a Registration
Statement prior to engaging in bank or trust related activities
and annually thereafter. Annual statements shall be filed on or
before April 1 of each year by Registrants whose fiscal year
ends December 31, or whose information systems allow them
to report on a calendar-year basis. For all other Registrants,
the reporting date shall be the first day of the fourth month
following the end of the Registrant's fiscal year. The initial
reporting date for each Registrant shall be the first scheduled
reporting date falling more than 30 days after the effective
date of this rule.
(dc) Forms. Registration forms may be obtained from the
office of the Bank Commissioner, 4545 N. Lincoln Boulevard,
Suite 164, Oklahoma City, Oklahoma 73105.
(ed) Fee. The Commissioner shall charge and collect a fee
therefor Each Registrant shall pay annually a fee in an amount
as set forth in rule 85:10-3-21.
(fe) Exemption. Open-end investment companies and bro-
ker dealers which are registered or have securities registered
with the Oklahoma Department of Securities Department and
place on file with the Oklahoma Department of Securities
Department on an annual basis the information required by
the Registration Statement are excused from compliance with
this Section, provided aggregate data for such entities is made
available to the Commissioner on an annual basis.
(gf) Definition of "Deposit" and Transaction Account".
The following words and terms, when used in this Section
shall have the following meaning, unless the text clearly in-
dicates otherwise As used in this section, the terms "deposit"
and "transaction account" shall have the same meaning that is
given those terms in Title 12 C.F.R. section 204.2.

(1) "Deposit" shall be defined as:
(A) the unpaid balance of money received by the
subject institution for which it has given credit to an
account or which is evidenced by an instrument on
which the subject institution is primarily liable;
(B) money received or held by the subject institu-
tion in the usual course of business for a special or
specific purpose, regardless of the relationship estab-
lished thereby;
(C) any due bill or other liability or undertaking on
the part of the subject institution to sell or deliver se-
curities for the account of any customer involving the
receipt of funds by the subject institution, regardless
of the use of the proceeds;
(D) any liability of the subject institution's affiliate,
that is not a depository institution, on any promissory
note, acknowledgment of advance, due bill, or similar
obligation, with a maturity of less than four (4) years,
to the extent that the proceeds are used to supply or
maintain the availability of funds (other than capital)
to the subject institution;
(E) credit balance;
(F) any liability of the subject institution on any
promissory note, acknowledgment of advance, or
similar obligation, except any such obligation that:

(i) arises from transfer of direct obligation of,
or obligations that are fully guaranteed by, the U.S.
Government or any agency thereof that the subject
institution is obligated to repurchase;
(ii) is not insured by a Federal agency and is
subordinated to the claims of depositors;
(iii) arises from a borrowing by the subject in-
stitution from a dealer in securities.

(2) "Deposit" shall be further defined as interpreted by
the Federal Reserve Board. "Deposit" does not include:

(A) trust funds received or held by the subject insti-
tution that it keeps properly segregated as trust funds
and apart from its general assets or which it deposits
in another institution to the credit of itself as trustee
or other fiduciary;
(B) accounts payable;
(C) hypothecated "deposits" created by payments
on an installment loan;
(D) dealer reserve and differential accounts that
arise from the financing of dealer installment ac-
counts receivable.

(3) "Transaction account" includes demand deposits,
NOW accounts, ATS accounts, share draft accounts, ac-
counts used for making payments or transfers, all accounts
subject to telephone or preauthorized transfer, and all ac-
counts that permit the account holder to make third-party
payments through automated teller machines.
(g4) Definition of "Business Association". As used
in Title 6 O.S. §104 section 104 of the Code, the term
"business association" shall be interpreted to exclude
insured depository institutions, as defined by Section 103
of the Depository Institutions Deregulation and Monetary
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Control Act of 1980, and uninsured savings and loan asso-
ciations and credit unions supervised by and reporting to
the Department. "Business Association" shall not include
entities licensed by the State of Oklahoma which license
authorizes such activities to be engaged in by the licensed
entity.

85:10-3-21. Fees
(a) New Charters.

(1) Application fee for authority to organize. In
accordance with the provisions of Section 303(C) of the
Banking Code with respect to applications for authority
to organize a state bank or trust company, an application
fee in the amount of $7,500.00 shall be submitted to the
Commissioner with each Application for Authority to Or-
ganize application for authority to engage in the banking
business.
(2) Application fee for holding company bank char-
ters. Notwithstanding the fee set forth in paragraph (1)
of this subsection (a) of this Section, in the case of an
Application for Authority to Organize pursuant to 6 O.S.
Section 502(E) and 502.1 of the Code, an application
fee in the amount of $2,000.00 shall be submitted to the
Commissioner with each Application fee for Authority
to Organize application for authority to engage in the
banking business.

(b) Application fee to change location. In accordance
with the provisions of Section 406(B) of the Banking Code
with respect to applications to change location, an application
fee in the amount of $2,000.00 shall be submitted to the Com-
missioner with each Application to Move application.
(c) Application fee for detached facility. An Application
application for a Certificate certificate to Maintainmaintain
and Operateoperate a Detacheddetached Facilityfacility shall
be accompanied by a fee in the amount of $2,000.00.
(d) Application fee for operating and financial sub-
sidiaries. An Applicationapplication for Approvalapproval
of an Operatingoperating or Financialfinancial Sub-
sidiarysubsidiary must be accompanied by a check made
payable to the Commissioner fee in the amount of $2,000.00
and a check, in blank, made payable to the Secretary of
State for fees due in connection with filing the certificate of
incorporation or other organizational documents.
(e) Application fee for branch. An application fee of
$2,000.00 shall accompany each Applicationapplication for
Certificatecertificate to Maintainmaintain and Operateoperate
a Branchbranch.
(f) Other types of applications and fees. The following
applications shall be accompanied by a check made payable to
the Commissioner fee in an amount as prescribed below:

(1) Application to Change Name change name -
$250.00
(2) Application to Abandon Trust Powers abandon
trust powers - $1,500.00
(3) Application to Change Number change number or
Par Value par value of Shares shares - $250.00
(4) Application to Exercise Trust Powers exercise trust
powers - $1,500.00

(g) Debentures or capital notes. Fee An application for ap-
proval of debentures or capital notes must be accompanied by a
fee in the amount of - $1,000.00
(h) Fee for merger. In accordance with the provisions of
Sections 1103 and 1111 of the Banking Code, with respect to
the submission of the merger agreement for review, a fee in the
amount of $3,500.00 shall be submitted to the Commissioner
together with the merger agreement. Such fee shall be in ad-
dition to and not in lieu of any branch application fee(s) which
may also be required.
(i) Fee for purchase and assumption agreements. In
accordance with the provisions of Section 1109 of the Banking
Code, with respect to the submission of the agreement of pur-
chase and sale for review, a fee in the amount of $3,500.00 shall
be submitted to the Commissioner together with the purchase
and sale agreement.
(j) Fee for registration statements. In accordance with the
provisions of Section 104 of the Banking Code with respect
to registration statements, a fee in the amount of $500.00 shall
be submitted to the Commissioner with each registration
statement.
(k) All fees shall be paid by an instrument made payable to
the Oklahoma State Banking Department. However, the De-
partment may develop procedures for receiving electronic pay-
ment with respect to any or all fees, and subject to such condi-
tions as may be prescribed by the Commissioner.

85:10-3-22. Organizational expenses
(a) Title 6 O.S. Section 304 provides that each subscriber to
the stock of a proposed state bank or trust company shall pay
in cash a sum equal to five percent (5%) of the par value of the
stock of the bank into a fund to be used to pay the expenses of
organization and further provides that no organization expense
shall be paid out of any other funds of the bank.
(b) Paragraph B of that Section provides that if there are any
unexpended balances in the organizational account upon the
granting of a charter, they shall be transferred to undivided
profits.
(c) As provided by Paragraph B of that Section, the Com-
missioner requires an account of disbursements from the fund
and the question arises as to

(1) what constitutes organizational expense, and
(2) when in the course of the organization and opening
of a new bank does the expense cease to be organization
expense and commence being expense of a newly orga-
nized bank.

(da) The Board has adopted the following as a guideline
for those interested parties For purposes of section 304 of the
Code, "organizational expenses" shall include the following:

(1) Expenses incurred and necessary to present the ap-
plication for authority to engage in the banking business,
through and including all appeals, shall be considered
as organization expenses. These expenses shall include,
but are not absolutely limited to, the charter filing fee to
the Department, attorney's fees, feasibility study fees,
expenses incurred in order to provide the Board and the
record of the hearing with those facts which are necessary,
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upon which the Board or subsequent courts may base a de-
cision as to the feasibility of granting a charter. However,
it should be remembered that no payment shall be made
from the organizational expense for the actual expense in
the obtaining of subscription of stock.
(2) Also included as organizational expense would
be those expensesExpenses incurred in the obtaining
of membership in the Federal Reserve Bank of Kansas
City System and/or insurance from the Federal Deposit
Insurance Corporation.
(3) Those expensesExpenses incurred up to and
through the application to the Department for issuance
of a Certificatecertificate of Authorityauthority would
be considered as part of the organizational expense.
Upon the issuance of the Certificatecertificate of Au-
thorityauthority, the application has been concluded and
subsequently there is in existence a bank, although it may
be inoperative and not opened at the time. Thereafter
such expenses incurred by the then existing bank are not
organizational expense but, are, in reality, expenses of the
bank.
(4) It should be noted that in some cases If a Certifi-
catecertificate of Authorityauthority is applied for issued
prior to the actual acceptance of the bank into membership
of the Federal Reserve Bank of Kansas City System or
obtaining insurance from the Federal Deposit Insurance
Corporation, and in those particular cases, any expenses
which might thereafter be incurred in regard to member-
ship in the Federal Reserve Bank of Kansas City System
or obtaining insurance from the Federal Deposit Insurance
Corporation would still have to be charged to organization
expense expenses rather than expense of the bank.
(5) Amounts paid to future personnel of the bank in
organization and fees to consultants may be considered
organizational expenses when approved in advance by the
Commissioner.

(5b) An example of the expensesExpenses which may
thereafter are not organizational expenses and which must
be charged to the bank are such things as without regard to
whether the bank is open for business, include but are not
limited to salaries for pre-opening expense paid to bank offi-
cers and other personnel after the issuance of the certificate
of authority, amounts paid for the purchase of land and fixed
assets, including reimbursement of previously paid options for
land, amounts paid for the construction of a bank building,
ordering of expenses for stationery and supplies, signage costs,
and fees paid to vendors that are providing or will later provide
services to the bank etc.
(e) Should there hereafter be a question as to Questions of
whether or not a given or certain an expense should be treated
as organization organizational expense or expense of the newly
organized bank, such questions should be addressed to the
Commissioner in writing, and his determination thereof shall
be final.

85:10-3-23. Suspicious activity reports
In addition to any reports or action required by any fed-

eral agency, an immediate written report shall be made by an

appropriate officer of the bank or trust company to the Com-
missioner, of any of the following events:

(1) Any known or suspected theft, embezzlement,
check-kiting operation, misappropriation, or other de-
falcation involving bank/trust personnel or bank/trust
funds in any amount. Where there is reason to suspect
any person or persons in connection with the event, the
identity of such persons and the reason for suspicion shall
be included in the report.
(2) Any state of facts growing out of the affairs of the
bank/trust known or suspected to involve criminal viola-
tion of any other Section of the United States Code.
(3) Any mysterious disappearance or unexplained
shortage of bank/trust funds or other assets of $25,000 or
more. Whenever a bank or trust company submits a sus-
picious activity report to any federal regulatory authority
pursuant to the requirements of the federal Bank Secrecy
Act, the bank or trust company must immediately submit
a copy of the suspicious activity report to the Department.
Provided, if the Department has electronic access to
suspicious activity reports after they are submitted to a
federal regulatory authority, the bank or trust company
need not submit an additional copy to the Department.

SUBCHAPTER 5. REQUIREMENTS,
STANDARDS AND PROCEDURES FOR AN

INTERNAL CONTROL PROGRAM

85:10-5-1. Internal controls
(a) The Board of Directors of every state chartered bank and
trust company shall adopt and reduce to writing, and maintain
thereafter, standards and procedures for an Internalinternal
Controlcontrol Programprogram, which shall contain as a
minimum those standards and procedures as outlined in this
Subchapter.
(b) Said The Internalinternal Controlcontrol Pro-
gramprogram shall be made available to the regulatory au-
thorities for review and also the bank's or trust company's
bonding company for review.
(c) The Boardboard of Directorsdirectors of every state
chartered bank and trust company shall elect a Controlcontrol
Officerofficer or Auditorauditor annually to serve at the
pleasure of the board. Such a person shall be charged with im-
plementation of the bank's or trust company's Internalinternal
Controlcontrol Programprogram. The Controlcontrol Offi-
cerofficer or Auditorauditor, who shall be someone other than
the Chiefchief Executiveexecutive Officerofficer, shall report
a summary of control activities to the Boardboard of Direc-
torsdirectors or committee thereof, periodically, as required in
the publications rule 85:10-5-3.
(d) The Controlcontrol Officerofficer or Auditorauditor
may, with the approval of the Boardboard of Directorsdirectors,
outsource the performance of the procedure of the internal con-
trol program. Outsourcing occurs when the state chartered
bank or trust company engages an independent public account-
ing firm or other outside professionals as described in rule
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85:10-7-1 to perform the procedures required by the Inter-
nalinternal Controlcontrol Programprogram.

85:10-5-2. Internal control program
(a) The Internalinternal Controlcontrol Programprogram set
forth in this Subchaptersubchapter must be administered by the
Controlcontrol Officerofficer or Auditorauditor with a record
maintained as to the date upon which each recommended
procedure was performed and a notation as to any exceptions
disclosed.
(b) The Controlcontrol Officerofficer or Auditorauditor
must be accountable directly to the Boardboard of Direc-
torsdirectors or committee thereof and if the size of the bank
permits, audit responsibilities should be the Auditor's only
duties.
(c) The adoption of a sound Internalinternal Controlcontrol
Programprogram is a primary responsibility of the bank's
board of directors. They cannot delegate this duty. They shall
appoint a Controlcontrol Officerofficer or Auditorauditor to
carry out the technical details of administer such a program,
but the ultimate accountability for the degree of effectiveness
with which the program functions is their the board's responsi-
bility. It is clear that Neitherneither supervisory examination
nor insurance, or a combination thereof, can properly take the
place of an Internalinternal Controlcontrol Programprogram.
(d) In order to obtain the maximum protection economically
feasible it is necessary that all concerned be continually aware
of the fundamental principles with respect to sound internal
checkchecks and controlcontrols and internal auditing. The
primary An objective in any bank or trust company control
program is to discourage fraud, not necessarily to discover its
existence. A program of safeguards must be implemented to
meet this primary objective.
(e) The Internal Control Program internal control program
should contain the institution's policy for annual examination
by the Board of Directors board of directors and, further,
should contain a provision for annual review as to adequacy
and compliance.
(f) The failure of a bank or trust company to meet the re-
quirements of this subchapter does not by itself establish or
diminish any private right of action otherwise available under
other state or federal law against a bank or trust company.

85:10-5-3. Minimum control elements for bank
internal control program

All internal control programs adopted by banks shall con-
tain as a minimum the following:

(1) A requirement that each officer and employee,
when eligible for vacation, be absent from the institution
at least five consecutive banking business days each cal-
endar year, unless otherwise approved in writing by the
bank's bonding company for bank officers and employees
generally and then each officer and employee who may
be excepted from this requirement must be specifically
approved by the bank's Boardboard of Directorsdirectors
and it shall be recorded in the Boardboard of Direc-
torsdirectors minutes, that the officer or the employee

may be absent less than the five consecutive banking days.
During the absence of an officer or employee, the duties
of the absent officer or employee must be performed by
other bank officers and employees.
(2) A requirement that periodic reports be made to the
Boardboard of Directorsdirectors, said report to contain at
least the minimum as set out in 85:10-5-4.
(3) Require the Controlcontrol Officerofficer or Au-
ditorauditor to periodically, as frequently as necessary
but no less often than stated herein, perform or supervise
performance of:

(A) Daily - Review EDP master file changes.
(B) As frequently as necessary but at least quar-
terly Quarterly - on a surprise basis, count tellers'
cash, (which includes including vault cash), review
bait money, and insure ensure that established proce-
dures are being followed.
(C) Monthly - On a surprise basis, prove to the
general ledger and verify validity of all cash items
and cash collections, and report to the Boardboard
of Directorsdirectors those cash items and cash col-
lections which are in excess of the minimum amount
established by the Board. Also, all stale dated (cash
items held over 30 days) cash items that are not being
currently worked for collection, should be charged
off. The collection effort of these items should be
documented in writing.
(D) Monthly - On a surprise basis, balance over-
drafts to general ledger, scrutinize for large recurring
overdrafts and report to the Boardboard of Direc-
torsdirectors those overdrafts which are in excess of
the minimum amount established by the Boardboard.
(E) Monthly - Reconcile Review and prove to the
general ledger:

(i) All customer deposit accounts, (including
demand, savings, time certificates and cashier's
checks).
(ii) Official checks.
(iii) All loans.
(iv) Internal accounts used for bank purposes.

(F) Monthly - Reconcile all correspondent bank
accounts. Verify Explain any item outstanding over
fifteen (15) days and document resolution efforts.
(G) Monthly - Review tellers over/short.
(H) Quarterly - Reconcile all unissued consign-
ment items.
(I) Quarterly - Reconcile Treasury Tax and Loan
Account.
(J) Quarterly - Review all senior officers' offi-
cer and employee accounts in the institution and
report any unexplained items to the Boardboard of
Directorsdirectors or committee thereof. All other
employees= accounts must be reviewed no less often
than semi-annually.
(K) Monthly - Reconcile and prove to the general
ledger all investment accounts.
(L) Monthly - Verify the unrealized gains or losses
on securities account and associated tax account.
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(M) Quarterly - Prove to the general ledger those
accounts which have been determined by institution
policy to be "dormant" inactive or dormant. Review
the operations for compliance to institution policy.
Each time activity occurs in a an inactive or dormant
account that activity should be reviewed to establish
the authenticity of the entry.
(N) Quarterly - Balance and verify all "other asset"
accounts and "other liability" remaining asset and lia-
bility accounts which have had activity since last veri-
fication.
(O) Monthly - Balance to general ledger and verify
all accruals ( including but not limited to loans, invest-
ments, and time deposits, etc.).

(4) Establish the maximum cash exposure the institu-
tion will have. This should include not only the total but
the maximum amounts to be in each teller's unit.
(5) Establish a procedure for security of vault cash and
for collateral held by the bank or trust company.
(6) Establish a procedure for dual control for the re-
serve stocks of all official checks, consigned items, and
the reserve stocks of other items in the bank.
(7) All requirements of this Sectionsection, Minimum
Control Elements, that are met, should be documented, in
writing, so that evidence exists that will substantiate to an
examiner that this Section's requirements are being met.

85:10-5-3.1. Internal control program for fiduciary
activities of trust departments and trust
companies

(a) Each trust department and trust company should estab-
lish an appropriate system of notification to prompt and aid in
the administration of fiduciary accounts.
(b) Where applicable, the following items, at a minimum,
shall be performed by all trust departments and all trust compa-
nies conducting fiduciary activities to assure the maintenance
of sufficient internal audits, reviews and appointments, and
reports. Documentation must be maintained to show that each
item was completed as required.

(1) A daily review of master file changes.
(2) A monthly review of overdrafts that exceed a rea-
sonable minimum established by the institution.
(3) A monthly review of uninvested cash balances that
exceed a reasonable minimum established by the institu-
tion.
(4) A monthly review of past due loans held in trust ac-
counts to assure proper collection efforts.
(5) A monthly verification to assure that all opened
and closed accounts received appropriate review within 60
days of opening or closing.
(6) A monthly reconcilement of trust department or
trust company deposit accounts.
(7) A semi-annual verification of dual control proce-
dures for all trust assets held on premises.
(8) Annually assure that a notification or prompt sys-
tem has been established for the following items, at a
minimum:

(A) Annual reviews of all fiduciary accounts.

(B) Premiums due for property insurance.
(C) Payment of real estate taxes.
(D) Performance of annual real estate inspections.
(E) Performance of tri-annual real estate appraisals

(c) All trust departments and all trust companies conduct-
ing fiduciary activities shall on an annual basis perform the
following reviews and make the following appointments.
Documentation must be maintained to show that each item was
completed as required.

(1) A review of trust department policies, including ac-
count investment criteria.
(2) An annual appointment of individuals or com-
mittees with authority to approve discretionary account
distributions over a reasonable minimum established by
the institution.
(3) An annual appointment of individuals with au-
thority to sign trust department checks, including dual
signature requirements.

(d) All trust departments and all trust companies conducting
fiduciary activities shall on a quarterly basis prepare the fol-
lowing written reports.

(1) A report of all existing and threatened litigation.
(2) A report of trust department profitability.
(3) A report of all exceptions involving the aforemen-
tioned requirements.

85:10-5-4. Reports
(a) Bank reports. Reports which the internal control pro-
gram shall require to be made monthly, except as otherwise
provided, to the bank's Boardboard of Directorsdirectors or
committee thereof shall consist of, at a minimum, the follow-
ing:

(1) A report containing either:
(A) all expense items over a reasonable minimum
amount established by the Board board of directors,
or
(B) if a formal budget has been previously ap-
proved by the Boardboard of Directorsdirectors,
report any substantial deviations or changes (as de-
termined by the Boardboard of Directorsdirectors) in
budget items.

(2) A report from the Controlcontrol Officerofficer
or Auditorauditor that the internal minimum control el-
ements had have been performed and any differences,
outages or shortages determined thereby; and an addi-
tional report containing all cash items, cash collections,
and overdrafts, as of a random date, which are in excess of
a minimum amount established by the board. The report
should contain the date the cash item, cash collection or
overdraft commenced.
(3) A report containing all cash items, cash collections,
and overdrafts, as of the surprise date, which are in excess
of a minimum amount established by the board, including
the date the cash item, cash collection or overdraft com-
menced.
(3) All loans made since the last report to the board
where the line of credit extended the customer exceeds
1% of the capital of the bank or trust company, including
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renewals and extensions. Board approval or other action
taken should be properly recorded in the minutes. (This
requirement may be substantiated by a report from the
Loan and Discount Committee.)
(4) A report of income and expense since the beginning
of the institution's accounting period, together with a com-
parison for the same period of the previous year.
(5) A quarterly report of the The institution's liquidity
position, rate sensitivity analysis, and volatile liability
dependence position as of the last business day of the
previous quarter. (This report can be made quarterly.)
(6) A quarterly report of the progress being made and
current status of all internally and externally classified
loans in excess of 5% of the institution's capital, until the
Board of Directors has determined the loan has either been
paid in full or its condition significantly improved to no
longer warrant their review. (This report can be made
quarterly.) be classified.
(7) A report of all loans made to officers, employees
and directors and their business interests or affiliates since
the last report to the board. (It is highly recommended
that the board establish a policy which should include a
limit of the aggregate of these loans. The reports should
then include a statement as to compliance with the board
policy.).
(8) Investments purchased or sold since the last report
to the board.
(9) All charge-offs or other losses the bank has sus-
tained since the last report to the board.
(10) A report of all All past due loans. Loans, leases,
debt securities, and other assets are to be reported as
past due when either interest or principal is unpaid in the
following circumstances: A loan or category of loans
shall be considered "past due" according to guidelines
that may be established by the board of directors.

(A) Closed-end installment loans, amortizing
loans secured by real estate, and any other loans and
lease financing receivables with payments scheduled
monthly are to be reported as past due when the bor-
rower is in arrears two or more monthly payments.
(At a bank's option, loans and leases with payments
scheduled monthly may be reported as past due when
one scheduled payment is due and unpaid for 30
days or more.) Other multipayment obligations with
payments scheduled other than monthly are to be
reported as past due when one scheduled payment is
due and unpaid for 30 days or more,
(B) Open-end credit such as charge-card plans,
check credit, and other revolving credit plans are to
be reported as past due when the customer has not
made the minimum payment for two or more billing
cycles,
(C) Single payment and demand notes, debt secu-
rities, and other assets providing for the payment of
interest at stated intervals are to be reported as past
due after one interest payment is due and unpaid for
30 days or more,

(D) Single payment notes, debt securities, and
other assets providing for the payment of interest at
maturity are to be reported as past due after maturity
if interest or principal remains unpaid for 30 days or
more,
(E) Unplanned overdrafts are to be reported as past
due if the account remains continuously overdrawn
for 30 days or more.

(11) All overdrafts which exceed a time period and/or
amount to be set by the board of directors.
(12) All loans since the last report for which cause the
aggregate indebtedness from a single borrower to exceed
the lesser of 20% of the bank's capital or such lesser per-
centage as set by the bank's board of directors. This report
shall be made to the bank's entire board of directors.

(b) Trust reports. All trust departments and all trust com-
panies conducting fiduciary activities shall on a quarterly basis
prepare the following written reports for review by the board
of directors or committee thereof:

(1) A report of all existing and threatened litigation.
(2) A report of trust department profitability.
(3) A report of all exceptions involving the aforemen-
tioned requirements.

85:10-5-5. Review and appointments
Review and Appointments of the following items shall be

made by the board of directors at least annually.
(1) A review and approval of the Internal Control Audit
Program, Lending Policy, internal control audit program,
lending policy Risk Management Policy and Investment
Policy and asset/liability management policy and their im-
plementation for the previous year, and a determination of
their adequacy and approval of same.
(2) A review and approval of the institution's blanket
bond and all other insurance coverages and a determina-
tion of its adequacy and approval of same.
(3) Elect officers and appoint committees for the com-
ing year as designated by the bylaws.
(4) Designate the officers and/or employees with au-
thority to sign official checks of the bank or trust company,
to include any dollar limitations or two signatures required
stipulations.
(5) Review the report per Subchapter 7 of this Chapter,
"Director's Examination". Follow up on the disposition of
any differences or recommendations and submit a copy of
the report to the Commissioner within the time prescribed
in Subchapter 7 of this Chapter.

SUBCHAPTER 7. DIRECTOR'S EXAMINATIONS

85:10-7-1. Examination procedures
(a) In addition to the requirements set forth in Title 6 O.S.,
Section 714(C) of the Code, the annual examination must be
made in accordance with the minimum examination proce-
dures outlined in this Sectionsection.
(b) The examination shall be performed by:
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(1) qualified directors who are members of the board
of directors but not officers or employees of the bank or
trust company and who are in fact reasonably independent
and have demonstrated his or her capability to perform
said examination. A director, to be considered reasonably
independent cannot:

(A) be closely related to an immediate family mem-
ber of active officers or employees of the bank or trust
company,
(B) have any outstanding loans with the bank or
trust company which have been criticized or specially
mentioned by one of the examining agencies,
(C) have been determined by the Commissioner
not to be independent of the management for any
other reason, and who has demonstrated his or her
capability to perform said audit; or

(2) Certified public accountants, an independent exam-
iner who has demonstrated a capacity to perform said
examination and who is in fact independent, or persons
whose proficiency has been certified by a nationally rec-
ognized certification authority, and who:

(A) are not connected with the bank or trust com-
pany as an officer, director, attorney or employee, or
as a member of the immediate family of an officer,
director, attorney or employee of the bank or trust
company,
(B) are not beneficial owners, directly or indirectly,
of any of the shares of stock of the bank or trust com-
pany,
(C) who have no proprietary interest in any part-
nership, form or corporation, firm or other entity that
which controls the bank or trust company, directly or
indirectly,
(D) do not have any outstanding loans to them-
selves, their partners, their firms or their families,
unless such loans are adequately disclosed in the
report to the board of directors, disclosing the name
of the borrower, the amount, security pledged and
appraisal or market value of the security,
(E) do not make entries or postings on the books of
the bank, or perform any other operational functions
for the bank, except such functions for which prior
approval was requested and obtained in writing from
the Commissioner, and except a correspondent bank
whose operational functions are subject to supervi-
sion by the bank regulatory agencies, and
(F) can and do specifically specify in the report
that he/she has met the test of independence as stated
above and that he/she is in fact independent. Where
a bank or trust company is part of a consolidated
company audit done by certified public accountants
meeting the criteria of Subsection 2 (A) through (E)
of this Section, the Iinternal audit staff of the parent
company shall also be acceptable; or.

(3) Independent examiner who has demonstrated his
capacity to perform said examination and who is in fact

independent. It is the responsibility of the board of direc-
tors to disclose the qualification and any unusual relation-
ships or affiliations which the independent examiner may
have, and to have any questions as to his qualifications or
independence resolved before he proceeds with the exam-
ination program. The examiner will not be considered in-
dependent if:

(A) he has any outstanding loans to himself, his
partners or firm unless such loans are adequately dis-
closed in the report to the board of directors,
(B) he makes any entries or postings on the insti-
tution's books or who performs any other operational
functions for the institution, except such functions for
which prior approval was requested and approved in
writing by the Commissioner and except a correspon-
dent bank whose operational functions are subject to
supervision by the bank regulatory agencies. The in-
dependent examiner must specifically specify in the
report that he is in fact independent.

(4) A person whose proficiency has been certified by
the Bank Administration Institute as a Chartered Bank Au-
ditor (CBA) shall be acceptable as an independent exam-
iner if he otherwise passes the test of independence.

(c) Performance of an audit by an independent certified pub-
lic accountant resulting in an unqualified opinion being ren-
dered constitutes satisfaction of the requirements of this Sub-
chapter. No additional statements or reports are required from
the accounting firm.
(d) A copy of such audit report, together with an unqualified
opinion, must be submitted to the Commissioner within 120
days of completion of the audit.

85:10-7-2. Scope of examination
(a) Standards of acceptability. An examination of a state
bank or trust company, to be acceptable, must be made in
accordance with the minimum examination procedures. The
Commissioner has the responsibility to determine whether an
examination is acceptable. He also has the authority to reject
any examination which does not conform in all respects with
prescribed requirements. If, at any time, it is found that those
performing the audit or examination as set out in 85:10-7-1 (a)
and (b) have not followed recognized rules, ethics, or conduct,
or have not met the minimum standards of the Department,
or made any misstatement of facts or circumstances or any
misrepresentation of any kind knowingly made, it will not
only cause the examination to be rejected but will also form a
basis for the temporary or permanent disqualification of the
individual(s) from conducting similar examinations.
(b) Reporting. A report shall be prepared and submitted to
the Boardboard of Directorsdirectors, describing the scope of
examination and setting forth the finding and recommenda-
tions as a result of the examination. Any open or unreconciled
item at the time the report is submitted shall be disclosed and
commented upon in the report.
(c) Report content. The report shall include the date of
examination; a statement indicating that at least the minimum
requirements outlined in this Subchapter were met; a statement
that the test of independence specified in 85:10-7-1(b) has been
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met; a statement that the Internal Control Program internal
control program adopted by the bank or trust company is being
complied with to the best of the individual's(s') knowledge; or
set forth in the report any exceptions and any other comments
or statements which the individual(s) may wish to make. The
Reportreport shall also include the management letter summa-
rizing the findings of the directors examination.
(d) Report order and balance. The reports should follow
as closely as possible the order contained in this Subchapter
and include the balance of the general ledger accounts as of the
examination date under the specific account heading.
(e) Definition. Contained in this Subchapter, the words
"tests" and "selected" are used without specific definition. For
each situation in which such terminology is used, indicate in
some appropriate manner the extent and/or basis of the tests.
(f) Employees. Include in the report the extent to, and the
purpose for, which employees of the bank under examination
were used.
(g) Defalcations. Any defalcations should be reported
immediately to the Department.
(h) Deadline to file. The board of directors must file a copy
of the report with the Department within one hundred twenty
(120) days from the examination date of completion of the
examination.

85:10-7-3. Minimum examination procedures
(a) Generally. Commence examination on a surprise basis.
Assume control over the assets and records to be examined
until procedures have been completed.
(b) Cash, cash items, clearings and exchanges.

(1) Count cash and reconcile total with the general
ledger balance.
(2) Examine cash items; investigate any unusual or
noncurrent items; trace disposition of selected amounts.
(3) Confirm totals of clearings and exchanges direct
with drawee banks or paying agents; trace disposition of
selected return items.

(c) Due from banks.
(1) Obtain current statements and cancelled vouchers
direct from correspondents; reconcile and clear selected
open items; obtain confirmation of balances at the exami-
nation date.
(2) Trace disposition of selected return items recorded
by correspondents on examination date and several days
thereafter.

(d) Investments.
(1) Obtain Trial trial balance of securities and reconcile
totals carrying values with applicable general ledger ac-
counts and review recording of amortization and accretion
and items involving profits and losses.
(2) Examine all securities on hand and confirm those
held by others.
(3) Inspect documents supporting carrying values of
selected securities held at examination date and of selected
acquisitions and retirements since last examination.
(4) Account for interest income on a test basis and trace
to general ledger.

(e) Loans.

(1) Obtain Trialtrial balance notes of loan portfolio
and reconcile totals (if payments are posted to notes) and
loan ledger cards, or obtain a trial balance from service
center and reconcile totals with applicable general ledger
accounts.
(2) Account for interest income on a test basis.
(3) Trace installment loan ledger cards on a test basis to
original amount of notes; examine supporting documents.

(f) Building, furniture and fixtures.
(1) Review transactions in the accounts.
(2) Trace selected additions to supporting documenta-
tion.

(g) Other resources (including customers' liabilities un-
der acceptances and confirmed letters of credit).

(1) Accruals. Review accounting procedures and test
selected transactions.
(2) Other. Review and test selected transactions to sup-
porting documentation and confirm balances to extent nec-
essary to be satisfied with accuracy of amounts recorded.

(h) Demand deposits.
(1) Obtain Trialtrial balance of individual ledgers or
obtain trial balance from service center demand deposits
and reconcile totals with general ledger account. Trace
disposition of selected unposted items.
(2) Review overdrafts; trace subsequent disposition of
selected items.
(3) Obtain Trialtrial balance of outstanding official
checks and; reconcile totals with general ledger accounts;
review selected items paid subsequent to examination
date.
(4) Obtain statement of treasury tax and loan account;
reconcile with general ledger account; confirm balance.
Trace disposition of selected unposted items.
(5) Prepare or obtain listing of due-to-bank accounts;
confirm selected account balances directly with the corre-
spondent bank.

(i) Time deposits. Obtain Trialtrial balance of time deposit
accounts or obtain trial balance from service center; and
reconcile totals with applicable general ledger accounts; trace
disposition of selected unposted items. Examine selected
certificates of deposit paid subsequent to examination date to
determine proper payment of proceeds.
(j) Other liabilities (including bank's liability under ac-
ceptance and confirmed letters of credit).

(1) Accruals. Review accounting procedures and test
selected transactions.
(2) Unearned discount and deferred income. Re-
view accounting procedures and test selected transactions,
including rebates.
(3) Other. Review and test selected transactions to
supporting documentation, and confirm balances to ex-
tent necessary to be satisfied with accuracy of amounts
recorded.
(4) Obtain statement of treasury tax and loan account,
reconcile with general ledger account, and confirm bal-
ance.

(k) Capital stock.
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(1) Obtain Trialtrial balance of stockholders' ledger
and open stubs of stock certificate books; and reconcile
total par value with the general ledger account.
(2) Trace open stubs of stock certificate book to stock-
holders' ledger on a test basis where practical.
(3) Examine stock transfers for proper assignments,
cancellation and recording in the stockholders' register.
(4) For institutions using an outside registrar and/or
transfer agent, confirm the number of shares of stock is-
sued and outstanding and reconcile totals with the general
ledger account.
(5) Obtain Trialtrial balance of capital notes and deben-
tures outstanding and reconcile total with general ledger
account; determine that the bank is in compliance with
applicable accounting provisions of such instruments;
confirm balances with holders on a test basis.

(l) Surplus and reserves. Review transactions in the ac-
count and trace selected additions and reductions to supporting
documents.
(m) Undivided profits. Review selected transactions in the
account. Trace income and expense account balances closed to
undivided profits since the last examination.
(n) Income and expense (non-operating). Test selected
transactions to supporting documents.
(o) Collection items.

(1) Schedule selected outstanding items at the exami-
nation date; inspect items or confirm with holders.
(2) Examine, credit or remittance advices, checks or
other evidence of payment applicable to scheduled items
paid subsequent to examination date.

(p) Safekeeping department. Review accounting proce-
dures for recording items held in safekeeping for customers;
inspect selected items on hand and confirm selected items
held in custody by other banks; confirm selected safekeeping
accounts by direct communication with customers.
(q) Trust department.

(1) Obtain a Trialtrial balance summary cards for the
various of individual trust accounts and reconcile the totals
with the trust general ledger control accounts where prac-
ticable trust department balance sheet.
(2) Prove the detail asset cards to the amounts shown
on the trial balance for selected trusts Verify the existence
of assets contained within selected trust accounts. Savings
accounts and certificates of deposit should be confirmed
on a test basis by reference to the bank records or by direct
communication with the bank.
(3) Examine or confirm assets of selected trust as noted
on the detail asset cards. Savings accounts and certificates
of deposit should be confirmed on a test basis by reference
to the bank records or by direct communication with the
bank.
(43) Review selected trust accounts and test transactions
to supporting records and data.

(r) Trust Companies. The examination of a trust company
must be geared to those particular activities of the specific trust
company being examined. The minimum examination proce-
dures required by this rule should be utilized for all trust com-
panies as applicable.

(rs) General.
(1) Review minutes of Board of Directors since last
examination; determine that formal resolutions of an ac-
counting nature have been followed.
(2) Review accounting procedures for handling non-
ledger assets, such as charged-off loans, recoveries, etc.
(3) Compare most recent daily statement with general
ledger accounts; review examination date transactions re-
flected in general ledger accounts; investigate any unusual
transactions.
(4) Review board authorization on purchases and sales
of investments.

(st) Direct confirmation with borrowers and depositors.
(1) Mail negative and/or positive confirmation requests
on a test basis for all loan and deposit categories, including
participation loans purchased and sold. (Most bonding
companies have minimum requirements. This determina-
tion should be made prior to examination.)
(2) For participation loans purchased, confirm balances
with the selling bank only. For participating loans sold,
confirm the balances sold with the purchasing bank and
the total balances with the borrower on a test basis.
(3) Mail confirmation requests to a selected number of
customers whose loans have been charged off.
(4) Mail confirmation requests to a selected number of
deposit customers whose accounts have been closed since
last examination.
(5) Any positive confirmation request not acknowl-
edged by a loan customer after two weeks from the date
of the original mailing shall be followed by a second
confirmation request. A listing of significant positive
confirmation requests not acknowledged after the mailing
of both a first and second request shall be included in the
report.

(tu) Others. The examination procedures listed above are
the minimum procedures to be performed and deal primarily
with the accountability for the bank's recorded assets and lia-
bilities. However, they should not be construed as restrictive.
Circumstances relative to individual banks or situations en-
countered may make it necessary or desirable to expand certain
procedures. Apply , apply alternative procedures, or extend
examination procedures to other areas.

85:10-7-4. Trust companies [REVOKED]
(a) The examination of a trust company must necessarily be
geared to those particular activities of the specific trust com-
pany being examined, as trust companies' activities vary, all
being within the confines of the activities authorized by law.
(b) The examiner must determine the trust company's activ-
ities and then perform the applicable examination functions.
The foregoing scope is applicable to all banks and is to be
used for trust companies insofar as applicable. If the trust com-
pany solicits funds from the general public, either in the form
of trust deposits or in the form of certificates or notes, repre-
senting funds due the public, much of the foregoing will be
applicable. Additionally, the examiner should address himself
to areas such as title guarantee operation, fidelity bonds out-
standing, sinking funds, etc.

Oklahoma Register (Volume 25, Number 17) 1082 May 15, 2008



Permanent Final Adoptions

85:10-7-5. Performance of an audit in lieu of
examination

Performance of an audit by an independent certified public
accountant resulting in an unqualified opinion being rendered
constitutes satisfaction of the requirements of this Subchapter.
No additional statements or reports are required from the ac-
counting firm. A copy of such audit report, together with an
unqualified opinion, must be submitted to the Commissioner
within 120 days of completion of the audit.

SUBCHAPTER 9. NEW BANKS, BRANCHES,
AND OTHER FACILITIES

85:10-9-1. Application for a new bank or trust
company

In addition to those provisions set out in Article III of the
Oklahoma Banking Code, the following requirements must be
met:

(1) The application shall be on a form prescribed by the
Commissioner, including but not limited to that informa-
tion required in Section 305 of the Banking Code.
(2) If any of the stock of the proposed bank or trust
company is offered to other than the organizers (as pro-
vided in Sections 303 or 303.1 of the Banking Code), it
shall be offered by an Offering Circular offering circular
only in accordance with provisions of 85:10-13-2, the
contents of which must be accepted by the Commissioner.
(3) No Certificatecertificate of Authorityauthority for
a bank shall be approved until an application for Federal
Deposit Insurance federal deposit insurance or for mem-
bership in the Federal Reserve System has been approved
in accordance with the provisions of Section 313(B)(5) of
the Banking Code.

85:10-9-2. Application to establish or relocate a
branch or a detached facility

(a) Generally Filing of application.
(1) A bank desiring to establish or relocate either a
branch or a detached facility pursuant to the Banking
Code, shall submit to the Commissioner the original and
ten two copies of an application for certificate to main-
tain and operate a branch or detached facility on a form
prescribed by the Commissioner.
(2) The application shall be executed by the applicant's
president or vice-president, and attested by the applicant's
cashier or secretary.
(3) An application fee as set forth in 85:10-3-21 shall
accompany each application.
(4) Applicants are urged to submit their applications to
the Federal Deposit Insurance Corporation (nonmember
banks) or the Federal Reserve Board (member banks) at
the same time the application is submitted to the Commis-
sioner.
(5) The term "application," as used in 85:10-9-2, shall
be understood to refer to an application to establish or
relocate a branch or detached facility.

(b) Notice of application.
(1) The applicant shall publish a Notice of Application
in a newspaper of general circulation in the community in
which the applicant proposes to establish or relocate the
branch or detached facility.
(2) The Notice shall state that an application has been
mailed or delivered on or before the date of the Notice,
and the Notice shall contain the name of the applicant(s)
and the subject matter of the application.
(3) The application shall be mailed or delivered to the
Commissioner on or before the day the Notice is pub-
lished. A statement containing the date of publication and
the name and address of the newspaper in which the notice
was published shall be furnished with the application.

(c) Protest period. Within ten (10) days after the notice by
publication as described in (b) of this Section, any interested
person desiring to protest the approval of the application shall
submit to the Commissioner a written protest, which shall in-
clude both the specific facts and specific legal authority pur-
suant to which such protestant requests that the application be
disapproved. Failure to include such specifics may result in the
protest being returned to the protestant or disregarded for lack
of specifics.
(d b) Investigation. The Commissioner may request ad-
ditional information from the applicant and any protestant,
and conduct such investigation as he deems appropriate. No
special emphasis will be placed on an appraisal of economic
and competitive conditions.
(e) Effect of protest/nonprotest. At the earlier of receipt
by the Commissioner of a written protest requesting a hearing
before the Board or the expiration of the Protest Period pre-
scribed by this Section, the Commissioner shall:

(1) Upon receipt of such written protest, notify the Ap-
plicant and each protestant of the receipt of the protest and
of the date, time and place of the hearing on the Applica-
tion and protest(s) before the Board; or
(2) Upon receipt of such written protest and the Ap-
plicant's latest completed examination reflects a Uniform
Financial Institutions Composite "CAMEL" rating of "I"
or "II", and the Applicant is not subject to supervisory ac-
tion by the Department such as a Memorandum of Under-
standing, Cease and Desist Order, or similar action, the
Commissioner may proceed pursuant to subsection (g)(1)
of this Section; or
(3) If no such written protest is received, proceed pur-
suant to subsection (g) of this Section.

(f) Applicant request for hearing. The Applicant may in
the application or at any time prior to expiration of the Protest
Period prescribed by this Section, request in writing that the
Application be submitted to the Board for a hearing before
the Board for approval/disapproval of the Application. In such
event, the Commissioner shall proceed according to subsection
(e)(1) of this Section.
(gc) Commissioner approval.

(1) In the event an Application is not protested in writ-
ing within the protest period prescribed by this section,
and unless Unless the Applicant requests a hearing before
the Board either by having so stated in the Application
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or by subsequent written request, the Commissioner may
consider the Application, grant approval and issue the
Certificatecertificate of Authorityauthority to establish
and operate or to relocate a branch or detached facility
without a hearing before the Board. The Commissioner's
consideration of the Application for approval shall be con-
ducted pursuant to the same standards and criteria as are
applicable to Applicationsapplications before the Board.
(2) Provided, that such approval Approval may be
granted by the Commissioner only in the event Appli-
cant'sapplicant's latest completed examination reflects
a Uniform Financial Institutions Composite "CAMEL"
rating of "I" or "II" 1 or 2, and the Applicantapplicant
is not subject to supervisory action by the Department
such as a Memorandummemorandum of Understand-
ingunderstanding, Ceasecease and Desistdesist Or-
derorder, or similar action.
(3) In the event an Application is protested in writ-
ing and the Applicant meets the requirements as stated in
(g)(2) of this subsection, then the Commissioner may con-
sider the Application, grant approval and issue the Certifi-
cate of Authority to establish and operate or to relocate a
branch or detached facility without a hearing before the
Board.
(43) In the event If the Commissioner, upon considera-
tion of an Application pursuant to (1) or (3) of this sub-
section, determines that the Applicationapplication should
not be approved, the Applicationapplication will proceed
pursuant to subsection (h) (d) of this Sectionsection.
(5) In the event the Application is protested in writing
which protest is withdrawn in writing, the Commissioner
may, at his discretion, approve such Application pursuant
to (1) of this subsection or submit it to the Board for hear-
ing.
(64) The Commissioner shall have the absolute dis-
cretion to defer ruling on any Applicationapplication
pursuant to (1) or (3) of this subsection, thereby allow-
ing such Applicationapplication to come on for hearing
be heard before the Board for Board consideration and
approval/disapproval.

(hd) Notice of intent to recommend denial. In the event the
Commissioner, based on his investigation, determines not to
approve the application, the Commissioner shall mail send to
the applicant by overnight mail or telefacsimile(fax) electronic
communication a written notice of intent to recommend denial,
including the reasons for such negative recommendation and
the date, time and place the hearing on the Application appli-
cation will come on before be heard by the Board. Within ten
(10) days after receipt of such notice, the applicant shall notify
the Commissioner of its intent to withdraw its application or to
proceed with a hearing on the application before the Board.
(ie) Hearing. In the event a hearing before the Board is set by
the Commissioner, such hearing shall be conducted as follows:

(1) Time limit. The applicant shall be limited to 30
minutes to present testimony and arguments at the hearing,
and the protestants as a group shall be limited to 30
minutes to present testimony and arguments. Additional

time may be granted by the Commissioner upon good
cause shown.
(2) Transcript. A transcript may be made of each
hearing of an application. The Commissioner or the
applicant may arrange for a court reporter to be present
to record the proceedings. All expenses of the reporter,
including the furnishing of the original and two(2) copies
of the transcript to the Commissioner, shall be borne by the
protestants or if no protest has occurred, by the applicant.
(3) Procedure. The order of presentation, appearance
of witnesses, and presentation of evidence for hearings of
applications shall be as directed by the Chairchair of the
Board present at the hearing. Ten (10) copies of all docu-
mentary evidence shall be furnished to the Commissioner
prior to the hearing as directed by the Commissioner.
(4) Decision of the Board. Within twenty (20) days
after the conclusion of the hearing of an application, or
such additional time as the Board may prescribe, the Board
Chairchair shall issue an order approving or disapproving
the application, and shall promptly mail a copy of the order
to the applicant and to each protestant.
(5) Criteria. No special emphasis will be placed by
the Board on an appraisal of economic and competitive
conditions. The Board, at its discretion, may consider the
following factors in arriving at its decision:

(A) Financial condition and history of the appli-
cant. The current asset and liability condition and
history of the applicant, its compliance with applica-
ble laws and regulations, and its investment in fixed
assets are primary areas of consideration. The ap-
plicant's aggregate fixed asset investment, including
lease obligations, must be reasonable in relation to
its projected earnings capacity and capital, and must
comply with Section 414 of the Banking Code.
(B) Adequacy of capital structure. Capital earn-
ings and retention of earnings should be sufficient to
support the applicant's current level of operations as
well as the proposed expansion.
(C) Future earnings prospect. The applicant's earn-
ings potential will be evaluated in terms of the ability
of overall bank earnings to absorb the anticipated ex-
penses resulting from the establishment and operation
of the proposed branch or facility.
(D) Quality of management. The applicant's man-
agement must have demonstrated ability to operate
the bank in a sound manner, and must display the
degree of depth necessary to permit the establishment
of the proposed branch or facility.
(E) Legal limitations. Any statutory limitations
and requirements regarding the establishment and
location of branches and detached facilities.
(F) Insiders. Any financial or other business ar-
rangement, direct or indirect, involving the proposed
branch or facility and bank insiders which involve
terms and conditions more favorable to insiders than
would be available in a comparable transaction with
unrelated parties.
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(G) Affiliates. The current asset and liability con-
dition and history of any of applicant's affiliates, and
other financial information on such affiliates which
the Board deems relevant. As used in this paragraph,
"affiliate" shall mean any company which the ap-
plicant controls, any company which controls the
applicant, or any company under control of a com-
pany which also controls the applicant. For purposes
of this paragraph, "control" shall be presumed to exist
when one or more persons acting in concert directly
or indirectly own, control, or have power to vote 25
percent or more of any class of voting securities of
another person; or one or more persons acting in con-
cert control, in any manner, the election of a majority
of the directors, trustees, or other persons exercis-
ing similar functions of another person; or any other
circumstances exist which indicate that one or more
persons acting in concert directly or indirectly exer-
cise a controlling influence over the management or
policies of another person.

(jf) Conditions. The Board's or Commissioner's approval of
an application shall be subject to any condition deemed by the
Board or Commissioner to be relevant to the criteria set forth in
(i)(e)(5) of this Section.
(kg) Commencement of business. The applicant shall
commence business at the branch or facility within eighteen
(18) months of Board or Commissioner approval. Extensions
of time within which to commence business may be granted by
the Commissioner only upon good cause shown.
(lh) Reapplication. In the event an application is disap-
proved by the Board, the applicant may submit a new applica-
tion following a material change of the circumstances which
were the basis for the initial disapproval.
(mi) Judicial review. The decision of the Board or Commis-
sioner approving, or of the Board disapproving, an application
may be appealed to the Oklahoma Supreme Court by any party
directly affected and showing aggrievement, from other than
mere increase in competition, resulting from the Commis-
sioner's or Board's decision. An appeal shall be commenced
and conducted in accordance with the provisions of Section
207 of the Banking Code.
(j) Military installation branch. An application to estab-
lish a military banking facility or a branch on a military in-
stallation pursuant to Section 421 of the Code shall be made in
accordance with this Rule 85:10-9-2. Provided, the application
shall be accompanied by a letter of approval from the military
installation commander.

85:10-9-3. Military banking facilities [REVOKED]
(a) Oklahoma Military Banking Facility. Section 421 of
the Oklahoma Banking Code provides that any bank located
in the State of Oklahoma may maintain and operate a facility
on any military installation located in the State of Oklahoma,
subject to the following:

(1) A letter of approval shall be submitted by the mil-
itary installation commander, such letter to be attached to
the application.

(2) Upon request of the military installation comman-
der, the bank's board of directors shall adopt a resolution
to remove the facility.
(3) All approvals shall be conditioned that should the
installation commander request in writing such other ser-
vices as provided in Section 421(A)(1) of the Banking
Code and the request would include the making of loans,
no such service shall be performed without the express ap-
proval of the Commissioner.

(b) Military Installation Branch. An application to estab-
lish a branch pursuant to Section 421(A)(2) of the Code shall
be made in accordance with Rule 85:10-9-2. Provided, the no-
tice of Application shall be as required by the Commissioner.

85:10-9-4. Consumer banking electronic facility
[REVOKED]

(a) Policy statement. The policy of the Board with respect
to consumer banking electronic facilities is that:

(1) Consumer banking electronic facility services
should be made available to all banks and their customers
within Oklahoma on a fair and equitable basis of nondis-
criminatory terms and rates.
(2) Regulation of consumer banking electronic facili-
ties should be fair and not unduly impede the development
of new technologies which benefit the public.

(b) Definitions. The following words and terms, when used
in this Section, shall have the following meaning, unless the
text clearly indicates otherwise:

(1) "Consumer banking electronic facility" when used
herein is defined by Section 102(15) of the Banking Code
as any electronic device owned, operated, leased by or on
the behalf of a bank, savings association, or credit union
other than a telephone or modem operated by a customer
of a depository institution, to which a person may initi-
ate an electronic fund transfer. The term includes without
limitations, a point-of-sale terminal, automatic teller ma-
chines, automated loan machines, video banking centers,
or any other similar electronic devices.
(2) "Consumer banking electronic facility network"
shall mean two or more consumer banking electronic
facilities electronically or manually connected directly
or indirectly to the customer accounting system of one
or more banks. A consumer banking electronic facility
network shall not avail itself of nor be subject to the
provisions of Section 422 of the Banking Code or rules
adopted thereunder.
(3) "Banks located in Oklahoma," as that phrase is used
in Section 422 of the Banking Code, shall be defined to
include all banks, savings associations and credit unions,
chartered by any state or the United States of America and
having its main office or branch located within the State
of Oklahoma.
(4) "Fair and equitable basis of nondiscriminatory ac-
cess and rates" - Section 422(D)(3) of the Banking Code
grants the Banking Board the jurisdiction to determine
what constitutes a fair and equitable basis of nondiscrim-
inatory access and rates, based upon cost of installation
and proportionate usage of the facility. A principal factor
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in any equitable formula of shared costs of installation and
operation shall give weight to the number of transactions
of each participating bank.

(A) Additional factors to be considered in deter-
mining "fairness" and "equitability" shall include, but
not be limited to, the following:

(i) Cost associated with each transaction;
(ii) Total cost involved in operation of the con-
sumer banking electronic facilities to be accessed;
(iii) Number of locations to be accessed;
(iv) Geographic area of the consumer banking
electronic facility to be accessed;
(v) Other factors involved in the request ar-
rangement.

(B) A bank requesting mandatory access to a con-
sumer banking electronic facility shall be responsi-
ble for all costs associated with inter-connection of
the requesting bank's customer accounting system to
the consumer banking electronic facility, and all costs
necessary to achieve compatibility of the data pro-
cessing systems of the requesting bank and the con-
sumer banking electronic facility. Additionally, a de-
termination of whether terms of access and rates are
"fair and equitable" shall involve a consideration of
whether they provide to the operator a fair return on
the capital investment of the operator concerned. A
determination of whether terms of access and rates are
"nondiscriminatory" shall involve a consideration of
the terms of access and rates offered by the operator
from whom access is requested to other parties having
access to the operator's consumer banking electronic
facilities.

(5) "Operator" shall mean any bank, combination of
banks or business entity, association or organization which
owns, leases or otherwise controls the right to use any
consumer banking electronic facility.
(6) "Participating bank," as that term is used in Sec-
tion 422 of the Banking Code, is a bank having access to
a consumer banking electronic facility of the operator.

(c) Procedural requirements.
(1) Petition. In the event of a dispute concerning ac-
cess to and rates for the use of consumer banking elec-
tronic facilities, a petition shall be submitted to the Com-
missioner setting forth the following information:

(A) The name of the specific bank(s) or other finan-
cial institution(s) ("Petitioner") located in Oklahoma,
requesting access and/or rate determination.
(B) Designation of the specific consumer banking
electronic facility to be accessed including, but not
limited to, the exact location of the facility as well as
the name of the operator ("Respondent") of such facil-
ity. This information is necessary only in connection
with actions requesting access relief and shall not be
required for actions brought solely for rate relief.
(C) A definitive, technical proposal specifically de-
tailing the relief requested by the Petitioner. The tech-
nical proposal may address itself either to the issue of
access, rates, or to both access and rates, if applicable.

(D) Evidence of a clear, definitive request for ac-
cess and/or rate relief made by the Petitioner to the
operator.
(E) Evidence that Petitioner has been denied ac-
cess to a specific consumer banking electronic facil-
ity by the operator of such facility, and/or evidence of
an offering of access to a specific consumer banking
electronic facility, by the operator thereof, on terms
alleged to be unfair, inequitable, or discriminatory as
to Petitioner.
(F) Evidence of the Petitioner's good faith efforts
to arrive at an agreement satisfactory to both the Peti-
tioner and the operator of the consumer banking elec-
tronic facility, as to the issues of access, and/or rates,
on a fair, equitable and nondiscriminatory basis.

(2) Determination by the Board. The Commissioner
shall promptly forward a copy of the petition to the oper-
ator of the consumer banking electronic facility to which
the Petitioner desires access ("respondent"). The respon-
dent shall have thirty (30) days from the date the petition
is received by the respondent to submit to the Commis-
sioner an answer to the allegations contained in the pe-
tition. Upon receipt of such answer, the Commissioner
shall schedule a pre-hearing conference for the purpose of
delineating the issues to be addressed by the Board, set-
ting the schedule for the parties' exchange of exhibits and
witness lists, and other matters which may aid in the or-
derly resolution of the complaint. The hearing before the
Board shall be conducted in accordance with the provi-
sions of Chapter 1 of this Title. The Commissioner and
the Board may exercise those powers of discovery and in-
formation-gathering provided for by Section 206 of the
Banking Code, Section 315 of the Administrative Proce-
dures Act, and applicable rules in this Title.

85:10-9-6. Branch/detached facility closing
(a) A bank may discontinue a branch/detached facility
office with the approval of the Commissioner. In order to gain
approval, the bank must:

(1) submit to the Commissioner a resolution of its
board of directors authorizing the closing;
(2) post a notice of the closing at both the
branch/detached facility location and the main office of
the bank for thirty (30) days prior to the closing. Said
notice shall state the effective date of the closing and
indicate the location of the bank's closest office;
(3) submit to the Commissioner an affidavit stating that
the notice posting requirement has been met;
(4) either publish notice of the closing once a week for
two (2) weeks in a legal newspaper in general circulation
in the community where the branch/detached facility is
located or furnish written notice to depositors and safe
deposit box holders at the branch/detached facility to be
closed; and
(5) submit to the Commissioner a copy of the notices
required by subsections (a)(2) and (a)(4) of this Section.
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(b) The Commissioner shall approve the branch/detached
facility closing absent grievous and compelling reasons for
denial.

85:10-9-7. Loan production office/Deposit
origination office

For purposes of Section 424 of the Code, "main office" or
"branch office" in connection with the loan decision and loan
funding, shall be defined to include "back office facility" oper-
ations. "Back office facility" is defined as a bank facility that
is neither accessible to nor visited by the public. The following
activities can be conducted at a back office facility:

(1) Loan origination: Credit information may be
assembled and loan applications can be solicited or pro-
cessed.
(2) Loan approval: Loans that originate at an LPO
a loan production office or other bank facility may be
approved at a back office facility.
(3) Receipt of loan funds: Since back office facilities
only refer to bank facilities that are neither accessible to
nor visited by the public, there can be no situation in which
a customer receives loan funds at the back office facility.
A back office facility may credit loan funds (through ACH,
wire transfer, or other electronic method) to a deposit ac-
count of the borrower at the bank without any in-person
contact between the back office facility and the borrower.

SUBCHAPTER 11. SUBSTANTIVE GUIDELINES
AND RESTRICTIONS

85:10-11-1. Pledging requirements for banks and
trust companies

(a) Section 203(3) of the Banking Code provides that in ad-
dition to other powers conferred by the Banking Code, the
Board shall have power to adopt and promulgate reasonable
and uniform rules and regulations to govern the conduct, op-
eration and management of all banks or trust companies . . .
and to govern . . . reports of such banks and trust companies
and the form on which such banks and trust companies shall
report . . . and otherwise keep their records and accounts.
[Refer to 6 O.S. §203(3)]
(ba) Each bank having trust powers and each trust company
operating within this State shall report to the Commissioner
annually or more often if requested by the Commissioner, on
a form prescribed by him, the amount of "cash and securities"
held in trust by the bank or trust company.
(cb) Section 1004(A)(1) of the Banking Code, requiring the
pledging of securities to the Commissioner for the faithful
performance of its duties, shall be satisfied by the securities
being held in safe keeping at any bank approved by the Com-
missioner, other than the pledging bank, including the Federal
Reserve Bank; the holding bank issuing its joint custody re-
ceipt therefor and forwarding said joint custody receipt to the
Commissioner.

85:10-11-2. Investment securities
(a) Qualifications. In order to be classified as an "invest-
ment security," under Section 806(C) of the Banking Code, one
or more of the following characteristics must exist with respect
to a particular security:

(1) A public distribution of the securities must have
been provided for or made in a manner to protect or insure
the marketability of the issue; or
(2) Other existing securities of the obligor must have
such public distribution as to protect or insure the mar-
ketability of the issue under consideration; or
(3) In the case of investment securities for which a
public distribution as set forth in (1) or (2) of this Sub-
sectionsubsection cannot be so provided, or so made, and
which are issued by established commercial or industrial
business or enterprises, that can demonstrate the ability
to service such securities, the debt evidenced thereby
must mature not later than ten (10) years after the date of
issuance of the security and must be of such sound value
or so secured as reasonably to assure its payment; and.
suchSuch securities must, by their terms, provide for
the amortization of the debt evidenced thereby so that at
least seventy-five percent (75%) of the principal will be
extinguished by the maturity date by substantially equal
periodic payments; . providedProvided that no amortiza-
tion need be required for the period of the first year after
the date of issuance of such securities. Provided, further,
that if the investment securities be are mortgage bonds
or notes that the issuing corporation or the constituent
companies comprising it for three (3) years immediately
prior to the date of investment has earned, above all fixed
charges other than interest on indebtedness, an amount
equal to at least double the interest charges which it will be
required to pay upon its outstanding obligations or when
such mortgage bonds or notes plus all prior encumbrances
outstanding are in an amount not in excess of fifty percent
(50%) of the actual value of the property of the issuing
corporation securing same.

(b) Trust. Where the security is issued under a trust agree-
ment, the agreement must provide for a trustee independent
of the obligor, which trustee must be a properly qualified trust
company or banking trust business.
(c) Purchasing Restrictions. The purchase of "invest-
ment securities" in which the investment characteristics are
distinctly and predominantly speculative or the purchase of
securities which are in default, as to principal or interest, is
prohibited. The purchase of any security convertible into stock
at the option of the issuer is prohibited.
(d) Duty. Responsibility for the making of proper invest-
ments rests primarily with the banks bank's board of directors
and there is no intention on the part of the office of the Bank
Commissioner or Board, in the promulgation of regulations or
otherwise, to delegate this responsibility to the rating services
or others. Further, this duty should not in any way be consid-
ered as being fully performed by merely ascertaining that a
particular security falls within a particular rating classification.
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(e) Applicability. The requirements, conditions, restric-
tions and limitations of this regulation do not apply to loans
and further, do not apply to securities:

(1) acquired through foreclosure on collateral, or
(2) acquired in good faith by way of compromise of a
bad or doubtful claim to prevent loss to the bank in con-
nection with a debt previously contracted.

85:10-11-3. Real estate lending
(a) Permitted. A bank may make, arrange, purchase or
sell in whole or in part loans or extensions of credit secured
by liens on interests in real estate, subject to such terms,
conditions and limitations as may be prescribed by the Com-
missioner or the Banking Board. Definition of "real estate".
For the purposes of Title 6 O.S., Section 803 of the Code and
this Sectionsection, the term "real estate" includes, but is not
limited to, condominiums, leaseholds, cooperatives, land sale
contracts and construction and development projects.
(b) Compliance. In making real estate loans pursuant to
Title 6 O.S., Section 803 of the Code and this Sectionsection,
banks must comply with all applicable laws and regulations,
including those pertaining to disclosure, reporting, documen-
tation and public protection.
(c) Safety and Soundness. The safety and soundness of
a bank's real estate lending activities shall be evaluated, as
all other lending activities, with respect to prudence, loan
quality, concentrations, policy adherence and other areas of
supervisory concern. Real estate loans having excessive risk
of nonpayment shall be classified by examiners. Additionally,
examiners shall list as "Technical Exceptions technical excep-
tions" those loans having deficiencies in documentation.

85:10-11-4. Safe deposit boxes
(a) Lease. For purposes of Title 6 O.S., Section 1302 of the
Code, provides that, subject to such regulations as the Board
may prescribe, a lessor as defined in Section 1301 may main-
tain and lease safe deposit boxes and may accept property for
safekeeping if, except in the case of night depositories, it is-
sues a receipt therefor the term "receipt" shall mean a copy of
the lease contract but does not mean that the lessor must pro-
vide a receipt for any or all items deposited in a safe deposit
box.
(b) Requirements. Each bank or trust company which
lessor that provides safe deposit box services for its customers
shall:

(1) Maintain a record as to the lessee(s) of each box
rented.
(2) Maintain a record as to the person or persons per-
mitted to enter the box.
(3) Maintain a record with minimum data consisting of
names of entries into the box and dates of entry.
(4 3) Establish other precautionary procedures as may
be deemed advisable by the institution's Board board of
Directors directors to insure adequate safety to the lessees
with a minimum of liability on the bank or trust company
lessor.

85:10-11-5. Interest on deposits
(a) Savings/time deposits. Any state bank is authorized to
pay interest on savings and time deposits at rates authorized
by its board of directors and not otherwise prohibited by the
law of this state or by federal law a rate not in excess of the
maximum rate allowed to national banks by the Board of
Governors of the Federal Reserve System.
(b) Demand deposits. Any state bank is authorized to pay
interest on savings and time deposits in the same manner and
at a rate not in excess of the maximum rate allowed to national
banks.

85:10-11-6. Loans and investments in other banks
(a) Application to trust companies. The provisions of
this Sectionsection are made applicable to trust companies
in the same manner as to banks and each reference to "bank"
or "bank's" "banks" shall include "trust company" or "trust
company's companies" as if so worded.
(b) Limitation and waiver. The following limitations
shall apply to all state chartered banks as they relate to their
deposits, loans and investments in other banks (whether state
or national), providing, however, that these limitations can be
exceeded upon specific authorization in writing from the Bank
Commissioner for a specific authorized period of time when
in the opinion of the Commissioner conditions warrant due
to seasonal influx, extraordinary large items and temporary
situations. Request for waiver of the limitation must be made
by the selling or depositing bank on an individual basis, stating
reasons for request and time of waiver requested, and further
provides that. Asas these rules relate to Federal Funds and
Term Federal Funds, the limitation shall not apply if those
funds are secured by at least 100% market value of securities
which can be legally held by a state chartered bank.
(c) Definitions. The following words and terms, when used
in this Sectionsection shall have the following meaning, unless
the text clearly indicates otherwise:

(1) "Buying bank/depository bank" means the bank re-
ceiving the funds.
(2) "Certificate of deposit" means those deposits placed
in a bank and evidenced by a written instrument or other
record providing the funds shall remain on deposit for a
given period of time (excess of 30 at least seven days) and
draw interest thereon at a given rate of interest.
(3) "Demand balance" means those deposits placed in a
bank on which no interest is payable and are withdrawable
on demand.
(4) "Federal funds" means a loan from one bank to
another on which the buying bank shall pay interest on a
daily basis and the funds shall be available to the selling
bank any day.
(5) "Selling bank/depositing bank" means bank from
which the funds came.
(6) "Term federal funds" means a loan from one bank
to another, on which the buying bank shall pay interest
on a daily basis, or any other basis, and the funds shall
be available to the selling bank at a predetermined future
date.
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(d) Demand Total deposits. No state chartered bank shall at
any time have on deposit at any other bank an amount in excess
of the depository bank's capital and surplus accounts (exclusive
of debentures, undivided profits and reserve accounts). The
permissible amount should then be reduced by those funds
covered under parts other provisions of this Sectionsection.
(e) Fed funds. No state chartered bank shall at any time
have sold in the form of Fed federal Fundsfunds to any other
bank an amount in excess of twice the selling bank's capital,
surplus and undivided profits accounts exclusive of debentures
and reserves, as reflected on the most recent call report of
condition. The permissible amount should then be reduced by
those funds covered under subsection (f) of this Sectionsection,
if any, but in no event in excess of buying bank's capital and
surplus.
(f) Term fed funds and/or certificates of deposit. No state
chartered bank shall at any time have sold to any other bank in
the form of Termterm Fed Funds federal funds, and/or have de-
posited in any other bank in the form of a certificate of deposit,
or any other interest bearing deposit, an aggregate amount
in excess of the selling or depositing bank's capital, surplus
and undivided profits accounts, exclusive of debentures and
reserves as reflected on the most recent call report of condition.
(g) Capital debentures of bank. No state chartered bank
shall at any time invest its funds in the capital debenture issue
of another bank in an amount of more than its lending limit,
and capital debentures so invested in shall be qualified as
"Investment Securities" "investment securities" as set forth in
85:10-11-2.
(h) Concentration of funds. Compliance with these rules
does not preclude the Banking Department from having and
expressing an opinion and comment that even compliance
could still be a concluding that deposits in a single institution
could be considered a concentration of funds and placing these
comments in the reports of examination to be called to the at-
tention of the an institution's Boardboard of Directorsdirectors.

85:10-11-7. Adjustable rate mortgage loans,
graduated payment adjustable mortgage
loans and reverse annuity mortgage loans

(a) Definitions. The following words and terms, when used
in this Sectionsection, shall have the following meaning, unless
the text clearly indicates otherwise.

(1) "Adjustable rate mortgage loan" means any
amortized loan made by a bank or trust company to fi-
nance or refinance the purchase of and secured by a lien
on a one-to-four family dwelling where such loan is made
pursuant to an agreement which enables the bank or trust
company to make periodic adjustments to the interest rate.
(2) "Graduated payment adjustable mortgage
loan" means a specific type of adjustable rate mortgage
loan for which the monthly payment amount is insufficient
at the beginning of the loan term to fully amortize the loan,
but which provides for periodic adjustment of the payment
amount to a level sufficient to fully amortize the loan at the
then-existing interest rate.

(3) "Reverse annuity mortgage loan" means a debt
instrument which provides periodic payments to home-
owners secured by the accumulated equity in their home.
The loan becomes due either upon a specific date or when
a specified event occurs.

(b) Authorization. Banks and trust companies supervised
by the Oklahoma Banking Board Department are hereby
authorized to make, purchase or participate in adjustable rate
mortgage loans, graduated payment adjustable mortgage loans
and reverse annuity mortgage loans. Banks and trust compa-
nies are further authorized to apply the principles of interest
rate adjustment discussed in this Ssection to reverse annuity
mortgage loans.
(c) Disclosure. Each bank or trust company that offers ad-
justable rate mortgage loans, or graduated payment adjustable
mortgage loans, or reverse annuity mortgage loans must
give borrowers and prospective borrowers written disclosure
notices in accordance with the Oklahoma Consumer Credit
Code, the Federal Truth-in-Lending Act and Regulation Z of
the Federal Reserve Board to the extent such Federal law is
applicable to institutions covered by this section.
(d) Index. Adjustments to the interest rate of adjustable
rate mortgage loans, graduated payment adjustable mortgage
loans and reverse annuity mortgage loans must correspond to
the movement of an index specified in the loan documents,
subject to such rate adjustment limitations, if any, as agreed
by the parties. The documents may specify any interest rate
index which is readily verifiable by the borrower and beyond
the control of the bank or trust company.
(e) Adjustment options. Adjustment of the interest rate
may be implemented through changes in the payment amount
and/or through adjustments to the rate of amortization (i.e. the
amount, if any, allocated to repayment of principal) and/or the
loan term, provided that the loan term may not exceed 30
years. With respect to adjustable rate mortgage loans, adjust-
ments to the rate of amortization are permissible only if the
initial payment amount is sufficient to fully amortize the loan
at the beginning of the loan term and if the payment amount
is adjusted at least every 5 years to a level sufficient to amor-
tize the outstanding principal at the interest rate then in effect
over the remainder of the original loan term. With respect to
graduated payment adjustable mortgage loans, within ten (10)
years of the closing of the loan and at least every five (5) years
thereafter, the monthly payment amount must be adjusted to a
level sufficient to amortize the loan balance at the then-existing
interest rate over the remaining term of the loan.
(f) Cost or fees. Borrowers may not be charged any costs or
fees in connection with adjustments to an interest rate, payment
amount, rate of amortization or loan maturity.
(g) Assumption. Banks and trust companies offering, pur-
chasing, or participating in adjustable rate mortgage loans or
graduated payment adjustable mortgage loans are not required
to allow those loans to be assumed by new purchasers of the
mortgaged property or to allow new purchasers to take title to
such property subject to the lien of an adjustable rate mortgage
loan made pursuant to this section. If a bank or trust company
does allow such a loan to be assumed or purchaser to take title
to property subject to the lien of an adjustable rate loan or
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graduated payment adjustable mortgage loan made pursuant to
this rule, the interest rate and any other loan terms may be reset
as of the date of assumption.

85:10-11-8. Interest rate futures transactions
(a) The provisions of this Section are made applicable to
trust companies in the same manner as to banks and each
reference to "bank" or "bank's" "banks" shall include "trust
company" or "trust company's companies" as if so worded.
(b) Oklahoma Statestate-chartered banks engaging in inter-
est rate futures transactions shall comply with the guidelines
and precautionary any rules previously adopted by the federal
bank regulatory agencies. Said rules are made a part of this
Section in (d) of this Section. While considerable management
discretion is preserved by these guidelines, strict adherence
to the provisions may avoid situations involving potentially
unsafe banking practices.
(c) Each bank's Boardboard of Directorsdirectors shall
have ultimate responsibility to establish prudent policies and
carefully monitor compliance therewith with any applicable
rules. Such monitoring should be evidenced in the minutes of
each meeting of the Boardboard of Directorsdirectors.
(d) Guidelines and Rules adopted by the three Federal bank
regulatory agencies and respecting bank participation in finan-
cial futures markets, reviews to March 14, 1980. A bank that
decides to engage in interest rate futures must first take the fol-
lowing steps.

(1) Prior to engaging in these transactions, a bank
should obtain an opinion of counsel or its state banking
authority concerning the legality of its activity under state
law.
(2) The board of directors should consider any plan to
engage in these activities and should endorse specific writ-
ten policies in authorizing these activities. Policy objec-
tives must be specific enough to outline permissible con-
tract strategies and their relationship to other banking ac-
tivities, and record keeping systems must be sufficiently
detailed to permit internal auditors and examiners to de-
termine whether operating personnel have acted in accor-
dance with authorized objectives. Bank personnel are ex-
pected to be able to describe and document in detail how
the positions they have taken in interest rate futures con-
tracts contribute to the attainment of the bank's stated ob-
jectives.
(3) Banks that engage in interest rate futures trans-
actions should do so only in accordance with safe and
sound business practices and generally accepted account-
ing principles applicable to such activity.
(4) The board of directors should establish limitations
applicable to interest rate futures contract positions;
and the board of directors, a duly authorized committee
thereof, or the bank's internal auditors should review
periodically contract positions to ascertain conformance
with such limits.
(5) Futures contract transactions should be of a size
reasonably related to the bank's business needs and to its
capacity to fulfill obligations incurred.

(6) The bank should maintain general ledger memo-
randum accounts or commitment registers to adequately
identify and control all commitments to make or take de-
livery of securities. Such registers and supporting jour-
nals should at a minimum include:

(A) the type and amount of each contract,
(B) the maturity date of each contract,
(C) the current market price and cost of each con-
tract, and
(D) the amount of money held in margin accounts.

(7) All open positions should be reviewed and market
values determined at least monthly, regardless of whether
the bank is required to deposit margin in connection with a
given contract. At the end of each month, the bank should
value its interest rate futures contracts on a lower of cost
or market value basis.
(8) Bank financial reports should disclose in an ex-
planatory note any futures contract activity that materi-
ally affects the bank's financial condition.
(9) To assure adherence to bank policy and prevent
unauthorized trading and other abuses, banks should es-
tablish other internal controls including periodic reports
to management, segregation of duties, and internal audit
programs.
(10) In managing their assets and liabilities, banks
should evaluate the interest rate risk exposure resulting
from their overall activities to insure that the positions
that they take in the interest rate futures markets will
reduce their risk exposure and the policy objectives
should be formulated in light of the bank's entire asset
and liability mix." [Refer to 12 C.F.R. 3 Appendix A
3(6)(5)]

(e) "Precautionary Rules
(1) Banks that engage in futures, forward or stand-by
contract transactions should do so only in accordance
with safe and sound banking practices.
(2) Such transactions should be of a size reasonably
related to the bank's business needs and to its capacity to
fulfill obligations incurred.
(3) The positions banks take in futures, forward and
stand-by contracts should be such as to reduce the bank's
exposure to loss through interest rate changes.
(4) Policy objectives should be formulated in the light
of the bank's entire mix of assets and liabilities.
(5) Stand-by contracts calling for settlement in excess
of 150 days should not be issued by banks except in spe-
cial circumstances and ordinarily such long term stand-by
contracts would be viewed by the agencies as being inap-
propriate." [Refer to 12 C.F.R. 3 Appendix A 3(6)(5)]

85:10-11-9. Operating subsidiaries
(a) A bank or trust company may purchase for its own ac-
count not less than 50% of the voting shares or interest in a
corporation or other entity to perform functions that the bank
is empowered to perform directly, subject to the prior written
approval of the Commissioner and subject to the provisions of
this Sectionsection.
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(1) The bank must own not less than 50% of the stock
of the subsidiary, and the bank must control 50% of its vot-
ings the voting regarding the management and activities
of the subsidiary.
(2) No officer, director or shareholder of the bank or
officer, director or shareholder of the bank's holding com-
pany may otherwise have a direct or indirect pecuniary
interest in the operating subsidiary.
(3) The subsidiary's operations must be limited to those
functions which the parent bank is permitted to perform.
(4) The subsidiary's operations may be performed only
at the a location at which the bank is would be authorized
to engage in such operations.
(5) All transactions between the parent bank and the
operating subsidiary are subject to any limitations and
restrictions applicable under the laws of the State of Okla-
homa and the United States.
(6) All provisions of the banking laws, rules and regu-
lations applicable to the operations of the parent bank shall
be equally applicable to the operations of the subsidiary.
(7) Unless otherwise provided by statute or regulation,
pertinent book figures of the parent bank and its operating
subsidiary shall be consolidated for the purpose of ap-
plying applicable statutory limitations, including, but not
limited to Sections 220, 409, 410, 414, 802, 803, 805 and
806 of the Banking Code.
(8) Each operating subsidiary shall be subject to ex-
amination and supervision by the Commissioner in the
same manner and to the same extent as the parent bank.
If the Commissioner shall ascertain that the subsidiary is
created or operated in violation of the Banking Code or
Board rules, or that the manner of operation is detrimental
to the business of the parent bank and/or its depositors,
he may order the bank to dispose of all or any part of such
subsidiary upon such terms as the Commissioner may
deem proper.

(b) The bank shall request in writing the approval of the
Commissioner to own and operate such a subsidiary. The
request shall include a brief description of the subsidiary and
its operations. The bank shall attach to the request a copy of
the proposed certificate of incorporation and bylaws of the
subsidiary or other similar organizational documentation in the
case of a non corporate entity.
(c) The request with attachments shall be accompanied by
two (2) checks, one (1) made payable to the Commissioner as
a fee in the amount set forth in rule 85:10-3-21 for approving
the documents, and one (1) check in blank, made payable
to the Secretary of State for fees due in connection with
filing the Certificate of Incorporation. If the Commissioner
approves the request and attached documents, he shall file the
Certificate, return a certified copy to the bank, retain shall file
the necessary organizational documents with the Oklahoma
Secretary of State (if the subsidiary is an Oklahoma organ-
ization) and return one (1) certified copy to the Department
for the Department's files, and forward necessary copies to the
Federal Deposit Insurance Corporation or the Federal Reserve
System. The blank check will be completed by the Secretary
of State when the filing fees are determined.

(d) Notwithstanding the restrictions of subsection (a) of this
section, minority interests (less than 50%) in corporations,
partnerships, limited liability entities, and other business ven-
tures are permitted, if the Commissioner first determines that:

(1) the activities of the entity are part of or incidental to
banking,
(2) the bank must be able to prevent the entity from en-
gaging in activities not part of or incidental to banking,
(3) the investment must not subject the bank to open
ended liability, and
(4) the investment must be convenient and useful to the
bank's business and not a passive investment.

(e) Prior to disposition or dissolution of an operating sub-
sidiary, the parent bank shall notify the Commissioner.

85:10-11-9.1. Financial subsidiaries
(a) A bank may control or hold an interest in a financial
subsidiary, subject to the prior written approval of the Com-
missioner, and the following conditions:

(1) the bank and each depository institution affiliate
of the bank must be well capitalized after deducting the
aggregate amount of the outstanding equity investment,
including retained earnings, of the bank in all its financial
subsidiaries. The term "well capitalized" shall have the
same meaning given the term in section 38 of the Federal
Deposit Insurance Act;
(2) the bank must be well-managed, which shall mean
the achievement of a composite CAMELS rating of 1 or
2 on the most recent examination and at least a rating of 2
for management. If the bank has not yet been examined,
a bank may be considered well managed if the Commis-
sioner determines that the bank's managerial resources are
satisfactory;
(3) the aggregated consolidated total assets of all fi-
nancial subsidiaries of the bank do not exceed the lesser of
45% of the consolidated total assets of the parent bank or
$50 billion;
(4) the bank may not have received at its most recent
examination for compliance with the Community Rein-
vestment Act a rating of less than "satisfactory";
(5) the bank must file an application with the Commis-
sioner which includes:

(A) a description of the activities to be conducted
by the financial subsidiary;
(B) a list of each license, permit, or other evidence
of approval, if any, which the financial subsidiary,
or one of its officers or employees, must hold as a
condition for conducting activities;
(C) appropriate certifications as to compliance
with the provisions of this section;
(D) a description and analysis of the specific legal
authority permitting the activity to be conducted by
the financial subsidiary; and
(E) such other information as the Commissioner
may require.

(b) For purposes of this section, a "financial subsidiary"
shall be defined according to section 46 of the Federal De-
posit Insurance Act. Activities conducted through a financial
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subsidiary shall include any activity permitted for a financial
subsidiary under section 5136A of the Revised Statutes of the
United States (12 U.S.C. § 24a). Provided, however, a state
bank may continue to seek approval for subsidiary activities
permissible under the Oklahoma Banking Code and section 24
of the Federal Deposit Insurance Act without complying with
the provisions of this section.
(c) The assets and liabilities of a bank's financial subsidiaries
shall not be consolidated with those of the bank.
(d) The organizational structure of the financial subsidiary
must protect the separate corporate identity of the bank and
may not subject the bank, its subsidiaries, or its affiliates to
unlimited liability. The separate organizational structure of the
subsidiary must withstand scrutiny under Oklahoma law, and
any other law which the subsidiary was organized, so that the
liabilities of the subsidiary are not attributable to the bank.
(e) For purposes of Sections 23A and 23B of the Federal Re-
serve Act, the financial subsidiary shall be considered an affili-
ate of the bank and not a subsidiary, and the bank must comply
with all amendments to provisions of Section 23A and 23B of
the Federal Reserve Act made by section 121(b) of the Gramm-
Leach-Bliley Act.
(f) Each financial subsidiary shall be subject to examination
and supervision by the Commissioner in the same manner and
to the same extent as the parent bank. If the Commissioner
shall determine that the financial subsidiary is created or op-
erated in violation of the Banking Code or Board rules, or that
the manner of operation is detrimental to the business of the
parent bank and/or its depositors, the Commissioner may order
the bank to dispose of all or any part of the financial subsidiary
upon such terms as the Commissioner may deem proper.
(g) The bank shall attach to its application a copy of the pro-
posed certificate of incorporation and bylaws of the subsidiary
or other similar organizational documentation in the case of a
non-corporate entity.
(h) The fee for reviewing an application for a financial sub-
sidiary shall be the same as that for reviewing the application
of an operating subsidiary. The application with attachments
shall be accompanied by two checks, one made payable to
the Commissioner as set forth in 85:10-3-21 for reviewing
the documents, and one check in blank, made payable to the
Secretary of State for fees due in connection with filing the
organizational documents the appropriate fee. If the Commis-
sioner approves the application and attached documents, the
Commissioner bank shall file the organizational documents
with the Oklahoma Secretary of State (if the financial sub-
sidiary is an Oklahoma organization), return a certified copy
to the bank, retain one copy for the Department's files De-
partment, and forward necessary copies to the Federal Deposit
Insurance Corporation or the Federal Reserve System. The
blank check will be completed by the Secretary of State when
the filing fees are determined.
(i) Prior to disposition or dissolution of a financial sub-
sidiary, the parent bank shall notify the Commissioner.

85:10-11-10. Lending limits
(a) Definitions. The following words and terms, when used
in this Section shall have the following meaning, unless the text
clearly indicates otherwise:

(1) "Commercial or business paper" means nego-
tiable paper given in payment of the purchase price of
commodities in domestic or export transactions purchased
for resale or to be used in connection with the fabrication
of a product, or to be used for any other business purpose
which may reasonably be expected to provide funds for
payment of the paper. Loans or extensions of credit aris-
ing from the discount of paper of the kind described in
this paragraph must bear full recourse endorsement of
the owner. However, loans or extensions of credit arising
from the discount of such paper in export transactions
may be endorsed by such owner without recourse or with
limited recourse, or may be accompanied by a separate
agreement for limited recourse; provided, that if trans-
ferred without full recourse, the paper must be supported
by an assignment of appropriate insurance covering the
political, credit, and transfer risks applicable to the paper.
(2) "Contractual commitment to advance funds"
means:

(A) an obligation on the part of the bank or trust
company to make payments (directly or indirectly)
to a designated third party contingent upon a default
by the customer of the bank or trust company in the
performance of an obligation under the terms of the
customer's contract with the third party; or
(B) an obligation to guarantee or stand as surety
for the benefit of a third party. The term includes, but
is not limited to, standby letters of credit (as defined
in this Section), guarantees, puts, and other similar
arrangements;
(C) For purposes of this Section, undisbursed
loan funds and lines of credit and loan commitments
not yet drawn upon which are not equivalent to a
contractual commitment to advance funds as defined
herein are not considered a "contractual commitment
to advance funds."; and
(D) This definition also does not include commer-
cial letters of credit and similar instruments where
the issuing bank expects the beneficiary to draw upon
the issuer, which does not "guarantee" payment of
a money obligation, and which does not provide for
payment in the event of default by the account party.
(E) Also However, excluded from this Section and
not within the meaning of "contractual commitment
to advance funds" is the guaranteeing or insuring by
trust companies of title to real and personal property
to persons interested in such property or in mortgages
thereon, against loss, by reason of defective title or
other encumbrances of or upon such property and
bonds authorized to be issued by banks or trust com-
panies under Sections 1001 and 1015 of the Banking
Code.

(3) "Loans and extensions of credit" means
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(A) any direct or indirect advance of funds (includ-
ing obligations of makers and endorsers arising from
the discounting of commercial paper) to a person or
for the direct benefit of a person made on the basis
of any obligation of that person to repay the funds,
or repayable from specific property pledged by or on
behalf of a person;
(B) any contractual commitment to advance funds;
and
(C) overdrafts, whether or not prearranged, except
for "intra-day" or "daylight" overdrafts."Loans and
extensions of credit" also includes a "contractual
commitment to advance funds" as that term is defined
in this Section.

(4) "Person" shall have the same meaning as defined
in Section 102(52) of the Banking Code.
(5) "Standby letter of credit" is any letter of credit, or
similar arrangement, however named or described, which
represents an obligation to the beneficiary on the part of
the issuer:

(A) to repay money borrowed by or advanced to or
for the account of the account party; or
(B) to make payment on account of any indebt-
edness undertaken by the account party; or to make
payment on account of any default by the account
party in the performance of an obligation.

(b) Combining loans to separate borrowers.
(1) General rule. Loans or extensions of credit to one
person will be attributed to other persons, for purposes of
Section 802 of the Code and this Section, when

(A) the proceeds of the loans or extensions of credit
are to be used for the direct benefit of the other person
or persons; or
(B) a "common enterprise" is deemed to exist be-
tween the persons.

(2) Common enterprise.
(A) Whether two or more persons are engaged in
a "common enterprise" will depend upon a realistic
evaluation of the facts and circumstances of particular
transactions.
(B) Where the expected source of repayment for
each loan or extension of credit is the same for each
person, a "common enterprise" will be deemed to
exist and the loans or extensions of credit must be
combined.
(C) Where loans or extensions of credit are made
to persons who are related through common control,
including where one person is controlled by another
person, a "common enterprise" will be deemed to
exist if the persons are engaged in interdependent
businesses or there is substantial financial interde-
pendence among them. A "common enterprise"
The businesses will be considered interdepen-
dent or substantial financial interdependence will
be deemed to exist when 50 percent or more of one
person's gross receipts or gross expenditures (on an
annual basis) are derived from transactions with one
or more persons related through common control (as

defined in(b)(2)(E) of this Section). Gross receipts
and expenditures include gross revenues/expenses,
intercompany loans, compensation, dividends, capital
contributions, and similar receipts or repayments.
For the purposes of this paragraph, "control" shall be
presumed to exist when:

(i) one or more persons acting in concert di-
rectly or indirectly own, control, or have power to
vote 25 percent or more of any class of voting se-
curities of another person;
(ii) one or more persons acting in concert con-
trol, in any manner, the election of a majority of
the directors, trustees, or other persons exercising
similar functions of another person; or
(iii) any other circumstances exist which indi-
cate that one or more persons acting in concert di-
rectly or indirectly exercise a controlling influence
over the management or policies of another person.

(D) A "common enterprise" will also be deemed to
exist between separate persons when those separate
persons borrow from a bank or trust company for the
purpose of acquiring a business enterprise of which
those persons will collectively own more than 50
percent or more of the voting securities interest of
such business or enterprise.
(E) For the purposes of subsection (b)(2) (C) of this
Section, "control" shall be presumed to exist when
one or more persons acting in concert directly or indi-
rectly own, control, or have power to vote 25 percent
or more of any class of voting securities of another
person; or one or more persons acting in concert con-
trol, in any manner, the election of a majority of the
directors, trustees, or other persons exercising simi-
lar functions of another person; or any other circum-
stances exist which indicate that one or more persons
acting in concert directly or indirectly exercise a con-
trolling influence over the management or policies of
another person.

(3) Loans to corporations companies and sub-
sidiaries.

(A) For purposes of section 802 of the Code and
this Section, a corporation company is a "subsidiary"
of any person which owns or beneficially owns more
than 50 percent or more of the voting stock interest
of the corporation company. Such ownership need
not be direct. Thus, if A owns more than 50 percent
or more of the voting stock of Corporation interest
in Company X which, in turn, owns more than 50
percent or more of the voting stock of Corporation
interest in Company Y, Corporation Company Y
would be considered a subsidiary of both A and of
Corporation Company X.
(B) Loans or extensions of credit to a person and
its subsidiary or to subsidiaries of one person need
not be combined where the bank or trust company has
determined that the person and subsidiaries involved
are not engaged in a "common enterprise" as that term
is defined in paragraph (2) of this subsection.
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(C) Notwithstanding (b)(3)(B) of this Section,
loans or extensions of credit to a "corporate group"
may not exceed 50 percent of the capital of a bank or
trust company. This aggregate limitation applies only
to loans made pursuant to Section 802 of the Banking
Code. A "corporate group" includes a person and all
of its subsidiaries.

(4) Loans to partnerships, joint ventures, and asso-
ciations.

(A) Loans or extensions of credit to a partnership,
joint venture, or association shall, for purposes of sec-
tion 802 of the Code and this Section, be considered
loans or extensions of credit to each member of such
partnership, joint venture, or association except as
otherwise provided below.
(B) Loans or extensions of credit to members of
a partnership, joint venture, or association shall, for
purposes of section 802 of the Code and this Sec-
tion, be attributed to the partnership, joint venture, or
association where one or more of the tests set forth
in (b)(1) of this subsection is satisfied with respect to
one or more such members. However, loans to mem-
bers of a partnership, joint venture, or association will
not be attributed to other members of the partnership,
joint venture, or association under this Section unless
one or more of the tests set forth in (b)(1) of this Sec-
tion is satisfied with respect to such other members.
The tests set forth in (b)(1) of this subsection shall be
deemed to be satisfied so that loans or extensions of
credit to one person will be attributed to other persons
when loans or extensions of credit are made to mem-
bers of a partnership, joint venture, or association for
the purpose of purchasing an interest in such a part-
nership, joint venture, or association, in which case,
such loans or extensions of credit made to members
shall be attributed both to such members and the
applicable partnership, joint venture, or association.
(C) The rule set forth in (b)(4)(A) of this Section is
not applicable to limited partners in limited partner-
ships, participants in joint ventures, or to members of
associations, where the terms of the partnership, joint
venture, or membership agreement and applicable
law state they are not to be held liable for the debts
or actions of the partnership, joint venture, or asso-
ciation. However, the rule set forth in (b)(1) of this
Section is applicable to such partners or members.

(c) Provisos to exceptions to lending limits.
(1) A bank or trust company must ensure that a security
interest has been perfected in any deposits made segre-
gated deposit account in the lending bank that serves
as security pursuant to Section 802(B)(3) of the Banking
Code, including the assignment of a specifically identified
deposit.
(2) Each bank or trust company must institute adequate
procedures to ensure that any collateral value fully sup-
ports the outstanding loan at all times.

(d) Interpretations.

(1) Obligations of accommodation parties. The
liability of a drawer, endorser, or guarantor who does not
receive any of the proceeds, or the direct benefit of the
proceeds, of the loan or extension of credit is not a loan or
extension of credit to such person for purposes of one of
the tests set forth in (b) of this Section unless such loan or
extension of credit is considered in default.
(2) Federal Funds. "Sale of Federal funds" means,
for purposes of this Section, any transaction among de-
pository institutions involving the transfer of immediately
available funds resulting from credits to deposit balances
at Federal Reserve banks or from credits to new or existing
deposit balances due from a correspondent depository
institution.

(A) Sales of Federal funds with a maturity of one
business day or under a continuing contract are not
"loans and extensions of credit" for purposes of Sec-
tion 802 of the Banking Code. However, sales of
Federal funds with a maturity of more than one busi-
ness day are subject to the lending limits.
(B) A "continuing contract" refers to an agreement
that remains in effect for more than one business day
but has no specified maturity and requires no advance
notice for termination.

(3) Overdrafts. Overdrafts, whether or not prear-
ranged, are "loans and extensions of credit" for purposes
of this Section. This rule does not apply to "intra-day" or
"daylight" overdrafts. Contractual commitments to ad-
vance funds. Only those funds that have been advanced
under the terms of a contractual commitment to advance
funds will be considered a loan or extension of credit for
purposes of section 802 of the Code and this section.
(4) Loans charged off in whole or in part. The lend-
ing limits apply to all existing loans or extensions of credit
to a person by the bank, including loans or extensions of
credit which have been charged off on the books of the
bank in whole or in part. Loans or extensions of credit
which have become unenforceable by reason of discharge
in bankruptcy, court order, or are no longer legally en-
forceable for other reasons are not loans and extensions of
credit for purposes of this part.
(5) Sale of loan participations.

(A) When a bank or trust company sells a partici-
pation in a loan or extension of credit, including the
discount of the institution's own acceptance, that por-
tion of the loan that is sold on a nonrecourse basis will
not be applied to the institution's lending limits. In
order to remove a loan or extension of credit from an
institution's lending limit, a participation must result
in a pro rata sharing of credit risk proportionate to
the respective interests of the originating and partic-
ipating lenders. This is so even where regardless
of whether the participation agreement provides that
repayment must be applied first to the shares sold.
In that case, the pro rata sharing may only be accom-
plished if the agreement also provides that, in case of a
default or comparable event defined in the agreement,
participants shall share in all subsequent repayments
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and collections in proportion to the percentage of par-
ticipation at the time of the occurrence of the event.
(B) The provisions of (d)(5) (A) of this Section
apply to all "loans and extensions of credit," including
"contractual commitment(s) to advance funds," as
defined in (a)(2) of this Section.

(6) Nonconforming Loans. Notwithstanding any-
thing in this Section to the contrary:

(A) A loan, within a bank's legal lending limit when
made, will not be deemed a violation of this section or
section 802 of the Code but will be treated as noncon-
forming if the loan is no longer in conformity with the
bank's lending limit because -

(i) the bank's capital has declined, borrowers
have subsequently merged or formed a common
enterprise, lenders have merged, or the lending
limit or capital rules have changed;
(ii) a default by the borrower or other event
resulting in primary liability of an accommodation
party under subsection (d)(1) of this Section; or
(iii) collateral securing the loan to satisfy the
requirements of a lending limit exception has de-
clined in value.

(B) A bank must use reasonable efforts to bring a
loan that is nonconforming as a result of paragraph
(A)(i) or (ii) of this Section into conformity with the
bank's lending limit unless to do so would be incon-
sistent with safe and sound banking practices.
(C) A bank must bring a loan that is nonconforming
as a result of circumstances described in paragraph
(d)(6)(A)(iii) of this Section into conformity with the
bank's lending limit within 30 calendar days, except
when judicial proceedings, regulatory actions includ-
ing a Commissioner's exception under section 802
of the Code, or other extraordinary circumstances
determined by the Commissioner to be beyond the
bank's control prevent the bank from taking action.

(7) In the event a bank has violated any provision of
this section or section 802 of the Banking Code, the bank
may apply to request permission from the Commissioner
for permission to cure the violation by divesting itself
of so much of the debt as will bring the offending loan
back within the bank's lending limit, or by other methods
acceptable to the Commissioner. Provided, the Commis-
sioner may permit the violation to be cured only if the
Commissioner finds that the violation was inadvertent.
A violation of section 802 of the Code or this section
cured pursuant to the approval of the Commissioner shall
absolve the bank's board members from liability exposure
to the cured violation with respect to the offending loan or
extension of credit.
(8) Loans to a company shall not be considered to be a
direct benefit to any owner of the company unless the pro-
ceeds of the loan are used for purposes other than com-
pany business. However, the limitation for a "corporate
group" will still apply to a person and all of the person's
subsidiaries.

85:10-11-11. Split-dollar insurance Bank-owned life
insurance

(a) The provisions of this Section are made applicable to
trust companies in the same manner as to banks and each ref-
erence to "bank" or "bank's" shall include "trust company" or
"trust company's" as if so worded.
(b) The Board has determined that Split-Dollar insurance
is an acceptable form of benefit which may be made avail-
able to bank officers and employees. Split-Dollar insurance
is, briefly, an arrangement whereby the cash value ownership
and death benefits of a life insurance policy are split between
a bank and a bank officer or employee. Split-Dollar insurance
is primarily used to assist an officer or employee in purchas-
ing life insurance protection he otherwise could not afford. It
may be used to provide needed personal coverage, as an em-
ployee fringe benefit, to supplement deferred compensation,
profit sharing and group life insurance plans and for other busi-
ness purposes justifying selective benefit programs. A bank's
involvement in offering a Split-Dollar insurance benefit in-
volves the carrying of a non-earning asset. It may further in-
volve expense and borrowing, depending upon the specific ar-
rangement. While recognizing the propriety of the Split-Dollar
concept, the Board is concerned that some Split-Dollar insur-
ance might be so excessive in amount or be so represented as
a banking asset that, in some circumstances, it would involve
ultra vires acts or unsound banking practices. Accordingly, in
the interest of safe and sound banking, the Board will consider
adherence to the following guidelines by a state-chartered bank
offering Split-Dollar insurance to constitute a valid exercise of
the bank's approved powers.

(1) A state-chartered bank should not involve itself
with an insurance company prior to investigation and
approval of the company's financial condition.
(2) There should be limits set by the bank's board of
directors as to the amount of Split-Dollar insurance made
available to any specific class of officers or employees
as it may determine. Any insurance benefits provided an
officer or employee which exceed the bank's total capital
stock and surplus accounts shall be considered excessive
and beyond the corporation and banking powers of a state-
chartered bank.
(3) Clear, accurate and complete records shall be main-
tained of the offering and the existence of such Split-Dol-
lar insurance policies, together with records of the con-
tractual arrangements.
(4) Ordinarily, premiums paid on any Split-Dollar pol-
icy should be at the expense of the officer or employee,
except that portion of a policy represented by an increase
in cash value. Stated conversely, the bank should pay no
more of any premium of a Split-Dollar policy than it can
validly capitalize. Any premium payment made by a bank
beyond this would constitute "expense" for and on be-
half of the officer or employee involved. However, the
bank may capitalize as an asset the amount of premium
paid to the extent of the cash value of the policy plus any
amount guaranteed by the insured. Evidence of guaranty
shall contain a conforming note obligation signed by the
insured, pledged to assure guaranty performance. Any
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amounts not represented by cash value of the policy or
loan documents shall be expensed as remuneration in be-
half of the officer or employee involved.
(5) A security interest in cash value or in death benefit
shall not be represented as a bank asset. There must be no
constraints on the bank's ability to cancel any Split-Dol-
lar insurance arrangement at any time the bank's board of
directors may determine. At such time the Split-Dollar
insurance arrangement is cancelled, for whatever reason,
the asset represented by cash value of the policy and the
asset represented by guaranty and not of the insured for
purposes of completing the premium payment shall be col-
lected forthwith.
(6) Books of the bank shall reflect all drawings or bor-
rowings against the cash value of a policy, as "other liabil-
ities for borrowed money," or as a contra account charged
against the related asset.
(7) Policies shall be owned, maintained by and in the
possession of the bank.
A bank may purchase life insurance products in connec-

tion with employee compensation, employee benefit plans, and
for other uses to the same extent and under the same circum-
stances allowed under federal law and guidelines.

85:10-11-12. Letter of credit; contingent liabilities
In order that the books and records of a bank or trust com-

pany reflect its contingent liabilities, the bank or trust company
shall properly maintain records on all letters of credit issued
and outstanding showing the following information:

(1) Controlled registration numbering system;
(2) Name of the account party for whom the letter of
credit is established;
(3) the name of the beneficiary;
(4) the amount; and
(5) the expiration date;.
(6) the terms under which payment is authorized.

85:10-11-13. Loan participations
(a) The provisions of this Section are made applicable to
trust companies in the same manner as to banks and each ref-
erence to "bank" or "bank's" "banks" shall include references
to "trust company" or "trust company's companies" as if so
worded.
(b) Both the selling bank and purchasing bank must maintain
satisfactory control over risk from loan participations. Each
bank must adopt written lending policies and procedures to
govern participations and shall keep written documentation of
recourse arrangements which outline the rights and obligations
of each party. Failure to meet the requirements of this subsec-
tion may constitute an unsafe and unsound banking practice.
(c) The selling bank shall disclose complete and current
credit information on the obligor during the term of the loan.
(d) The purchasing bank shall perform an analysis of the
credit quality and documentation for obligations to be pur-
chased, shall analyze the value and lien status of the collateral,
and shall maintain current and complete credit information on

the obligor during the term of the loan. Failure to comply with
this subsection may be cited as a technical exception.
(e) If a loan is classified, either internally or externally, the
originating bank shall notify all participants of the classifica-
tion status within 30 days of classification.

85:10-11-14. Repurchase agreements of banks with
security dealers and others

(a) Banks and other financial institutions involved with
the purchase of United States Government and Agency
Obligations under agreements to resell (reverse repurchase
agreements) have sometimes incurred significant losses. The
most important factors causing these heavy losses have been
inadequate credit risk management and the failure to exercise
effective control over securities collateralizing the transac-
tions.
(b) Standards of prudent banking with respect to repurchase
agreements (the term as used herein also refers to Reverse
Repurchase Agreements) with securities dealers and others are
set forth in (c) of this Section.
(c) The following minimum guidelines address the need
for managing credit risk exposure under securities repurchase
agreements and for controlling the securities in those transac-
tions.

(1) Definitions:
(A) "Repurchase agreement" means an arrange-
ment in which a party that owns securities acquires
funds by transferring the securities to another party
under an agreement to repurchase the securities at an
agreed upon future date.
(B) "Reverse repurchase agreement" means an
arrangement in which a party provides funds by ac-
quiring securities pursuant to an agreement to resell
them at an agreed upon future date.

(2) All banks or trust companies that engage in secu-
rities repurchase agreement transactions should establish
written credit policies and procedures governing those
activities.
(3) A bank or trust company doing business with an un-
regulated securities dealer should be certain that the dealer
voluntarily complies with the Federal Reserve Bank of
New York's minimum capital guidelines. To be certain,
the following three forms of certification are required:

(A) A letter of certification from the dealer that the
dealer will adhere on a continuous basis to the capital
adequacy standard;
(B) Audited financial statements which demon-
strate that as of the audit date the dealer was in com-
pliance with the standard and the amount of liquid
capital; and
(C) A copy of a letter from the firm's certified
public accountant stating that it found no material
weakness in the dealer's internal systems and controls
incident to adherence to the standard.

(4) Periodic evaluations of counterparty creditworthi-
ness should be conducted by individuals who routinely
make credit decisions and who are not involved in the
execution of repurchase agreement transactions.
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(5) Maximum position and temporary exposure limits
for each approved counterparty should be established
based upon credit analysis performed. Periodic review
and updates of those limits are necessary.
(6) Except with respect to a bank or trust companies
secured interest and control of securities held as collateral,
a repurchase agreement transaction will be subject to
lending limits.
(7) A bank must have a A written agreement specific to
each repurchase agreement transaction specifying all the
terms of the transaction.
(8) Possession or control of the underlying securities
must be obtained.
(9) The amount paid by a bank or trust company under
the repurchase agreement should be less than the mar-
ket value of the securities, including the amount of any
accrued interest, with the difference representing a pre-
determined margin. Margin requirements should allow
for the anticipated price volatility of the security until the
maturity of the repurchase agreement.
(10) Counterparties should not be provided with exces-
sive margin of collateralization. The excess market value
of securities sold by a bank or trust company are viewed
as an unsecured loan to the counterparty and should be
treated accordingly for credit policy and control purposes.

85:10-11-15. Insurance
The Banking Code in Section 402(12) grants the power to

state banks to engage in any banking activity conferred upon
national banks. 12 U.S.C. §92 and 12 C.F.R. §7.7100 Federal
law provides that national banks may act as agent for any fire,
life, or other insurance company in any place the population
of which does not exceed 5,000 inhabitants. This provision
is hereby made applicable to any office of a state bank when
the office is located in a place having a population of less than
5,000, even though the main office of such bank is located in a
place whose population exceeds 5,000. If a bank acts as insur-
ance agent in a place that, at the time the insurance agency
was established, had a population of less than 5,000 but which
has grown in size to exceed 5,000, the bank may continue
to maintain the agency in such place without regard to its
population. Insurance activities conducted through a financial
subsidiary are not subject to the restrictions described in this
section.

85:10-11-16. Deposit and safekeeping agreements and
fees

(a) Each holding of property by a bank for a customer in
deposit or safe keeping creates a debtor-creditor relationship as
provided in the agreement between the bank and the customer.
Such agreement is a contractual relationship which may be
established by the signature card signed only any record
executed or adopted by the customer under applicable law.

(1) The signature card of a customer of a bank is a
contract between the bank and the customer.

(2b) Reasonable fees as determined by policy of the bank's
board may be charged by a bank for any account and safe keep-
ing services even if the specific terms of the contract between
the bank and the customer are silent with regard to service
charges.
(3c) Interest on a deposit may or may not be paid on a dor-
mant account as determined by policy of the bank's board
even if the specific terms of the contract between the bank and
the customer are silent with regard to interest. A bank may
determine by policy when an account is considered "dormant"
and such policy may determine an account is dormant even
though it may not be considered abandoned or unclaimed
under applicable law.
(4d) No state government agency shall examine any accounts
or safe keeping records of any bank without fifteen (15) days
prior written notification of the scope of such examination to
the State Banking Commissioner. No charge may be assessed
the bank for any such examination by any such governmental
agency and the bank is entitled to be paid costs of producing
and copying records pursuant to the Oklahoma Financial Pri-
vacy Act.

85:10-11-17. Unsafe and unsound bank or trust
practices

(a) Section 203(2) of the Banking Code provides that in
addition to the other powers conferred by the Banking Code,
the Board shall have the power to define any term not defined
therein.
(b) State-chartered banks and trust companies are prohibited
from engaging in unsafe or unsound practices. As used in the
Banking Code, unsafe or unsound banking or trust practice
shall be defined as any action, or lack of action, that is contrary
to generally accepted standards of prudent operation of a bank
or trust company which leads to an abnormal risk of loss or
damage to a bank or trust company, its shareholders or deposi-
tors, or the insurance fund of the FDIC. The seriousness of each
action or inaction, and its likely results, must be considered; an
imprudent action or inaction is not automatically an unsafe or
unsound banking practice.
(c) Whether a particular activity is an unsafe or unsound
banking practice must be determined in light of all relevant
facts. The Department furnishes the following list as a guide-
line only. The activities described herein are not irrebuttably
presumed to be unsafe or unsound. Conversely, not all prac-
tices which might under the circumstances be termed unsafe or
unsound are mentioned here:

(1) Operating with management whose policies and
practices are detrimental to the bank or trust company
and jeopardize the safety of the bank's or trust company's
deposit.
(2) Operating with total adjusted capital and reserves
that are inadequate in relation to the kind and quality of the
assets of the bank or trust company.
(3) Operating in a way that produces a deficit in net op-
erating income.
(4) Operating with a serious lack of liquidity, espe-
cially in view of the asset and deposit structure of the bank
or trust company.
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(5) Engaging in speculative and hazardous investment
policies.
(6) Paying excessive cash dividends.
(7) Excessive reliance on purchased deposits.
(8) Excessive reliance on letters of credit either issued
by the bank or accepted as collateral to loans advanced.
(9) Excessive amounts of loan participations sold.
(10) Paying interest on participations without advising
participating institution that the course of interest was not
from the borrower.
(11) Selling participations without disclosing to the
purchasers of those participations material, non-public
information known to the bank.
(12) Failure to limit, control and document contingent li-
abilities.
(13) Engaging in hazardous lending and lax collection
policies and practices, as evidenced by:

(A) an excessive volume of loans subject to adverse
classification,
(B) an excessive volume of loans without adequate
documentation, including credit information,
(C) excessive net loan losses,
(D) an excessive volume of loans in relation to the
total assets and deposits of the bank or trust company,
(E) an excessive volume of weak and self-serving
loans to persons connected with the bank or trust
company, especially if a significant portion of these
loans are adversely classified,
(F) excessive concentrations of credit, especially if
a substantial portion of this credit is adversely classi-
fied,
(G) indiscriminate participation in weak and un-
documented loans originated by other institutions,
(H) failing to adopt written loan policies,
(I) an excessive volume of overdue loans, and
(J) failure to diversify the loan portfolio of the
bank.

(14) Permitting officers to engage in lending practices
beyond the scope of their position.
(15) Operating the bank with inadequate internal con-
trols.
(16) Operating the bank with excessive volume of
out-of-territory loans.
(17) Failure to heed warnings and admonitions of the su-
pervisory authorities of the bank or trust company.
(18) Continued and flagrant violation of any laws, rules,
regulations or written agreements between the bank or
trust company and the Commissioner or the Board, or
order of the Commissioner or Board.
(19) Any action likely to cause insolvency or substan-
tial dissipation of assets or earnings of the bank or trust
company or likely to seriously weaken the condition of the
bank or trust company or otherwise seriously prejudice the
interest of its depositors.

85:10-11-18. Persons qualified to sell title insurance
for trust companies

(a) Any person who is employed or appointed by a trust
company and who solicits applications for a policy of title
insurance or negotiates a policy of title insurance shall comply
with the Insurance Agents Licensing Act, 36 O.S. §1421 et
seq. provisions of the Oklahoma Insurance Code.
(b) Trust companies which employ or appoint any such
person shall obtain and maintain records from the Oklahoma
Insurance Commissioner showing that each such person is duly
licensed as an insurance agent for title insurance. Absence of
the said necessary records shall be prima facie evidence of
noncompliance with this subsection.
(c) Failure of the trust company to comply with this section
may result in temporary suspension of its title insurance pow-
ers by the Commissioner or revocation of such powers by the
Board.

85:10-11-19. Use of confusingly similar names
(a) As for any bank with a confusingly similar name as de-
fined by 6 O.S. § 102(14) section 102 of the Code, branches of
said banks in a city or town other than where the main bank is
located shall be identified as branches in all advertisements and
signage, including electronic media, with the words "branch
of" or the words "office of" followed by the name of the bank
and the city or town where the main bank is located or shall, by
the use of the term "home office" either preceded or followed
by the city or town where the main bank is located, make clear
that the branch location is not the main bank or not a separate
charter.
(b) As used in 6 O.S. § 1417(A)and(B) section 1417 of
the Code "conspicuously" shall mean that lettering shall be no
smaller than twenty-five percent (25%) of the size of the largest
print (except for logos) used in the bank's name elsewhere
in the advertisement or sign, but in no event smaller than ten
(10) point type, and shall be at least as bold and legible as the
remainder of the advertisement or signage. In the case of radio
or television advertisements, the name of the main bank and
its city or town, along with a designation of that entity as the
main bank or home office, as described in subsection (a) of
this section shall be stated in the advertisement. Novelties,
gift items and other small tokens furnished to the public, shall
not be considered advertisements subject to this section or the
application of 6 O.S. § 1417 section 1417 of the Code.
(c) The advertisement or signage must not obfuscate that the
location is a branch or what the name of the main bank is nor the
town where the main bank is located.

85:10-11-20. Leasing
(a) General provisions.

(1) Authority.
(A) A bank may engage in lease financing transac-
tions under Sections 402(17) and 805(C) of the Bank-
ing Code.
(B) On entering into a lease financing transaction
in compliance with this Section, a bank must reason-
ably expect to realize a return of its full investment in
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the leased property, plus the estimated cost of financ-
ing the property over the term of the lease, from -

(i) Rentals;
(ii) Estimated tax benefits; and
(iii) The estimated residual value of the prop-
erty at the expiration of the term of the lease.

(2) Net lease basis.
(A) A net lease is a lease under which the bank will
not, directly or indirectly, provide or be obligated to
provide for:

(i) The servicing, repair or maintenance of the
leased property during the lease term.
(ii) The purchasing of parts and accessories for
the leased property; however, improvements and
additions to the leased property may be leased to
the lessee upon its request in accordance with any
applicable requirements for maximum estimated
residual value.
(iii) The loan of replacement or substitute prop-
erty while the leased property is being serviced.
(iv) The purchasing of insurance for the lessee,
except where the lessee has failed in its contractual
obligation to purchase or maintain the required in-
surance.
(v) The renewal of any license or registration
for the property unless such action by the bank
is necessary to protect its interest as owner or fi-
nancier of the property.

(B) If, in good faith, a bank believes that there
has been an unexpected change in conditions which
threatens its financial position by significantly in-
creasing its exposure to loss, the limitations contained
in subsection (a)(2)(A) of this Section shall not pre-
vent the bank -

(i) As the owner and lessor under a net lease,
from taking reasonable and appropriate action to
salvage or protect the value of the property or its
interests arising under the lease; or
(ii) As the assignee of a lessor's interest in a
lease, from becoming the owner and lessor of the
leased property pursuant to its contractual right, or
from taking any reasonable and appropriate action
to salvage or protect the value of the property or its
interests arising under the lease.

(C) The limitations contained in subsection
(a)(2)(A) of this Section do not prohibit a bank from
including any provisions in a lease, or from making
any additional agreements, to protect its financial
position or investment in the circumstances set forth
in subsection (a)(2)(B) of this Section.
(D) The limitations contained in subsection
(a)(2)(A) of this Section do not prohibit a bank from
arranging for any of the services enumerated in sub-
section (a)(2)(A) of this Section to be provided by a
third party to a lessee (at the expense of the lessee)
with respect to property leased by the lessee.

(3) Investment in personal property.

(A) A bank may acquire specific property to be
leased only after the bank has entered into either:

(i) A legally binding written agreement which
indemnifies the bank against loss in connection
with its acquisition of the property; or
(ii) A legally binding written commitment to
lease the property on terms which comply with the
provisions of this Section.

(B) At the expiration of the lease (including any
renewals or extensions with the same lessee), or in
the event of a default on a lease agreement prior to the
expiration of the lease term, all of the bank's interest
in the property shall either be liquidated or re-leased
in conformance with this subsection (a) or subsection
(b) of this Section, as soon as practicable, but in no
event later than two years from the expiration of the
lease. Property which the bank retains in anticipation
of re-leasing must be revalued at the lower of current
fair market value or book value prior to any subse-
quent lease.
(C) Notwithstanding the provisions of subsection
(a)(3)(B) of this Section, on the return of leased prop-
erty at the expiration of a conforming lease term, or on
the default of a lessee, a short-term bridge or interim
lease is permissible if it otherwise conforms with the
net lease requirements of subsection (a) of this Sec-
tion. Such a short-term bridge or interim lease need
not comply with the further requirements of subsec-
tion (b) of this Section. Short-term bridge or interim
leases may be used pending the sale of off-lease prop-
erty, or its release as a conforming long-term lease
financing transaction.

(4) Application of lending limits. Leasing financing
trans-actions entered into under this Section are subject to
the limitations on loans or extensions of credit under Sec-
tion 802(A)(1) of the Banking Code. The Commissioner
reserves the right to determine that such leases are also
subject to the limitations of any other law, regulation or
ruling.

(b) Leases.
(1) General rule. A bank may invest in tangible per-
sonal property, including, without limitation, vehicles,
manufactured homes, machinery, equipment, or furniture
for lease financing transactions on a net lease basis, or may
become the owner and lessor of such tangible personal
property by purchasing the property from another lessor in
connection with its purchase of the related lease; provided
that the requirements of subsection (a) of this Section and
subsection (b) of this Section are met.
(2) Lease term.

(A) Lease financing transactions entered into under
subsection (b)(1) of this Section must have an initial
term of not less than 90 days.
(B) The minimum lease term provided for in
subsection (b)(1) paragraph (2)(A) of this Section
subsection, shall not be applicable to the acquisition
of property subject to an existing lease with a remain-
ing maturity of less than 90 days, provided that, at its
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inception, such lease was in conformance with the
requirements of this Section.

SUBCHAPTER 13. INVESTOR PROTECTION

85:10-13-1. Prohibition against deceptive advertising
State-chartered banks and trust companies are prohibited

from engaging in false, deceptive or misleading advertising,
and from publishing or representing, by any device whatsoever,
statements tending to deceive or mislead the public.

85:10-13-2. Offering circular
(a) Definitions. The following words and terms, when
When used in this Ssubchapter, the word "security" shall
have the following meaning, unless the text clearly indicates
otherwise.

"Security" means any note, stock, bond, debenture, ev-
idence of indebtedness, certificate of interest, trust certificate,
thrift certificate, subscription, investment contract, voting trust
certificate, certificate of deposit and other such instruments as
defined in the Oklahoma Statutes Title 71 (Oklahoma Securi-
ties act) Act. For purposes of this Section, however, However,
the term security does not mean any deposit in an institution
whose deposits are insured by the Federal Deposit Insurance
Corporation.
(b) Offering circular requirements.

(1) General prohibition. No bank or trust company
shall, directly or indirectly, offer, offer to sell, offer for
sale or sell any security of which it is the issuer unless the
offer, offer to sell, offer for sale or sale is made through
the use of an Offeringoffering Circularcircular which
has been filed with, and declared effective by, the Bank
Commissioner and that complies with the provisions of
this section. Every sale must contain a statement that the
offering circular was disclosed. Thereafter the bank or
trust company shall be required to maintain permanent
records to substantiate that the offering was made by the
Offeringoffering Circularcircular only.
(2) New bank. In the case of banks in organization,
no subscriptions shall be taken, nor stock offered for sale,
until and after the Bank Commissioner shall have accepted
the Offering Circular offering circular and then offering
can only be made by divulging to the prospective pur-
chaser of the stock the Offering Circular offering circular
and his/her subscription to the offering must contain a
signed statement that said Offering Circular offering cir-
cular was disclosed. Thereafter, the bank or trust company
shall be required to maintain permanent records to sub-
stantiate that the offering was made by Offering Circular
offering circular only.
(3) When effective-update. The effective date of the
Offering Circular offering circular shall be the date on
which it is declared effective by the Bank Commissioner.
The Offering Circular offering circular shall be effec-
tive for a period of six (6) months, which period may be
extended for two (2) consecutive ninety (90) day periods

upon request to the Bank Commissioner. The Offering
Circular offering circular must be updated during the
course of the offering period by attaching the most recent
Balance Sheet balance sheet and Statementstatement of
Incomeincome of the bank and or trust company filed with
the Bank Commissioner as part of the most recent call
report of condition.
(4) Noninsured disclosure. The noninsured status
of non-equity securities issued and deposits received
by institutions under the jurisdiction of this the depart-
mentDepartment must be disclosed to the public clearly,
conspicuously, and prominently on the face of any Offer-
ing Circular offering circular required and on the face of
any written communication acknowledging sale or receipt.
(5) Exception-FDIC. All deposit accounts of trust
companies, and other securities of both banks and trust
companies, whether representing an equity interest in, or
debt of, the institution, are subject to the disclosure re-
quirements of this Ssection unless the individual security
or deposit account being advertised, offered for sale, sold
or accepted is insured by the Federal Deposit Insurance
Corporation.
(6) Effect of circumstances. In no event shall an Of-
fering Circular offering circular be used which is false or
misleading in light of the circumstances then existing.

(c) Exempt transactions. This part section shall not apply
to:

(1) Any transaction nonpublic offering by a bank or
trust company not involving a public offering. A transac-
tion by a bank or trust company involving the offer, offer
to sell, offer for sale or sale of securities of a bank or trust
company to its parent holding company, is per se exempt
and a notice of nonpublic sale is not required.
(2) Any reorganization, merger, consolidation or ac-
quisition of assets by a bank where constituent security
holders who will receive securities in the transaction are
furnished with a proxy statement or information statement
prepared substantially in accordance with the require-
ments of this section.
(3) Any transaction by a bank or trust company with its
existing security holders which involves an exchange of a
security pursuant to the exercise of a right of conversion.
(4) Any transaction in which the securities of a bank
or trust company are offered to its employees or directors
pursuant to a stock purchase, stock option, stock warrant,
or stock savings plan.
(5) Any offering by a bank or trust company of its
securities solely to its existing equity security holders or
where the amount of the securities offered for sale, when
aggregated with the amount of all other sales by the bank
or trust company of its securities within the twelve (12)
months immediately preceding commencement of the
subject offering, does not exceed $500,000 $1,000,000.
However, no offer of securities may be made in reliance
on this paragraph (5) unless the bank or trust company
prepares and distributes to all Offereesofferees prior to
sale a document describing the bank and the offer. The
items of an offering circular should be used merely as a
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guide. In addition, the offering document and a notice
containing the following information shall be filed with
the Bank Commissioner not later than twenty (20) days
prior to commencement of the offering:

(A) The name of the bank or trust company and lo-
cation of its principal place of business;
(B) The class of security to be offered;
(C) The aggregate offering price of the securities;
(D) The class and aggregate offering price of all
securities sold within the months prior to the proposed
commencement date of the offering; and
(E) The date on which the offering will commence
and a brief statement of the bank or trust company's
plan as to the use and distribution of the offering
document and any other offering materials. (6) The
offering document described in this paragraph (5)
above shall be filed with the Bank Commissioner.
While the offering document will not be declared
effective by the Commissioner, the Commissioner
has the right to review the document and take such
regulatory action as is appropriate against a bank or
trust company, its officers, directors or employees if
basic disclosure has not been made or the document
contains statements which are false or misleading in
light of the circumstances.

(6) An offer, offer to sell, offer for sale or sale of se-
curities of a bank or trust company to its parent holding
company.

(d) Nonpublic offerings. Transactions by a bank or trust
company involving the offer, offer to sell, offer for sale, or sale
of securities of a bank or trust company shall be deemed to
be transactions not involving any public offering if all of the
following conditions are satisfied.

(1) The bank or trust company shall have reasonable
grounds to believe the Oofferee has the knowledge or
experience in financial matters capable of evaluating the
risk of the prospective investments.
(2) All Offereesofferees and sales are negotiated trans-
actions through direct communication.
(3) Each Offerreeofferee shall have access to all the in-
formation generally contained in an Offering Circular of-
fering circular.
(4) The securities are sold to not more than fifteen (15)
twenty-five (25) persons during any continuous twelve
(12) month period.
(5) The minimum denomination of any security shall
be $100,000 and each Oofferee shall sign a statement that
the securities are being purchased for investment and not
distribution.
(6) Notice is given to the Bank Commissioner at least
twenty (20) days prior to any such offering of the facts and
the circumstances surrounding such an offer which will
justify the exemption.

85:10-13-3. Advertising
(a) Promotional materials/sales literature. Sales Lit-
erature is defined as any promotional materials or displays
used in any manner in connection with the offer or sale of any

security whether or not the issuer of the security is identified
in such materials or displays, including, but not limited to, the
following:

(1) offering circulars, amended offering circulars and
supplements thereto;
(2) pamphlets, brochures and questions and answer
sheets;
(3) form letters, circulars and mailers;
(4) press releases, public notices, interviews by the
media, and newspaper or magazine advertisements, and
advertisements on the internet;
(5) audio/visual displays and oral presentations at sem-
inars or lectures;
(6) the text of any radio broadcast;
(7) the audio/video contents of any television broad-
cast; and
(8) the text of oral presentations by telephone solici-
tors.

(b) Prohibition. No sales literature shall contain a reference
to the Oklahoma State Banking Department unless such refer-
ence is approved by the Commissioner. Banks and trust com-
panies are specifically prohibited from advertising that they are
regulated by the State Banking Department as the level of su-
pervision by the Department is not adequate to afford the pro-
tection implied by such statement. References to the Bank-
ing Department. References to the Department in an offering
circular may provide that the bank or trust company, or bank
or trust company in organization, shall be subject to the juris-
diction of the Department and subject to periodic examination
by the Department. However, no references to the Department
may be made that would imply that the Department's super-
vision or examination will afford protection from loss on any
investment in the bank or trust company's securities.
(c) Mandatory noninsured disclosure. The security
document itself (except when the document is a stock certifi-
cate) and all promotional materials or displays listed in (a)
of this Sectionsection which deal with uninsured deposits or
investments shall contain on their face, in the case of written
material, or clearly, prominently and conspicuously placed
within the text, script or display in the case of any radio, tele-
vision or other advertising media, the following statement or
its equivalent: "THIS SECURITY IS NOT INSURED BY AN
AGENCY OF THE GOVERNMENT"
(d) Standards. All Offering Circulars offering circulars
required by this Section section and all promotional materials
shall adhere to the standards of truth in fact and completeness.

85:10-13-4. Complaint procedure for violations
(a) Possible violations of any portion of this Subchap-
tersubchapter may be reported to the Commissioner by any
interested person. The Commissioner shall investigate alleged
violations and may, at his discretion, order an evidentiary
hearing.
(b) When a hearing is ordered, the respondent bank or
trust company shall have the opportunity to appear before the
Commissioner at the hearing and show cause why the activity
complained of should be allowed to continue.
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(c) Following the hearing, the Commissioner shall enter
findings of fact, conclusions of law, and an order. If the Com-
missioner orders the practice to cease or other appropriate
sanction, the bank or trust company, within ten (10) days from
the date of the Orderorder, may request a hearing before the
Banking Board. In those cases in which such a hearing is
requested, the Board shall review the Commissioner's find-
ings and conclusions and may enter an order which adopts,
modifies, or rejects the Commissioner's Findingsfindings of
Factfact, Conclusionsconclusions of Lawlaw and Orderorder.

[OAR Docket #08-739; filed 4-25-08]

TITLE 195. BOARD OF DENTISTRY
CHAPTER 1. ORGANIZATION,
OPERATION, AND PURPOSES

[OAR Docket #08-694]

RULEMAKING ACTION:
Permanent final adoption.

RULES:
195:1-1-6. Public inspection of certain records [AMENDED]

AUTHORITY:
Title 59 O.S. Supp. 1996, Section 328.15(A), Board of Dentistry

DATES:
Comment Period:

January 2, 2008 to February 7, 2008
Public hearing:

February 8, 2008
Adoption:

February 15, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 1, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

July 1, 2008
ANALYSIS:

Board is deleting old rules now replaced by 59 O.S. Section 43a(H) citing
information obtained and all contents of any investigation file shall be exempt
from the provisions of the Oklahoma Open Records Act.
CONTACT PERSON:

Linda C. Campbell, Executive Director, (405) 524-9037

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

195:1-1-6. Public inspection of certain records
(a) All public records of the Board shall be made available
for public inspection at the office during regular office hours.

Copies of public records of the Board shall be made and cer-
tified upon pre-payment of the copying fee set forth in the fee
schedule enacted by the Board.
(b) Records of the board are subject to mandatory privilege
of confidentiality and shall not be released to the public unless
ordered by a court of competent jurisdiction. The Principal
Administrative Officer of the Board may, upon request, allow
record, subject to a permissive privilege of confidentiality, to
be open for public review and copying.
(c) Copies of complaints received by the Board shall be kept
confidential pursuant to Title 51 Oklahoma Statutes. In the
event a complaint from a citizen results in an individual pro-
ceeding, the respondent of the individual proceeding shall be
provided a copy of the citizen complaint and any exculpatory
information.

[OAR Docket #08-694; filed 4-22-08]

TITLE 195. BOARD OF DENTISTRY
CHAPTER 3. COMPLAINTS,

INVESTIGATIONS AND HEARINGS

[OAR Docket #08-695]

RULEMAKING ACTION:
Permanent final adoption.

RULES:
195:3-1-10. Request for declaratory rulinginterpretation of rules

AUTHORITY:
Title 59 O.S. Supp. 1996, Section 328.15(A), Board of Dentistry

DATES:
Comment Period:

January 2, 2008 to February 7, 2008
Public hearing:

February 8, 2008
Adoption:

February 15, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 1, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

July 1, 2008
ANALYSIS:

Board is accepting advice from the Attorney General and attempting to
clarify process for declaratory rulings.
CONTACT PERSON:

Linda C. Campbell, Executive Director, (405) 524-9037

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

Oklahoma Register (Volume 25, Number 17) 1102 May 15, 2008



Permanent Final Adoptions

195:3-1-10. Request for declaratory ruling
interpretation of rules

Any person who may be affected by the existence of ap-
plication of any of the rules of this chapter may request in writ-
ing an interpretation or ruling regarding the application of such
rule to the facts furnished with the inquiry. Any such request
shall state fully the facts concerning which the rule may apply,
and the particular rule about which the question exists. The re-
quest or inquiry will be added to the agenda for the next sched-
uled Board meeting but may if necessary be continued for fur-
ther consideration to additional business meeting. The Board's
interpretation of the rule will be furnished in writing to the per-
son making the request, with a reasonable time thereafter.
(a) An individual or group may file a request with the Board
for a declaratory ruling with respect to the application or en-
forcement of a rule or statute.

(1) The request shall be in writing and signed by the
individual or director of group seeking the ruling.
(2) The request shall state the rule or statute involved.
(3) The request shall contain a concise statement of fact
for which the ruling is sought.

(b) The Board may consider the request at the next meeting.
In the event the question has been resolved prior to a ruling, the
individual filing the request shall be notified of the applicable
ruling
(c) The Board may defer action pending an investigation or
hearing.
(d) The Board shall issue a written ruling or provide a writ-
ten explanation to the individual filing the request as to why a
ruling will not be issued.
(e) Unless otherwise specifically stated in the ruling, a ruling
issued by the Board pursuant to the provisions of this Section
shall constitute a precedent for the purpose of subsequent rul-
ing on the same question until revoked or overruled by either
the Board or a court of competent jurisdiction.
(f) The Board rulings shall be indexed by the number of
the statute or rule for which the ruling interprets and shall be
available for inspection by members of the public at the Board
office.

[OAR Docket #08-695; filed 4-22-08]

TITLE 195. BOARD OF DENTISTRY
CHAPTER 25. RULES FOR CONTINUING

DENTAL EDUCATION

[OAR Docket #08-696]

RULEMAKING ACTION:
Permanent final adoption.

RULES:
195:25-1-2. Continuing education required
195:25-1-7. Categories of continuing education

AUTHORITY:
Title 59 O.S. Supp. 1996, Section 328.15(A), Board of Dentistry

DATES:
Comment Period:

January 2, 2008 to February 7, 2008
Public hearing:

February 8, 2008

Adoption:
February 15, 2008

Submitted to Governor:
February 22, 2008

Submitted to House:
February 22, 2008

Submitted to Senate:
February 22, 2008

Gubernatorial approval:
April 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

April 17, 2008.
Final adoption:

April 17, 2008
Effective:

July 1, 2008
ANALYSIS:

The Board will require an ethics course once in every three-year continuing
education reporting cycle. There will be no designation of hours to encourage
compliance. The Board will also begin to accept "Volunteer Service" for
continuing education credit. Hour for hour credit will be granted for up to ten
(10) hours for a dentist and five (5) hours for a dental hygienist per reporting
cycle. Volunteer service will benefit the public by providing more dentists at
free clinics, etc.
CONTACT PERSON:

Linda C. Campbell, Executive Director, (405) 524-9037

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

195:25-1-2. Continuing education required
(a) Pursuant to Title 59 O.S. 328.15 (11), the Board shall
require continuing education as a prerequisite for renewal of
registration of dentists and dental hygienists. Any course is
acceptable that contributes to updating and maintaining the
knowledge and skills of the dentist and dental hygienist in the
treatment of the individual dental patient.
(b) Courses directly related to provision of services and
patient care shall be considered for credit. Courses dealing
substantially with other subjects of professional concern are
outside the scope of the continuing dental education program.
Such courses or programs would include money management,
investments, and professional organizational business meet-
ings. However, the Board may allow exception as specified in
Category D.
(c) Proof of CPR course provided by the American Heart
Association/Health Care Provider Level or the American Red
Cross/Professional Rescuer shall be required for every licensed
dentist and dental hygienist once in each three (3) year report-
ing cycle. Courses for the Professional Rescuer sponsored
by the American Safety and Health Institute and Programs
sponsored by the Veterans Administration or Armed Forces
shall also be recognized for approval.
(d) Proof of a course in Ethics shall be required for every li-
censed dentist and dental hygienist once in each three (3) year
reporting cycle. Courses shall be given hour for hour credit.
Dentists and dental hygienists may obtain continuing educa-
tion in ethics from any designated category.
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195:25-1-7. Categories of continuing education
At least 50% of the continuing education requirement

must be from category A and/or B. Not more than 50% of the
requirement can be obtained from Category C. Continuing ed-
ucation must come from designated categories. A description
of the categories of education programs is outlined below:

(1) Category A.
(A) Formalized structured learning situations at
colleges or universities at regular undergraduate or
college course levels will be allowed one (1) hour
credit for each hour in attendance. Regular university
or college courses are evaluated at semester hour,
i.e.: A dentally related three (3) hour college credit
course will be allowed three (3) hours of continuing
education credit.
(B) Any university may co-sponsor a program
within the State of Oklahoma. They must send a copy
of the letter to the Board.
(C) Programs sponsored by the Veterans Admin-
istration or Armed Forces, given at a government
facility will be granted hour for hour credit without
university co-sponsorship.

(2) Category B.
(A) Formalized Meetings: Meetings of the follow-
ing recognized groups will be granted hour for hour
credit for the scientific portions of their programs:

(i) National professional organizations and
their components
(ii) University sponsored professional Alumni
clinical meetings
(iii) Organized Dental or Dental Hygiene Study
Club Meetings
(iv) Seminars-sponsored by recognized Den-
tal/Dental Hygiene constituent societies

(B) Advanced Study: Graduate study, internships,
residencies, Dentists or hygienists engaged in accept-
able full-time programs will fulfill their continuing
education requirements for each calendar year in
which they are actively participating in such pro-
grams by nature of these activities, and will have no
additional formal requirements for that year. How-
ever, persons so engaged must notify the Board.

(3) Category C.
(A) Publishing Papers - Presenting clinics - Lec-
turing-Teaching: these activities will be granted six
(6) hours credit for each hours of the original pre-
sentation, and hour for hour credit for additional
presentation of the same material. Full or part-time
teaching will receive credit for the semester credit
hours. One (1) hour credit can be recorded for every
18 hours of clinical instruction.
(B) Self-Instructional Programs - Study Tapes-
Correspondence Programs: These programs will be
granted hour for hour credit. Only 50% of the total
requirement may be obtained through this category.
The dentists or dental hygienists must submit a cer-
tificate of registration from the sponsoring institution,
organization or study club or have the participation

in the course verified by the sponsoring agency in a
manner specified by the Board Continuing Education
Committee to be considered for approval.
(C) Volunteer Service - Licensees who donate their
expertise for the dental care and treatment of indi-
gent and needy persons shall be granted hour for hour
credit for up to ten (10) hours for a dentist and five
(5) hours for a dental hygienist within a reporting cy-
cle. Dentists and dental hygienists must submit proof
of actual volunteer work from a recognized entity ap-
proved by the Board. Volunteer service submitted for
credit shall not receive or have the expectation to re-
ceive any payment or compensation, either direct or
indirect, for any dental care or treatment rendered.

(4) Category D. Exceptions: Exceptions will be con-
sidered at the discretion of the Board.

(A) No more than six (6) hours of the sixty (60)
hour requirement for dentists can be from practice
management type courses.
(B) No more than three (3) hours of the thirty (30)
hour requirement for dental hygienists can be from
practice management type courses.

[OAR Docket #08-696; filed 4-22-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 4. RULES OF PRACTICE AND
PROCEDURE

[OAR Docket #08-645]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Environmental Permitting Process
Part 7. Water Quality Division Tiers and Time Lines
252:4-7-73. Water Quality Applications - Tier I [AMENDED]
252:4-7-74. Water Quality Applications - Tier II [AMENDED]

AUTHORITY:
Environmental Quality Board powers and duties, 27A O.S. § 2-2-101;

Water Quality Management Advisory Council powers and duties, 27A O.S. §
2-2-201; and Water Quality, 27A O.S. § 2-6-101 et seq.
DATES:
Comment period:

August 15, 2007, through October 2, 2007
Public hearing:

October 2, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial approval:

December 27, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
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SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The proposed changes to the Water Quality Application Tier rules clean

up language to make the classifications of Tier I permits consistent, clarify
that modifications to or the addition of impoundments to an existing permitted
industrial wastewater system is a Tier I application, and add language to clarify
that a new industrial wastewater treatment system application is classified as
a Tier II.
CONTACT PERSON:

Donald D. Maisch, don.maisch@deq.state.ok.us, at the Oklahoma
Department of Environmental Quality, 707 N. Robinson, Oklahoma City,
OK 73102. Mailing address is P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, phone (405) 702-7189, fax (405) 702-7199.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 7. ENVIRONMENTAL PERMIT
PROCESS

PART 7. WATER QUALITY DIVISION TIERS
AND TIME LINES

252:4-7-73. Water quality applications - Tier I
The following water quality authorizations require Tier I

applications.
(1) Permit for flow-through impoundment(s) as part of
the pretreatment process.
(2) Permit renewal for a facility with an expiring permit
for industrial non-discharging impoundment or industrial
septic tank system.
(3) Permit renewal for an expiring permit with minor or
no change(s) for land application of sludge and/or waste-
water for same site.
(4) New, modified or renewed authorization under a
general permit.
(5) Approval of new pretreatment program.
(6) Closure plan approval.
(7) Certifications issued pursuant to Section 401 of the
Clean Water Act.
(8) Approval of exemption for water line extensions.
(9) Approval of exemption for water distribution and
wastewater collection systems.
(10) Approval for alternative individual on-site sewage
treatment systems.
(11) Approval for alternative small public on-site
sewage treatment systems.
(12) Residential development approval.
(13) Transfer of discharge permit.
(14) Minor modification of discharge permit.
(15) Modification of an existing individual municipal
permit for land application of biosolids and/or wastewater.

(16) Modification of or addition to a an existing per-
mitted municipal wastewater treatment system (including
sewer line extensions).
(17) Modification of or addition to a an existing per-
mitted public water supply treatment and/or distribution
system (including line extensions).
(18) Modification of or addition to an existing per-
mitted industrial non-discharging impoundment, and/or
industrial septic tank system, and/or industrial wastewater
treatment system permit.
(19) Modification of an approved pretreatment program.
(20) Administrative amendment of permits or other
authorizations for the correction of administrative or typo-
graphical errors.
(21) New, modified or renewed individual categorical or
significant industrial user pretreatment permit.
(22) Modification of or addition of impoundment(s) to
an existing permitted industrial wastewater treatment sys-
tem.

252:4-7-74. Water quality applications - Tier II
The following water quality authorizations require Tier II

applications.
(1) Permit to construct a new municipal wastewater
treatment, and/or collection system, excluding line exten-
sions.
(2) Permit to construct a new public water supply
treatment and/or distribution system, excluding water line
extensions.
(3) New discharge permit for minor facility.
(4) Individual storm water permit.
(5) New permit for industrial non-discharging im-
poundment, or industrial septic tank, or industrial waste-
water system.
(6) New individual permit for land application of
sludge, biosolids and/or wastewater.
(7) Permit renewal for a facility with expiring discharge
permit.
(8) Permit renewal for a facility with expiring individ-
ual storm water discharge permit.
(9) Variance including thermal components of effluent
limitations for an individual discharge permit.
(10) Major modification of discharge permit.
(11) Modification of an individual industrial permit for
land application of sludge and/or wastewater.
(12) New, modified or renewed general permit.

[OAR Docket #08-645; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #08-646]

RULEMAKING ACTION:
PERMANENT final adoption
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RULES:
Subchapter 1. General Provisions
252:100-1-3. Definitions [AMENDED]
Subchapter 8. Permits for Part 70 Sources
Part 1. General Provisions
252:100-8-1.1. Definitions [AMENDED]
Subchapter 37. Control of Emission of Volatile Organic Compounds

(VOCs)
Part 1. General Provisions
252:100-37-2. Definitions [AMENDED]
Subchapter 39. Emission of Volatile Organic Compounds (VOCs) in

Nonattainment Areas and Former Nonattainment Areas
Part 1. General Provisions
252:100-39-2. Definitions [AMENDED]

AUTHORITY:
Environmental Quality Board; 27A O.S., §§ 2-2-101, 2-2-201 and 2-5-101

et seq.
DATES:
Comment period:

June 15, 2006, through July 18, 2007
July 18, 2007

Public hearing:
July 19, 2006
October 18, 2006
April 18, 2007
July 18, 2007
November 15, 2007

Adoption:
November 15, 2007

Submitted to Governor:
November 26, 2007

Submitted to House:
November 26, 2007

Submitted to Senate:
November 26, 2007

Gubernatorial approval:
December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The Department is proposing amendments to the Chapter 100 definition
sections 252:100-1-3, 252:100-8-1.1, 252:100-37-2 and 252:100-39-2 to
clarify and/or remove redundant definitions from Chapter 100. Among the
proposals is a refined definition for volatile organic compounds including an
exemption for tert-butyl acetate (TBAc). These changes will clarify these
terms as they are meant to be used in the Chapter.
CONTACT PERSON:

Cheryl Bradley, Department of Environmental Quality, Air Quality
Division, 707 North Robinson, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, (405) 794-6800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

252:100-1-3. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise or unless defined specifically for a Subchap-
ter, section, or subsection in the Subchapter, section, or subsec-
tion.

"Act" means the Federal Clean Air Act, as amended, 42
U.S.C. 7401 et seq.

"Administrator" means, unless specifically defined oth-
erwise, the Administrator of the United States Environmental
Protection Agency (EPA) or the Administrator's designee.

"Air contaminant source" means any and all sources of
emission of air contaminants, (pollutants), whether privately or
publicly owned or operated, or person contributing to emission
of air contaminants. Without limiting the generality of the
foregoing, this term includes all types of business, commercial
and industrial plants, works, shops and stores, heating and
power plants or stations, buildings and other structures of all
types.

"Air pollution abatement operation" means any oper-
ation which has as its essential purpose a significant reduction
in:

(A) the emission of air contaminants, or
(B) the effect of such emission.

"Air pollution episode" means high levels of air pollu-
tion existing for an extended period (24 hours or more) of time
which may cause acute harmful health effects during periods
of atmospheric stagnation, without vertical or horizontal venti-
lation. This occurs when there is a high pressure air mass over
an area, a low wind speed and there is a temperature inversion.
Other factors such as humidity may also affect the episode
conditions.

"Ambient air standards" or "Ambient air quality
standards" means levels of air quality as codified in OAC
252:100-3.

"Atmosphere" means the air that envelops or surrounds
the earth.

"Best available control technology" or "BACT" means
the best control technology that is currently available as deter-
mined by the Division Director on a case-by-case basis, taking
into account energy, environmental, and economic impacts and
other costs of alternative control systems.

"Building, structure, facility, or installation" means all
of the pollutant-emitting activities which belong to the same
industrial grouping, are located on one or more contiguous
or adjacent properties, and are under the control of the same
person (or persons under common control). Pollutant-emitting
activities shall be considered as part of the same industrial
grouping if they belong to the same "Major Group" (i.e., which
have the same two-digit code) as described in the Standard
Industrial Classification Manual, 1972, as amended by the
1977 Supplement.

"Catalytic cracking unit" means a unit composed of a
reactor, regenerator and fractionating towers which is used to
convert certain petroleum fractions into more valuable prod-
ucts by passing the material through or commingled with a
bed of catalyst in the reactor. Coke deposits produced on the
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catalyst during cracking are removed by burning off in the
regenerator.

"Combustible materials" means any substance which
will readily burn and shall include those substances which,
although generally considered incombustible, are or may be
included in the mass of the material burned or to be burned.

"Commence" means, unless specifically defined other-
wise, that the owner or operator of a facility to which neither
a NSPS or NESHAP applies has begun the construction or
installation of the emitting units on a pad or in the final location
at the facility.

"Complete" means in reference to an application for a
permit, the application contains all the information necessary
for processing the application. Designating an application
complete for purposes of permit processing does not preclude
the Director from requesting or accepting any additional infor-
mation.

"Construction" means, unless specifically defined other-
wise, fabrication, erection, or installation of a source.

"Crude oil" means a naturally occurring hydrocarbon
mixture which is a liquid at standard conditions. It may contain
sulfur, nitrogen and/or oxygen derivatives of hydrocarbon.

"Division" means Air Quality Division, Oklahoma State
Department of Environmental Quality.

"Dust" means solid particulate matter released into or
carried in the air by natural forces, by any fuel-burning, com-
bustion, process equipment or device, construction work,
mechanical or industrial processes.

"EPA" means the United States Environmental Protection
Agency.

"Excess emissions" means the emission of regulated air
pollutants in excess of an applicable limitation or requirement
as specified in the applicable limiting Subchapter, permit, or
order of the DEQ. This term does not include fugitive VOC
emissions covered by an existing leak detection and repair
program that is required by a federal or state regulation.

"Existing source" means, unless specifically defined
otherwise, an air contaminant source which is in being on
the effective date of the appropriate Subchapter, section, or
paragraph of these rules.

"Facility" means all of the pollutant-emitting activities
that meet all the following conditions:

(A) Are under common control.
(B) Are located on one or more contiguous or adja-
cent properties.
(C) Have the same two-digit primary SIC Code (as
described in the Standard Industrial Classification
Manual, 1987).

"Federally enforceable" means all limitations and con-
ditions which are enforceable by the Administrator, including
those requirements developed pursuant to 40 CFR Parts 60
and 61, requirements within any applicable State implementa-
tion plan, any permit requirements established pursuant to 40
CFR 52.21 or under regulations approved pursuant to 40 CFR
Part 51, subpart I, including operating permits issued under
an EPA-approved program that is incorporated into the State
implementation plan and expressly requires adherence to any
permit issued under such program.

"Fuel-burning equipment" means any one or more of
boilers, furnaces, gas turbines or other combustion devices
and all appurtenances thereto used to convert fuel or waste to
usable heat or power.

"Fugitive dust" means solid airborne particulate matter
emitted from any source other than a stack or chimney.

"Fugitive emissions" means, unless specifically defined
otherwise, those emissions which could not reasonably pass
through a stack, chimney, vent, or other functionally equivalent
opening.

"Fume" means minute solid particles generated by the
condensation of vapors to solid matter after volatilization from
the molten state, or generated by sublimation, distillation,
calcination, or chemical reaction when these processes create
airborne particles.

"Garbage" means all putrescible animal and vegetable
matter resulting from the handling, preparation, cooking and
consumption of food.

"Gross particulate matter" or "GPM" means particu-
late matter with an aerodynamic diameter greater than 10 mi-
crometers.

"In being" means as used in the definitions of New In-
stallation and Existing Source that an owner or operator has
undertaken a continuous program of construction or modi-
fication or the owner or operator has entered into a binding
agreement or contractual obligation to undertake and complete
within a reasonable time a continuous program of construction
or modification prior to the compliance date for installation as
specified by the applicable regulation.

"Incinerator" means a combustion device specifically
designed for the destruction, by high temperature burning, of
solid, semi-solid, liquid, or gaseous combustible wastes and
from which the solid residues contain little or no combustible
material.

"Installation" means an identifiable piece of process
equipment.

"Lowest achievable emissions rate" or "LAER" means,
for any source, the more stringent rate of emissions based on
paragraphs (A) and (B) of this definition. This limitation,
when applied to a modification, means the lowest achievable
emissions rate for the new or modified emissions units within
a stationary source. In no event shall the application of LAER
allow a proposed new or modified stationary source to emit any
pollutant in excess of the amount allowable under applicable
standard of performance for the new source.

(A) LAER means the most stringent emissions lim-
itation which is contained in the implementation plan
of any State for such class or category of stationary
source, unless the owner or operator of the proposed
stationary source demonstrates that such limitations
are not achievable, or
(B) LAER means the most stringent emissions
limitation which is achieved in practice by such class
or category of stationary sources.

"Major source" means any new or modified stationary
source which directly emits or has the capability at maximum
design capacity and, if appropriately permitted, authority to
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emit 100 tons per year or more of a given pollutant. (OAC
252:100-8, Part 3)

"Malfunction" means any sudden, infrequent, and not
reasonably preventable failure of air pollution control equip-
ment, process equipment, or a process to operate in a normal or
usual manner. Failures that are caused in part by poor mainte-
nance or careless operation are not malfunctions.

"Mist" means a suspension of any finely divided liquid in
any gas or atmosphere excepting uncombined water.

"Modification" means any physical change in, or change
in the method of operation of, a source which increases the
amount of any air pollutant emitted by such source or which re-
sults in the emission of any air pollutant not previously emitted,
except that:

(A) routine maintenance, repair and replacement
shall not be considered physical changes; and,
(B) the following shall not be considered a change
in the method of operation:

(i) any increase in the production rate, if such
increase does not exceed the operating design ca-
pacity of the source;
(ii) an increase in hours of operation;
(iii) use of alternative fuel or raw material
if, prior to the date any standard under this part
becomes applicable to such source the affected fa-
cility is designed to accommodate such alternative
use.

"National Emission Standards for Hazardous Air
Pollutants" or "NESHAP" means those standards found in
40 CFR Parts 61 and 63.

"New installation", "New source", or "New equip-
ment" means an air contaminant source which is not in being
on the effective date of these regulations and any existing
source which is modified, replaced, or reconstructed after the
effective date of the regulations such that the amount of air
contaminant emissions is increased.

"New Source Performance Standards" or "NSPS"
means those standards found in 40 CFR Part 60.

"Nonmethane organic compounds" or "NMOC"
means nonmethane organic compounds, as defined in 40 CFR
60.754.

"Opacity" means the degree to which emissions reduce
the transmission of light and obscure the view of an object in
the background.

"Open burning" means the burning of combustible mate-
rials in such a manner that the products of combustion are emit-
ted directly to the outside atmosphere.

"Organic compound" means any chemical compound
containing the element carbon.

"Owner or operator" means any person who owns,
leases, operates, controls or supervises a source.

"Part 70 permit" means (unless the context suggests
otherwise) any permit or group of permits covering a Part 70
source that is issued, renewed, amended, or revised pursuant to
this Chapter.

"Part 70 program" means a program approved by the
Administrator under 40 CFR Part 70.

"Part 70 source" means any source subject to the permit-
ting requirements of Part 5 of Subchapter 8, as provided in OAC
252:100-8-3(a) and (b).

"PM-10 emissions" means particulate matter emitted
to the ambient air with an aerodynamic diameter of 10 mi-
crometers or less than or equal to a nominal 10 micrometers,
as measured during a stack test of the source's emissionsby
applicable reference methods, or an equivalent or alternative
method.

"PM-10 (particulate matter - 10 micrometers)" means
particulate matter with an aerodynamic diameter of 10 microm-
eters or less than or equal to a nominal 10 micrometers as mea-
sured by a federal reference method based on Appendix J of 40
CFR Part 50.

"PM-2.5" means particulate matter with an aerodynamic
diameter of 2.5 micrometers or less.

"Particulate matter" or "PM" means any material that
exists in a finely divided form as a liquid or a solid.

"Particulate matter emissions" means particulate matter
emitted to the ambient air as measured by applicable reference
methods, or an equivalent or alternative method.

"Potential to emit" means the maximum capacity of a
source to emit a pollutant under its physical and operational
design. Any physical or operational limitation on the capacity
of the source to emit a pollutant, including air pollution control
equipment and restrictions on hours of operation or on the type
or amount of material combusted, stored or processed, shall
be treated as part of its design if the limitation or the effect it
would have on emissions is enforceable. Secondary emissions
do not count in determining the potential to emit of a source.

"Prevention of significant deterioration" or "PSD"
means increments for the protection of attainment areas as
codified in OAC 252:100-3.

"Process equipment" means any equipment, device or
contrivance for changing any materials or for storage or han-
dling of any materials, the use or existence of which may cause
any discharge of air contaminants into the open air, but not
including that equipment specifically defined as fuel-burning
equipment, or refuse-burning equipment.

"Process weight" means the weight of all materials
introduced in a source operation, including solid fuels, but
excluding liquids and gases used solely as fuels, and excluding
air introduced for the purposes of combustion. Process weight
rate means a rate established as follows:

(A) for continuous or long-run, steady-state, opera-
tions, the total process weight for the entire period of
continuous operation or for a typical portion thereof,
divided by the number of hours of such period or
portion thereof.
(B) for cyclical or batch source operations, the total
process weight for a period which covers a complete
or an integral number of cycles, divided by the hours
of actual process operation during such period.
(C) where the nature of any process or operation
or the design of any equipment is such as to permit
more than one interpretation of this definition, that
interpretation which results in the minimum value for
allowable emission shall apply.
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"Reasonably available control technology" or
"RACT" means devices, systems, process modifications,
or other apparatus or techniques that are reasonably available
taking into account:

(A) The necessity of imposing such controls in
order to attain and maintain a national ambient air
quality standard;
(B) The social, environmental, and economic im-
pact of such controls; and
(C) Alternative means of providing for attainment
and maintenance of such standard.

"Reconstruction" means
(A) the replacement of components of an existing
source to the extent that will be determined by the
Executive Director based on:

(i) the fixed capital cost (the capital needed to
provide all the depreciable components of the new
components exceeds 50 percent of the fixed capital
cost of a comparable entirely new source);
(ii) the estimated life of the source after the re-
placements is comparable to the life of an entirely
new source; and,
(iii) the extent to which the components being
replaced cause or contribute to the emissions from
the source.

(B) a reconstructed source will be treated as a new
source for purposes of OAC 252:100-8, Part 9.

"Refinery" means any facility engaged in producing
gasoline, kerosene, fuel oils or other products through dis-
tillation of crude oil or through redistillation, cracking, or
reforming of unfinished petroleum derivatives.

"Refuse" means, unless specifically defined otherwise,
the inclusive term for solid, liquid or gaseous waste products
which are composed wholly or partly of such materials as
garbage, sweepings, cleanings, trash, rubbish, litter, industrial,
commercial and domestic solid, liquid or gaseous waste; trees
or shrubs; tree or shrub trimmings; grass clippings; brick,
plaster, lumber or other waste resulting from the demolition,
alteration or construction of buildings or structures; accumu-
lated waste material, cans, containers, tires, junk or other such
substances.

"Refuse-burning equipment" means any equipment,
device, or contrivance, and all appurtenances thereto, used
for the destruction of combustible refuse or other combustible
wastes by burning.

"Responsible official" means one of the following:
(A) For a corporation: a president, secretary, trea-
surer, or vice-president of the corporation in charge of
a principal business function, or any other person who
performs similar policy or decision-making functions
for the corporation, or a duly authorized representa-
tive of such person if the representative is responsible
for the overall production, or operating facilities ap-
plying for or subject to a permit and either:

(i) The facilities employ more than 250 per-
sons or have gross annual sales or expenditures
exceeding $25 million (in second quarter 1980
dollars); or

(ii) The delegation of authority to such repre-
sentatives is approved in advance by the DEQ;

(B) For the partnership or sole proprietorship: a
general partner or the proprietor, respectively;
(C) For a municipality, state, federal, or other pub-
lic agency: Either a principal executive officer or
ranking elected official. For purposes of this Chapter,
a principal executive officer or installation comman-
der of a federal agency includes the chief executive
officer having responsibility for the overall operations
of a principal geographic unit of the agency (e.g., a
Regional Administrator of EPA); or
(D) For affected sources:

(i) The designated representative insofar as
actions, standards, requirements, or prohibitions
under Title IV of the Act or the regulations pro-
mulgated thereunder are concerned; and
(ii) The designated representative for any other
purposes under this Chapter.

"Shutdown" means the cessation of operation of any
process, process equipment, or air pollution control equip-
ment.

"Smoke" means small gas-borne or air-borne particles
resulting from combustion operations and consisting of carbon,
ash, and other matter any or all of which is present in sufficient
quantity to be observable.

"Source operation" means the last operation preceding
the emission of an air contaminant, which operation:

(A) results in the separation of the air contaminant
from the process materials or in the conversion of the
process materials into air contaminants, as in the case
of combustion of fuel; and,
(B) is not an air pollution abatement operation.

"Stack" means, unless specifically defined otherwise, any
chimney, flue, duct, conduit, exhaust, pipe, vent or opening,
excluding flares, designed or specifically intended to conduct
emissions to the atmosphere.

"Standard conditions" means a gas temperature of 68
degrees Fahrenheit (20o Centigrade) and a gas pressure of 14.7
pounds per square inch absolute.

"Startup" means the setting into operation of any
process, process equipment, or air pollution control equip-
ment.

"Stationary source" means, unless specifically defined
otherwise, any building, structure, facility, or installation either
fixed or portable, whose design and intended use is at a fixed
location and emits or may emit an air pollutant subject to OAC
252:100.

"Total Suspended Particulates" or "TSP" means partic-
ulate matter as measured by the high-volume method described
in Appendix B of 40 CFR Part 50.

"Temperature inversion" means a phenomenon in which
the temperature in a layer of air increases with height and the
cool heavy air below is trapped by the warmer air above and
cannot rise.

"Visible emission" means any air contaminant, vapor or
gas stream which contains or may contain an air contaminant
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which is passed into the atmosphere and which is perceptible
to the human eye.

"Volatile organic compound" or "VOC" means any
compound of carbon, excluding carbon monoxide, carbon
dioxide, carbonic acid, metallic carbides or carbonates, and
ammonium carbonates,organic compound whichthat partici-
pates in atmospheric photochemical reactions resulting in the
formation of tropospheric ozone. Carbon monoxide, carbon
dioxide, carbolic acid, metallic carbides, ammonium carbon-
ates, tert-butyl acetate and Any organic compoundcompounds
listed in 40 CFR 51.100(s)(1) will beare presumed to have neg-
ligible photochemical reactivity and willare not be considered
to be a VOC.

SUBCHAPTER 8. PERMITS FOR PART 70
SOURCES

PART 1. GENERAL PROVISIONS

252:100-8-1.1. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise. Except as specifically provided in
this section, terms used in this Subchapter retain the meaning
accorded them under the applicable requirements of the Act.

"A stack in existence" means for purposes of OAC
252:100-8-1.5 that the owner or operator had:

(A) begun, or caused to begin, a continuous pro-
gram of physical on-site construction of the stack; or
(B) entered into binding agreements or contractual
obligations, which could not be canceled or modified
without substantial loss to the owner or operator, to
undertake a program of construction of the stack to be
completed in a reasonable time.

"Actual emissions" means, except for Parts 7 and 9
of this Subchapter, the total amount of any regulated air
pollutants emitted from a given facility during a particular
calendar year, determined using methods contained in OAC
252:100-5-2.1(d).

"Adverse impact on visibility" means, for purposes of
Parts 7 and 11, visibility impairment which interferes with the
management, protection, preservation, or enjoyment of the
visitor's visual experience of the Federal Class I area. This de-
termination must be made by the DEQ on a case-by-case basis
taking into account the geographic extent, intensity, duration,
frequency and time of visibility impairments, and how these
factors correlate with (1) times of visitor use of the Federal
Class I area, and (2) the frequency and timing of natural condi-
tions that reduce visibility. This term does not include effects
on integral vistas.

"Dispersion technique" means for purposes of OAC
252:100-8-1.5 any technique which attempts to affect the
concentration of a pollutant in the ambient air by using that
portion of a stack which exceeds good engineering practice
stack height; varying the rate of emission of a pollutant ac-
cording to atmospheric conditions or ambient concentrations

of that pollutant; or increasing final exhaust gas plume rise by
manipulating source process parameters, exhaust gas parame-
ters, stack parameters or combining exhaust gases from several
existing stacks into one stack, or other selective handling of
exhaust gas streams so as to increase the exhaust gas plume
rise. The preceding sentence does not include:

(A) The reheating of a gas stream, following use
of a pollution control system, for the purpose of re-
turning the gas to the temperature at which it was
originally discharged from the facility generating the
gas stream.
(B) The merging of exhaust gas streams where:

(i) the source owner or operator documents
that the facility was originally designed and con-
structed with such merged streams;
(ii) after July 8, 1985, such merging is part of a
change in operation at the facility that includes the
installation of pollution controls and is accompa-
nied by a net reduction in the allowable emissions
of a pollutant. This exclusion from "dispersion
technique" applicability shall apply only to the
emission limitation for the pollutant affected by
such change in operation; or
(iii) before July 8, 1985, such merging was part
of a change in operation at the facility that included
the installation of emissions control equipment
or was carried out for sound economic or engi-
neering reasons. Where there was an increase
in the emission limitation or, in the event that no
emission limitation existed prior to the merging,
there was an increase in the quantity of pollutants
actually emitted prior to the merging, it shall be
presumed that merging was primarily intended
as a means of gaining emissions credit for greater
dispersion. Before such credit can be allowed, the
owner or operator must satisfactorily demonstrate
that merging was not carried out for the primary
purpose of gaining credit for greater dispersion.

(C) Manipulation of exhaust gas parameters, merg-
ing of exhaust gas streams from several existing
stacks into one stack, or other selective handling of
exhaust gas streams so as to increase the exhaust gas
plume rise in those cases where the resulting allow-
able emissions of sulfur dioxide from the facility do
not exceed 5,000 tons per year.

"Emission limitations and emission standards" means
for purposes of OAC 252:100-8-1.5 requirements that limit the
quantity, rate or concentration of emissions of air pollutants on
a continuous basis, including any requirements that limit the
level of opacity, prescribe equipment, set fuel specifications or
prescribe operation or maintenance procedures for a source to
assure continuous reduction.

"Natural conditions" includes naturally occurring phe-
nomena that reduce visibility as measured in terms of light
extinction, visual range, contrast, or coloration.

"Secondary emissions" means, for purposes of Parts 7
and 9 of this Subchapter, emissions which occur as a result of
the construction or operation of a major stationary source or
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modification, but do not come from the source or modification
itself. Secondary emissions must be specific, well defined,
quantifiable, and impact the same general areas as the source
or modification which causes the secondary emissions. Sec-
ondary emissions may include, but are not limited to:

(A) emissions from trains coming to or from the
new or modified stationary source; and,
(B) emissions from any offsite support facility
which would not otherwise be constructed or increase
its emissions as a result of the construction or opera-
tion of the major source or modification.

"Stack" means for purposes of OAC 252:100-8-1.5 any
point in a source designed to emit solids, liquids or gases into
the air, including a pipe or duct but not including flares.

"Visibility impairment" means any humanly perceptible
reduction in visibility (light extinction, visual range, contrast,
and coloration) from that which would have existed under
natural conditions.

SUBCHAPTER 37. CONTROL OF EMISSION OF
VOLATILE ORGANIC COMPOUNDS (VOCS)

PART 1. GENERAL PROVISIONS

252:100-37-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise.

"Acrylic" means a chemical coating containing polymers
or co-polymers of acrylic or substitute acrylic acid in combina-
tion with resinous modifiers. The primary mode of cure is sol-
vent evaporation.

"Alkyd primer" means a chemical coating composed
primarily of alkyd applied to a surface to provide a firm bond
between the substrate and any additional coating.

"Condensate" means hydrocarbon liquid separated from
natural gas which condenses due to changes in the temperature
and/or pressure and remains liquid at normal operating condi-
tions.

"Custom product finish" means a proprietary chemical
coating designed for a specific customer and use.

"Drilling or production facility" means all drilling
and servicing equipment, wells, flow lines, separators, equip-
ment, gathering lines, and auxiliary non-transportation-related
equipment used in the production of petroleum but does not
include natural gasoline plants.

"Effluent water separator" means any container in
which any VOC floating on, entrained in, or contained in water
entering the container is physically separated and removed
from the water prior to discharge of the water from the con-
tainer.

"Epoxy" means a chemical coating containing epoxy
groups and suitable chemical cross-linking agents. The pri-
mary mode of cure involves a chemical reaction between the
epoxy and the cross-linking agent.

"External floating roof" means a storage vessel cover in
an open top tank consisting of a double deck or pontoon single
deck which rests upon and is supported by the petroleum liquid
being contained and is equipped with a closure seal or seals to
close the space between the roof edge and tank wall.

"Lease custody transfer" means the transfer of produced
crude oil and/or condensate, after processing and/or treating
in the producing operations, from storage vessels or automatic
transfer facilities to pipelines or any other form of transporta-
tion.

"Maintenance finish" means a chemical coating that
protects a given substrate from adverse chemical or physical
conditions.

"Nitrocellulose lacquer (NC lacquer)" means a chem-
ical coating containing nitrocellulose and suitable resinous
modifiers . The primary mode of cure is solvent evaporation.

"Submerged fill pipe" means any fill pipe or discharge
nozzle that meets any one of the following conditions.

(A) The bottom of the discharge pipe or nozzle is
below the surface of the liquid in the receiving vessel
for at least 95 percent of the volume filled.
(B) The bottom of the discharge pipe or nozzle is
less than 6 inches from the bottom of the receiving
vessel.
(C) The bottom of the discharge pipe or nozzle is
less than 2 pipe or nozzle diameters from the bottom
of the receiving vessel.

"Vinyl" means a chemical coating containing plasticized
or unplasticized polymers and co-polymers of vinyl acetate,
vinyl chloride, polyvinyl alcohols or their condensation prod-
ucts. The primary mode of cure is solvent evaporation.

"Volatile organic compound (VOC)" means any com-
pound of carbon, excluding carbon monoxide, carbon diox-
ide, carbonic acid, metallic carbides or carbonates, and am-
monium carbonate, which participates in atmospheric photo-
chemical reactions. Any organic compound listed in 40 CFR
51.100(s)(1) will be presumed to have negligible photochemi-
cal reactivity and will not be considered to be a VOC.

SUBCHAPTER 39. EMISSION OF VOLATILE
ORGANIC COMPOUNDS (VOCS) IN

NONATTAINMENT AREAS AND FORMER
NONATTAINMENT AREAS

PART 1. GENERAL PROVISIONS

252:100-39-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise.

"Petroleum refinery" means any facility engaged in
producing gasoline, aromatics, kerosene, distillate fuel oils,
residual fuel oils, lubricants, asphalt, or other products through
distillation of crude oil or other hydrocarbons or through redis-
tillation, cracking, rearrangement or reforming or unfinished
petroleum derivatives.

May 15, 2008 1111 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

"Refinery unit" means a set of components which are
a part of a basic process operation, such as distillation, hy-
drotreating, cracking or reforming of hydrocarbons.

"Submerged fill pipe" means any fill pipe or discharge
nozzle that meets any one of the following conditions.

(A) The bottom of the discharge pipe or nozzle is
below the surface of the liquid in the receiving vessel
for at least 95 percent of the volume filled.
(B) The bottom of the discharge pipe or nozzle is
less than 6 inches from the bottom of the receiving
vessel.
(C) The bottom of the discharge pipe or nozzle is
less than 2 pipe or nozzle diameters from the bottom
of the receiving vessel.

"Volatile organic compound (VOC)" means any com-
pound of carbon, excluding carbon monoxide, carbon diox-
ide, carbonic acid, metallic carbides or carbonates, and am-
monium carbonate, which participates in atmospheric photo-
chemical reactions. Any organic compound listed in 40 CFR
51.100(s)(1) will be presumed to have negligible photochemi-
cal reactivity and will not be considered to be a VOC.

[OAR Docket #08-646; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #08-647]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Permits for Minor Facilities
Part 1. General Provisions
252:100-7-2 [AMENDED]
Part 3. Construction Permits
252:100-7-15 [AMENDED]
Part 4. Operating Permits
252:100-7-18 [AMENDED]

AUTHORITY:
Environmental Quality Board; 27A O.S., §§ 2-2-101 and 2-2-201; and

Oklahoma Clean Air Act, 27A O.S. 2005, §§ 2-5-101 et seq.
DATES:
Comment period:

December 15, 2006 through January 17, 2007
March 15, 2007 through April 18, 2007
June 15, 2007 through July 18, 2007
November 15, 2007

Public hearing:
April 18, 2007
July 18, 2007
November 15, 2007

Adoption:
November 15, 2007

Submitted to the Governor:
November 26, 2007

Submitted to House:
November 26, 2007

Submitted to Senate:
November 26, 2007

Gubernatorial approval:
December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final Adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The Department proposes to amend OAC 252:100-7-2, 252:100-7-15, and
252:100-7-18. The proposed revision to OAC 252:100-7-2(b)(1)(D) replaces
reference to Subchapter 41 (which was revoked) with reference to Subchapter
42. The proposed changes to OAC 252:100-7-2(f) make the transfer of
ownership of a stationary source or facility an administrative amendment
and requires the owner or operator to notify the DEQ using a prescribed
form within 30 days of the change. The ten-day period that is currently
required is increased to 30 days for consistency with State statutes. The
proposed revision to OAC 252:100-7-2(g) deletes the emissions calculation
methods for determining if a facility requires an Air Quality permit. The
limits in OAC 252:100-7-2(g)(2)(A) and (B) require updating to avoid conflict
with the specifications in the definition of "permit exempt facility" in OAC
252:100-7-1.1. This is due to the availability of better emissions data. As
more knowledge is obtained regarding emissions from this equipment, further
updates may be required. That being the case, it seems prudent to remove
these limits from the rule to avoid unnecessary rule revisions and SIP changes.
Except for subparagraph 7-15(b)(1)(A), the proposed revision to OAC
252:100-7-15 consists of nonsubstantive changes in format for consistency
with other Air Pollution Control Rules. The proposed change to OAC
252:100-7-15(b)(1)(A) replaces "less than 40 tons per year" with "of 40 TPY
or less" for consistency with the permit exempt facility category. The proposed
revision to OAC 252:100-7-18 provides for administrative amendments to
operating permits for minor facilities by addition of new subsection 7-18(b)
and new paragraph 7-18(e)(2).
CONTACT PERSON:

Cheryl Bradley, Department of Environmental Quality, Air Quality
Division, 707 North Robinson, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, phone (405) 702-4218, FAX (405) 702-4101, e-mail
cheryl.bradley@deq.state.ok.us.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 7. PERMITS FOR MINOR
FACILITIES

PART 1. GENERAL PROVISIONS

252:100-7-2. Requirement for permits for minor
facilities

(a) Permit required. Except as provided in OAC
252:100-7-2 and 252:100-7-18(b), no person may com-
mence construction or modification of any minor facility, may
operate any new minor facility, or may relocate any minor
portable source without obtaining a permit from the DEQ. For
additional application and permitting procedures, see OAC
252:4, Subchapter 7. Environmental Permit Process.
(b) Exceptions.
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(1) De minimis facilities. De minimis facilities are
exempted from the permitting requirements of OAC
252:100-7. De minimis facilities remain subject only to
the following air quality control rules:

(A) De minimis facilities must comply with OAC
252:100-13, Open Burning.
(B) With the exception of those de minimis cot-
ton gin facilities or grain, feed or seed facilities that
comply with the requirements of 252:100-23, Control
of Emissions from Cotton Gins or 252:100-24, Par-
ticulate Matter Emissions from Grain, Feed or Seed
Operations, de minimis facilities remain subject to
OAC 252:100-25, Visible Emissions and Particulates.
(C) With the exception of those de minimis cotton
gin facilities or grain, feed or seed facilities that com-
ply with the requirements of 252:100-23, Control of
Emissions from Cotton Gins or Subchapter 24 Par-
ticulate Matter Emissions from Grain, Feed or Seed
Operations, de minimis facilities remain subject to
OAC 252:100-29, Control of Fugitive Dust.
(D) De minimis facilities must comply with OAC
252:100-41 252:100-42 Control of Emission of
Hazardous and Toxic Air Contaminants.

(2) Permit exempt facilities. Permit exempt facilities
are exempted from the permitting requirements of OAC
252:100-7, the requirement to submit an annual emission
inventory as required by OAC 252:100-5-2.1, and the
requirement to pay annual operating fees as required by
OAC 252:100-5-2.2(b). Permit exempt facilities remain
subject to all other applicable State and Federal air quality
control rules and standards.

(c) Permit application.
(1) All applications shall be signed by the applicant.
(2) The signature on an application for a permit shall
constitute an implied agreement that the applicant shall
be responsible for assuring construction or operation, as
applicable, in accordance with the application and OAC
252:100.
(3) Any applicant who fails to submit any relevant facts
or who has submitted incorrect information in a permit
application shall, upon becoming aware of such failure or
incorrect submittal, submit such supplementary facts or
corrected information within 30 days unless the applicant's
request for more time has been approved by the DEQ. In
addition, an applicant shall provide additional information
as necessary to address any requirements that become
applicable to the source after the date it filed a complete
application but prior to release of the draft permit.

(d) Applicability determination. Upon written request
along with the required fee and any relevant information
needed, the DEQ will make a determination of whether a per-
mit is required.
(e) Change in permit status. The owner or operator of
a permitted facility may at any time notify the DEQ that the
facility:

(1) Is de minimis, requesting termination of the permit,
or

(2) Qualifies for either a permit by rule or a general
permit, submitting the appropriate application for such
permit, or
(3) Is permit exempt, requesting termination of the per-
mit.

(f) Transfer of permit. The transfer of ownership of a
stationary source or a facility is an administrative amendment
that shall subject the new owner or operator to existing permit
conditions and/or compliance schedules. A new permit is not
required. The transferor shall notify the AQD in writing DEQ
using a prescribed form no later than 10 30 days following the
change in ownership.
(g) Emission calculation methods.

(1) Except as allowed by OAC 252:100-7-2(g)(2) of
this subsection, the The methods in OAC 252:100-5-2.1(d)
shall be used when calculating regulated air pollutant
emission rates for purposes of determining if an Air Qual-
ity Division a DEQ-issued air quality permit is required
or what type of permit is required.
(2) In lieu of calculating regulated air pollutant emis-
sion rates to determine if emissions from a facility meet
the emission limits in the definition of permit exempt fa-
cility, the owner or operator of an oil and gas exploration
and production facility or a natural gas compressor facility
may assume the facility is permit exempt without calcula-
tion if the equipment and throughput at the facility meet
the following criteria.

(A) Engines. The facility's total maximum manu-
facturer's designed rated horsepower for all recipro-
cating internal combustion engines in compressor ser-
vice equals 240 or less.
(B) Other equipment.

(i) For an oil and gas exploration and produc-
tion facility operating a liquid hydrocarbon storage
vessel with the potential for flash emissions and/or
a glycol dehydrator, the facility-wide actual annual
average natural gas throughput is less than 0.650
MMSCFD (650,000 standard cubic feet per day)
and the actual annual average hydrocarbon liquid
throughput is less than 250 barrels per day.
(ii) For a compressor facility that is a natural
gas transmission and storage facility operating a
glycol dehydrator that is the only HAP emission
source at the facility other than reciprocating in-
ternal combustion engines, the facility-wide actual
annual average natural gas throughput is less than
1.0 MMSCFD (1 million standard cubic feet per
day).

PART 3. CONSTRUCTION PERMITS

252:100-7-15. Construction permit
(a) Construction permit required. No person shall cause
or allow the construction or installation of any new minor fa-
cility other than a de minimis facility or a permit exempt fa-
cility as defined in OAC 252:100-7-1.1 without first obtaining
a DEQ-issued air quality construction permit. A construction
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permit is also required for any modification that would cause
an existing facility to no longer qualify for de minimis status,
permit exempt facility status, or its current permit category. In
addition, a construction permit is required to add a piece of
equipment or a process that is subject to NSPS or NESHAP or
to add or physically modify a piece of equipment or a process
that results in an increase in actual emissions of any one reg-
ulated air pollutant by more than 5 tpy at an existing facility
covered by an individual permit. A construction permit is re-
quired to commence construction or installation of a new fa-
cility or the modification of an existing facility as specified in
OAC 252:100-7-15(a)(1) and (2).

(1) New Facility. No person shall cause or allow the
construction or installation of any new minor facility other
than a de minimis facility or a permit exempt facility as
defined in OAC 252:100-7-1.1 without first obtaining a
DEQ-issued air quality construction permit.
(2) Modification of an existing facility.

(A) A construction permit is required for any mod-
ification that would cause an existing facility to no
longer qualify for de minimis status, permit exempt
facility status, or its current permit category.
(B) A construction permit is required for an exist-
ing facility covered by an individual permit:

(i) to add a piece of equipment or a process
that is subject to NSPS or NESHAP or
(ii) to add or physically modify a piece of
equipment or a process that results in an increase
in actual emissions of any one regulated air pollu-
tant by more than 5 TPY.

(b) Permit categories. Three types of construction permits
are available: permit by rule, general permit, and individual
permit. A permit by rule may be adopted or a general permit
may be issued for an industry if there are a sufficient number of
facilities that have the same or substantially similar operations,
emissions, and activities that are subject to the same standards,
limitations, and operating and monitoring requirements.

(1) Permit by rule. An owner or operator of a minor
facility may apply for registration under a permit by rule if
the following criteria are met:

(A) The facility has actual emissions less than 40
tons per year of 40 TPY or less of each regulated air
pollutant, except HAPs.
(B) The facility does not emit or have the potential
to emit 10 tons per year TPY or more of any single
HAP or 25 tons per year TPY or more of any combi-
nation of HAPs.
(C) The DEQ has established a permit by rule for
the industry in Part 9 of this Subchapter.
(D) The owner or operator of the facility certifies
that it will comply with the applicable permit by rule.
(E) The facility is not operated in conjunction with
another facility or source that is subject to air quality
permitting.

(2) General permit. Minor facilities may qualify
for authorization under a general permit if the following
criteria are met:

(A) The facility has actual emissions less than 100
tons per year TPY of each regulated air pollutant,
except for HAPs.
(B) The facility does not emit or have the potential
to emit 10 tons per year TPY or more of any single
HAP or 25 tons per year TPY or more of any combi-
nation of HAPs.
(C) The DEQ has issued a general permit for the in-
dustry.

(3) Individual permit. The owners or operators of Mi-
nor minor facilities requiring permits under this Subchap-
ter which do not qualify for permit by rule or a general per-
mit shall obtain individual permits. An owner or operator
may apply for an individual permit even if the facility qual-
ifies for a permit by rule or a general permit.

(c) Content of construction permit application.
Construction permit applications shall contain at least
the data and information listed in OAC 252:100-7-15(c)(1)
and (2).

(1) Individual permit. An applicant for an individual
construction permit shall provide data and information
required by this Chapter on an application form available
from the DEQ. Such data and information should include
but not be limited to: site information, process description,
emission data, and when required, BACT determination,
modeling and sampling point data.

(A) site information,
(B) process description,
(C) emission data,
(D) BACT when required,
(E) sampling point data and
(F) modeling data when required.

(2) General permit. An applicant for authorization
under a general permit shall provide data and information
required by that permit on a form available from the DEQ.
For general permits that provide for application through
the filing of a notice of intent (NOI), authorization under
the general permit is effective upon receipt of the NOI.

(d) Permit contents. The construction permit:
(1) Shall require the permittee to comply with all appli-
cable air pollution rules.
(2) Shall prohibit the exceedance of ambient air quality
standards contained in OAC 252:100-3.
(3) May establish permit conditions and limitations as
necessary to assure compliance with all rules.

(e) Failure to comply with a construction permit. A vio-
lation by the owner or operator of the limitations or conditions
contained in the construction permit shall subject the owner
or operator of a facility to any or all enforcement penalties,
including permit revocation, available under the Oklahoma
Clean Air Act and Air Pollution Control Rules. No operating
permit will be issued until the violation has been resolved to
the satisfaction of the DEQ.
(f) Cancellation of authority to construct or modify. A
duly issued permit to construct or modify will terminate and
become null and void (unless extended as provided below) if
the construction is not commenced within 18 months of the
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permit issuance date, or if work is suspended for more than 18
months after it has commenced.
(g) Extension of authorization to construct or modify.

(1) Prior to the permit expiration date, a permittee may
apply for extension of the permit by written request of the
DEQ stating the reasons for the delay/suspension and pro-
viding justification for the extension. The DEQ may grant:

(A) one extension of 18 months or less or
(B) one extension of up to 36 months where the ap-
plicant is proposing to expand an already existing fa-
cility to accommodate the proposed new construction
or the applicant has expended a significant amount
of money (1% of total project cost as identified in
the original application, not including land cost) in
preparation for meeting the definition of "commence
construction" at the proposed site.

(2) If construction has not commenced within three
(3) years of the effective date of the original permit, the
permittee must undertake and complete an appropriate
available control technology review and an air quality
analysis. This review must be approved by the DEQ be-
fore construction may commence.

PART 4. OPERATING PERMITS

252:100-7-18. Operating permit
(a) Permit required. An operating permit is required for a
minor facility as specified in OAC 252:100-7-18(a)(1) and (2).

(1) New facility. No person shall cause or authorize the
operation of a new or modified minor facility for more than
a 60-day period without applying for a DEQ DEQ-issued
air quality operating permit to operate.
(2) No owner or operator shall cause or authorize the
operation of a minor facility if the DEQ denies or revokes
a permit to operate.
(2) Modification of an existing facility. No person
shall cause or authorize the operation of a minor facility
modified pursuant to OAC 252:100-7-15(a)(2) for more
than a 60-day period without applying for a DEQ-issued
air quality operating permit.

(b) Administrative permit amendment. An adminis-
trative permit amendment to an operating permit does not
require a prior construction permit. Except for correction of
typographical errors, application for an administrative permit
amendment shall be made to the DEQ in writing within
30 days of the date the change occurred. Application for
correction of typographical errors can be made at anytime. An
administrative permit amendment can be made to:

(1) correct typographical errors;
(2) identify a change in name, address, or phone num-
ber of any person identified in the permit, or provide a sim-
ilar minor administrative change at the facility;
(3) require more frequent monitoring or reporting by
the permittee; and/or
(4) allow other permit amendments that are not physi-
cal or operational changes and that do not result in an in-
crease in emissions.

(c) Denial or revocation of a permit to operate. No owner
or operator shall cause or authorize the operation of a minor
facility if the DEQ denies or revokes a permit to operate.
(bd) Permit Categories. Three types of operating permits
are available. See OAC 252:100-7-15(b) for a complete de-
scription of the permit categories.
(ce) Permit application requirements. An operating per-
mit application shall meet the following requirements.

(1) New or modified facility. An operating permit ap-
plication must contain the following information.

(1A) Application content. Application shall be
made on a form provided by the DEQ. An application
shall contain:

(Ai) The proposed operation start-up date, or
phased dates when applicable.
(Bii) Revisions to the installation/construction,
if any, that differed from the construction design
and plan given in the permit application material,
data and specifications.

(2B) Emission tests. Before a permit to operate a
new or modified minor facility is granted, the appli-
cant, if required by the DEQ, shall conduct emission
tests in accordance with methods approved by the
DEQ with the tests being made at the expense of the
applicant. The DEQ shall be given advance notice of
the tests, may monitor performance tests conducted
by the applicant, and may also conduct emissions
tests. The results of any required test must be pro-
vided to the DEQ along with supporting information
as required.

(2) Contents of an application for an administrative
permit amendment. The application may be made on the
DEQ application form or it may be in letter form. The
application shall:

(A) describe the change to be made to the permit,
(B) include the date the change occurred,
(C) identify the facility and source involved, and
(D) be signed by the applicant.

(df) Operating permit conditions.
(1) Emission limitations established and made a part of
the construction permit are incorporated into and become
enforceable limitations of the subsequently issued operat-
ing permit.
(2) Permit limitations in adjustment of, or in addition
to, the facility's construction permit limitations may be
made a condition of the facility's operating permit is-
suance.

[OAR Docket #08-647; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #08-648]

RULEMAKING ACTION:
PERMANENT final adoption
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RULES:
Subchapter 37. Control of Emission of Volatile Organic Compounds

(VOCs)
Part 7. Control of Specific Processes
252:100-37-38. Pumps and compressors [REVOKED]

AUTHORITY:
Environmental Quality Board; 27A O.S. 2005, §§ 2-2-101 and 2-2-201;

and Oklahoma Clean Air Act, 27A O.S. 2005, §§ 2-5-101 et seq.
DATES:
Comment period:

December 15, 2006, through April 18, 2007, and November 15, 2007
Public hearing:

April 18, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial approval:

December 27, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

It is being proposed to revoke OAC 252:100-37-38, Pumps and
compressors, because the provisions of this section are obsolete.
CONTACT PERSON:

Cheryl Bradley, Department of Environmental Quality, Air Quality
Division, 707 North Robinson, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, (405) 702-4100.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 37. CONTROL OF EMISSION OF
VOLATILE ORGANIC COMPOUNDS (VOCS)

PART 7. CONTROL OF SPECIFIC PROCESSES

252:100-37-38. Pumps and compressors [REVOKED]
(a) Any pump or compressor handling VOCs shall meet the
following conditions.

(1) Rotating type pumps and compressors are equipped
with mechanical seals or other equipment of equal effi-
ciency.
(2) Reciprocating type pumps and compressors are
equipped with packing glands.
(3) Emissions from the drain recovery system do not
exceed 2 in.3 of liquid VOC in any 15-minute period per
pump or compressor at standard conditions.

(b) Pumps and compressors subject to the standards for
pumps and compressors contained in 40 CFR 60 Subparts VV,
GGG, or KKK are exempt from 252:100-37-38.

[OAR Docket #08-648; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #08-649]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Appendix E. Primary Ambient Air Quality Standards [REVOKED]
Appendix E. Primary Ambient Air Quality Standards [NEW]
Appendix F. Secondary Ambient Air Quality Standards [REVOKED]
Appendix F. Secondary Ambient Air Quality Standards [NEW]

AUTHORITY:
Environmental Quality Board powers and duties; 27A O.S. Supp. 1999, §§

2-2-101, 2-5-101 et seq.
DATES:
Comment period:

March 15, 2007, through April 18, 2007, and November 15, 2007
Public hearing:

April 18, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial approval:

December 27, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed amendments to Appendices E and F would change the
primary and secondary ambient air quality standards for ozone to be consistent
with the National Ambient Air Quality Standards.
CONTACT PERSON:

Cheryl Bradley, Department of Environmental Quality, Air Quality
Division, 707 North Robinson, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, (405) 702-4100.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:
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APPENDIX E. PRIMARY AMBIENT AIR QUALITY STANDARDS [REVOKED]

APPENDIX E. PRIMARY AMBIENT AIR QUALITY STANDARDS [NEW]
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APPENDIX F. SECONDARY AMBIENT AIR QUALITY STANDARDS [REVOKED]

APPENDIX F. SECONDARY AMBIENT AIR QUALITY STANDARDS [NEW]

[OAR Docket #08-649; filed 4-11-08]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #08-650]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Appendix Q. Incorporation by Reference [REVOKED]
Appendix Q. Incorporation by Reference [NEW]

AUTHORITY:
Environmental Quality Board; 27A O.S. 2005, §§ 2-2-101 and 2-2-201;

and Oklahoma Clean Air Act, 27A O.S. 2005 §§ 2-5-101, et seq.
DATES:
Comment period:

September 17, 2007, through October 17, 2007, and November 15, 2007
Public hearing:

October 17, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial approval:

December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The Department is proposing to revoke OAC 252:100 Appendix Q,
Incorporation By Reference, and adopt a new OAC 252:100 Appendix Q.
These proposals are part of the annual review of Title 40, Code of Federal
Regulation (40 CFR) Incorporations by Reference (IBR).
CONTACT PERSON:

Cheryl Bradley, Department of Environmental Quality, Air Quality
Division, 707 North Robinson, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, (405) 702-4218.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:
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APPENDIX Q. INCORPORATION BY REFERENCE [REVOKED]

APPENDIX Q. INCORPORATION BY REFERENCE [NEW]
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[OAR Docket #08-650; filed 4-11-08]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 205. HAZARDOUS WASTE
MANAGEMENT

[OAR Docket #08-651]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Incorporation by Reference
252:205-3-1 [AMENDED]

AUTHORITY:
Environmental Quality Board; 27A O.S. §§ 2-2-101, 2-2-201, 2-2-104,

2-7-105 and 2-7-106
DATES:
Comment period:

September 4 through October 11, 2007, and November 15, 2007
Public hearing:

October 11, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial Approval:

December 27, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Title 40 of the Code of Federal Regulations, Parts 124, 260 through 268,
270, 273, and 279 as amended through July 1, 2007.
Incorporating rules:

252:205-3-1
Availability:

From the contact person listed below
ANALYSIS:

The proposed amendment is to incorporate by reference the federal
hazardous waste regulations found in 40 CFR Parts 124 and 260-279 revised as
of July 1, 2007.
CONTACT PERSON:

Mike Edwards (405) 702-5226, 707 North Robinson, Fifth
Floor, Oklahoma City, Oklahoma 73102. Mailing address is P.O.
Box 1677, Oklahoma City, OK 73101-1677. E-mail address is
mike.edwards@deq.state.ok.us.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 3. INCORPORATION BY
REFERENCE

252:205-3-1. Reference to 40 CFR
When reference is made to Title 40 of the Code of Federal

Regulations (40 CFR), it shall mean, (unless otherwise speci-
fied), :

(1) the Hazardous Waste Regulations, Monday, May
19, 1980, as amended through July 1, 2006;July 1, 2007;.
(2) the amendment to 40 CFR promulgated at 71 FR
40254-40280, "Hazardous Waste and Used Oil; Correc-
tions to Errors in the Code of Federal Regulations;" and
(3) the amendment to 40 CFR promulgated at 71 FR
42928-42949, "Modification of the Hazardous Waste Pro-
gram; Cathode Ray Tubes."

[OAR Docket #08-651; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 515. MANAGEMENT OF SOLID
WASTE

[OAR Docket #08-652]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 19. Operational Requirements
Part 13. Wheel Washes
252:515-19-132. [AMENDED]
252:515-19-133. [AMENDED]
252:515-19-134. [AMENDED]
252:515-19-135. [AMENDED]
252:515-19-136. [AMENDED]
252:515-19-137. [AMENDED]

AUTHORITY:
Environmental Quality Board and Solid Waste Management Advisory

Council powers and duties: 27A O.S. §2-2-101, §2-2-201 and §2-10-802
DATES:
Comment period:

August 14 to September 20, 2007
Public hearing:

September 20, 2007, Solid Waste Management Advisory Council
November 15, 2007, Environmental Quality Board

Adoption:
November 15, 2007

Submitted to Governor:
November 26, 2007

Submitted to House:
November 26, 2007

Submitted to Senate:
November 26, 2007

Gubernatorial Approval:
December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 19. Operational Requirements
Part 13. Wheel Washes
252:515-19-132. [AMENDED]
252:515-19-133. [AMENDED]
252:515-19-134. [AMENDED]
252:515-19-135. [AMENDED]
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252:515-19-136. [AMENDED]
252:515-19-137. [AMENDED]

Gubernatorial approval:
December 19, 2007

Register publication:
25 Ok Reg 565

Docket number:
08-67

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The proposed amendments to 252:515, Subchapter 19, arise from

legislation enacted in 2007, effective July 1, 2007. Senate Bill 509 made
significant changes to the wheel wash law by eliminating the provision
for "recoupment" and providing instead for "reimbursement'. Therefore,
no facility will be allowed to retain monies from the solid waste fee for
recoupment of wheel wash costs.

The proposed rules mirror the current wheel wash rules relative to the
requirements for installation, operation, proper invoicing and DEQ approvals.
The proposed rule 19-133 eliminates the definition of recoupment. The word
"recoupment" is replaced with the word Areimbursement@ in proposed rules
19-132, 19-134, 19-135, 19-136(a)(2) and 19-137(b). Any phrases related to
"retaining of fees or funds" is replaced with the word "reimbursed" in proposed
rules 19-137(a)&(b). Rules pertaining to the "recoupment process" were
replaced with rules pertaining to the "reimbursement process" in proposed rule
19-136.
CONTACT PERSON:

Mike Stickney, Land Protection Division, Solid Waste Management
Section, P.O. Box 1677, Oklahoma City, OK 73101-1677, e-mail at
Mike.Stickney@deq.state.ok.us, phone 405-702-5184, or fax 405-702-5101.

PURSUANT TO THE ACTION DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 19. OPERATIONAL
REQUIREMENTS

PART 13. WHEEL WASHES

252:515-19-132. Eligibility deadlines
To be eligible for recoupment reimbursement of costs un-

der this Part, the owner/operator must comply with the follow-
ing statutory deadlines.

(1) June 30, 2007. The owner/operator must submit
a notice of intent to claim allowance to the DEQ no later
than June 30, 2007.
(2) June 30, 2008. The system must be installed and
operational no later than June 30, 2008.

252:515-19-133. Definitions
The following words and terms, when used in this Part,

shall have the following meaning unless the context clearly
indicates otherwise:

"Proper invoice" means one which is complete in all
requirements for processing for payment in accordance with
27A O.S. § 2-10-802 and the rules in this Part, including but
not limited to such documentation as may be required.

"Recoupment" means the process of reimbursement of
approved capital investment costs incurred by the owner/op-
erator for the purchase and installation of a wheel wash sys-
tem for use at the land disposal facility by retaining ten cents
($0.10) per ton from the solid waste fee.

"Wheel wash system" means a permanent installation
that uses an immersion bath or spray of water to clean mud,
soil, rock, debris and other extraneous material from the tires
and undercarriage of vehicles.

252:515-19-134. Approved costs
Capital investment costs directly attributable to the pur-

chase and installation of the wheel wash system that may be
approved for recoupment reimbursement may include but not
be limited to the following:

(1) materials, supplies and equipment, including cost
of transportation, whether incorporated or consumed;
(2) rental costs of machinery and equipment necessary
for installation and start-up, exclusive of hand tools;
(3) premiums for all bonds and insurance, permit fees
and sales, use or similar taxes related to the installation
and start-up;
(4) labor, including social security and unemployment
insurance, for installation and start-up; fringe benefits
required by agreement or custom, and workers' compensa-
tion insurance; and
(5) additional costs of supervision and field office per-
sonnel directly attributable to the installation and start-up.

252:515-19-135. Disapproved costs
Operating costs(electricity, water, flocculent, labor, and

other miscellaneous recurring operating expenses) repair costs,
general maintenance, and replacement of parts and equipment
are not capital investment costs and are not approved for re-
coupment reimbursement.

252:515-19-136. Recoupment Reimbursement process
(a) Installed and operational. Once the wheel wash system
is installed and operational, the owner/operator shall:

(1) DEQ inspection. Notify the DEQ. The DEQ may
inspect the wheel wash to ensure that it meets the defini-
tion of "wheel wash system" in this Part and the water man-
agement and control standards in OAC 252:515-19-138;
and
(2) Proper invoice. Provide the DEQ with a proper in-
voice and supporting documentation of the approved costs
incurred.

(b) DEQ review. If the invoice is not a proper invoice or
if costs submitted are not capital costs approved for recoup-
ment reimbursement, the owner/operator shall be notified
accordingly. The owner/operator may resubmit the invoice and
documentation until the information submitted is acceptable.
(c) Recoupment Reimbursement notice. Within 45 days
after receipt of a proper invoice for approved costs, including
required documentation, the DEQ shall notify the owner/op-
erator that the invoice as submitted is approved in an amount
certain and that recoupment may begin at the rate of ten cents
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($0.10) per ton from the solid waste fee the invoice amount is
approved for reimbursement.
(d) Quarterly report. The amount retained shall be
recorded on the quarterly report required by 27A O.S. §
2-10-802.
(e) Discontinuance. When the approved capital investment
costs have been recouped, the owner/operator shall discontinue
retention of ten cents ($0.10) per ton from the solid waste fee
and shall remit the payment to the DEQ.Reimbursement pay-
ments. The DEQ shall reimburse eligible applicants in the or-
der of approval of invoiced amounts until the state fiscal lim-
itation is reached. During each subsequent fiscal year, the re-
imbursement to eligible applicants shall be apportioned in the
percentage the approved invoice amount bears to the total re-
imbursements approved but not yet paid.

252:515-19-137. State fiscal limitation on funds
(a) $300,000.00 total. If the total amount retained from
solid waste permit fees by reimbursed to all eligible own-
ers and operators reaches Three Hundred Thousand Dollars
($300,000.00) within any state fiscal year (July 1 - June 30), the
no owner/operator shall not be entitled to retain further funds
reimbursement until the next state fiscal year.
(b) Limitation notices. If it appears that the total amount
retained reimbursed will reach the $300,000.00 cap before
the end of the fiscal year, limitation notices shall be sent to all
eligible owner/operators. Notices of limitation may include
pro rata recoupment reimbursement methods.

[OAR Docket #08-652; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 515. MANAGEMENT OF SOLID
WASTE

[OAR Docket #08-653]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Appendix C. List of Hazardous Inorganic and Organic Constituents

[REVOKED]
Appendix C. List of Hazardous Inorganic and Organic Constituents [NEW]

AUTHORITY:
Environmental Quality Board and Solid Waste Management Advisory

Council powers and duties: 27A O.S. §2-2-101 and § 2-2-201

DATES:
Comment period:

August 14 to September 20, 2007
Public hearing:

September 20, 2007, Solid Waste Management Advisory Council
November 15, 2007, Environmental Quality Board

Adoption:
November 15, 2007

Submitted to Governor:
November 26, 2007

Submitted to House:
November 26, 2007

Submitted to Senate:
November 26, 2007

Gubernatorial approval:
December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed amendments to OAC 252:515, Appendix C, delete the
suggested methods and PQL columns of Appendix C to update it to the current
Federal Appendix II to 40 CFR 258. On October 30, 2002, EPA proposed
to amend the testing and monitoring requirements under the hazardous and
non-hazardous solid waste regulations. On June 14, 2005, EPA finalized those
regulatory revisions as discussed in the Federal Register dated June 14, 2005
(Volume 70, Number 113), FR Doc 05-10197.

The "suggested methods" column in the current rules outlines SW-846
methods to be utilized by regulated entities to analyze for certain parameters.
The column entitled "PQL" in the current rules is the practical quantitation
limits that are required to be met for the method utilized from the suggested
methods column. By deleting those two columns from the current rules, it
will allow regulated entities to use any appropriate analytical test methods
in demonstrating compliance with the RCRA regulations and not limit the
methods to SW-846 methods except for those regulatory provisions involving
method-defined parameters.
CONTACT PERSON:

Mike Stickney, Land Protection Division, Solid Waste Management
Section, P.O. Box 1677, Oklahoma City, OK 73101-1677, e-mail at
Mike.Stickney@deq.state.ok.us, phone 405-702-5184, or fax 405-702-5101.

PURSUANT TO THE ACTION DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:
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APPENDIX C. LIST OF HAZARDOUS INORGANIC AND ORGANIC CONSTITUENTS [REVOKED]

APPENDIX C. LIST OF HAZARDOUS INORGANIC AND ORGANIC CONSTITUENTS [NEW]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 633. DRINKING WATER STATE
REVOLVING FUND

[OAR Docket #08-654]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
252:633-1-1. Purpose [AMENDED]
252:633-1-4. Authority [AMENDED]
252:633-1-5. Definitions [AMENDED]
Subchapter 3. General Program Requirements
252:633-3-3. Revenue program [AMENDED]
252:633-3-4. DWSRF Project Priority System [AMENDED]
252:633-3-8. Types of assistance [AMENDED]
252:633-3-9. Pre-application for funding [AMENDED]
252:633-3-13. SubmittalsPlans and specifications [AMENDED]
252:633-3-14. Application for financial assistance [AMENDED]
252:633-3-16. Loan closing [AMENDED]
252:633-3-17. Refinancing construction loans [AMENDED]
252:633-3-19. Construction phase [AMENDED]
252:633-3-20. Project changes [AMENDED]
252:633-3-21. Building phase submittal [AMENDED]
252:633-3-22. Progress payments. [AMENDED]
252:633-3-25. Accounting [AMENDED]
Subchapter 5. Miscellaneous Provisions
252:633-5-5. Project or water project completion, inspection and audit

[AMENDED]
Subchapter 7. Environmental Review Process
252:633-7-1. Requirement of environmental review [AMENDED]

AUTHORITY:
Environmental Quality Board powers and duties, 27A O.S. § 2-2-101;

Water Quality Management Advisory Council powers and duties, 27A O.S. §
2-2-201; and Water Quality, 27A O.S. §§ 2-6-101 et seq.
DATES:
Comment period:

August 15, 2007, through October 2, 2007
Public hearing:

October 2, 2007, and November 15, 2007
Adoption:

November 15, 2007
Submitted to Governor:

November 26, 2007
Submitted to House:

November 26, 2007
Submitted to Senate:

November 26, 2007
Gubernatorial approval:

December 27, 2007
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed changes to the DEQ's Drinking Water State Revolving Fund
(DWSRF) rules implement changes to the Priority Project System and the
Finding Priority Formula necessary to meet federal and state requirements.
Additionally, some of the proposed changes to this chapter reconcile the
requirements in Chapter 633 of the DEQ rules with the DWSRF requirements
of the Oklahoma Water Resources Board. The remaining changes correct
typographical errors and make other language clarification changes.

CONTACT PERSON:
Donald D. Maisch, don.maisch@deq.state.ok.us, at the Oklahoma

Department of Environmental Quality, 707 N. Robinson, Oklahoma City,
OK 73102. Mailing address is P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, phone (405) 702-7189, fax (405) 702-7199.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

252:633-1-1. Purpose
The purpose of this subchapter is to implement the ad-

ministrative and technical management of the Drinking Water
Treatment Revolving Loan Account, referred to as the Ok-
lahoma Drinking Water State Revolving Fund (DWSRF) as
required by 82 O.S. Supp. 1993, § 1085.71 et seq. These reg-
ulations are necessary to determine the eligibility and priority
of entities to receive financial assistance under the Federal Safe
Drinking Water Act Amendments of 1996.

252:633-1-4. Authority
The DWSRF Regulations are authorized by 82 O.S., §§

1085.71, § and 1085.76 et seq. The Water Quality Council is
authorized to recommend rules for promulgation to the Envi-
ronmental Quality Board by 27A O.S. Supp. 1997 § 2-2-201.
The Environmental Quality Board is authorized to adopt rules
for DWSRF regulation under 27A O.S. Supp. 1997 §§ 2-2-201
and 2-6-303.

252:633-1-5. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Applicant" means the entity applying or having applied
to the DEQ for financial assistance under the provisions of this
Chapter and 82 O.S. 1996, §§ 1085.71-1085.84.

"Application" means the application process or pro-
cedure through which an applicant applies for financial
assistance. In context, this word shall also be understood to
refer to the written application document(s), with attachments,
through which application for financial assistance is made.

"Binding commitment" means legal obligations by the
State to the local recipient that define the terms and the timing
for assistance under the DWSRF.

"Building" means the erection, acquisition, alteration,
remodeling, improvement or extension of drinking water sys-
tems.

"Capitalization grant" means an agreement between
EPA and State by which federal dollars are made available
to partially fund a Drinking Water State Revolving Fund
(DWSRF).
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"Comprehensive Project Priority List (Project Prior-
ity List)" means a list of all projects requesting funds from
the DWSRF, ranked in order of priority for funding for which
DWSRF assistance is expected during a five-year planning
period.

"Construction" means any one or more of the following:
Preliminary planning to determine the feasibility of drinking
water systems, engineering, architectural, legal, fiscal, or
economic investigations or studies, surveys, designs, plans,
working drawings, specifications, procedures, or other neces-
sary actions, building, or the inspection or supervision of any
of these items.

"Contingency section" means that portion of the fund-
able list consisting of projects which may receive loans due to
bypass provision or due to additional funds becoming avail-
able.

"DBE" means disadvantaged business enterprise.
"DEQ" means Department of Environmental Quality.
"Drinking Water Treatment Project" means:

(A) any engineering undertaking or work to control
or develop drinking water treatment facilities of eligi-
ble entities,
(B) any system necessary to improve or develop
drinking water supply, treatment or distribution capa-
bilities, or
(C) any implementation of water source protection
programs as authorized by the federal Safe Drinking
Water Act.

"DWSRF" means Drinking Water State Revolving Fund,
sometimes referred to as the Fund.

"Eligible entity" means those applicants determined by
the DEQ and OWRB to be eligible for financial assistance from
OWRB to finance approved projects.

"Engineering services" means consultation, investiga-
tions, reports, or services for design-type projects within the
scope of the practice of architecture or professional engineer-
ing.

"EPA" means the Environmental Protection Agency.
"Equivalency projects" means those projects, selected

by the DEQ as meeting the requirements of the federal capital-
ization grant.

"Financial assistance" means the act, process or program
of DEQ or OWRB participation in the loaning, granting of, or
contracting for, financial assistance funds to an applicant for
the financing of a DEQ approved project.

"Fundable List" means projects listed on the Project
Priority List which have met all the requirements for funding
and includes projects scheduled for financial assistance during
the funding year.

"Funding year" means the first year of the planning
period represented by a project priority list.

"Initiation of operation" means the date specified by the
recipient on which use of the project begins.

"Intended Use Plan" (IUP) means a document prepared
each year by the DEQ, which identifies the intended uses of
the funds in the DWSRF and program set-asides and describes
how those uses support the goals of the DWSRF.

"Loan" means an agreement between the OWRB and
the local recipient through which the DWSRF provides funds
for eligible assistance, and the recipient promises to repay the
principal sum to the DWSRF over a period not to exceed 20
years the length of the loan at an interest rate established at or
below market rates (may be interest free).

"MBE" means minority business enterprise.
"MBE/WBE participation" means the federal require-

ment for negotiation of a "fair share" objective for minority and
women owned businesses (MBE/WBE).

"MGD" means millions million of gallons per day.
"OAC" means the Oklahoma Administrative Code.
"Operation and maintenance" means activities required

to assure the dependable and economical function of water sys-
tems.

(A) "Maintenance" means preservation of func-
tional integrity and efficiency of equipment and
structures. This includes preventive activities, correc-
tive actions and replacement of equipment.
(B) "Operation" means control of the unit pro-
cesses and equipment that make up the drinking water
system. This includes financial and personnel man-
agement, records, laboratory control, process control,
safety and emergency operation planning.

"O.S." means Oklahoma Statutes.
"OWRB" means Oklahoma Water Resources Board.
"Planning" means the process of evaluating alternative

solutions to drinking water system problems, and through a
systematic screening procedure, selecting the most cost effec-
tive alternative.

"Pledge" means the act or process through which an
applicant commits, obligates and encumbers its property, real
or personal, or its revenues, existing or anticipated, all being of
or from the projects or otherwise, to the OWRB as security and
means for repayment of the loan made to the applicant by the
OWRB.

"Project" means the scope of work for which DWSRF as-
sistance is provided.

"Project completion" means the date operations of the
water systems begin or are capable of beginning, whichever
is earlier the date of the final inspection of the project, certify-
ing that the construction of the project is complete and that the
constructed system is considered fully operational.

"Project cost" means applicant's direct and incidental
costs of acquiring, constructing and furnishing the project.

"Project priority points" means the total number of
points assigned to a project by using the priority ranking for-
mula.

"Recipient" means a municipality or other entity that
receives assistance under the DWSRF program.

"Revenue programs" means a formally documented de-
termination of water use charges which is designed to provide
revenues for operation and maintenance (including replace-
ment) cost, and/or any combination of revenue generating
programs necessary to meet local debt service requirements.

"State match" means funds equaling at least 20% of the
amount of the capitalization grant which the State must deposit
into the DWSRF.
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"User charge" means a charge levied on users of a water
supply for the user's share of the cost of operation and mainte-
nance (including replacement) of such works.

"Water System" means any devices and systems used in
the storage, treatment, and distribution of drinking water a wa-
ter treatment plant, water wells, intake structures, raw water
lines and all related pipelines or conduits, pumping stations
and mains and all other appurtenances and devices used for
distributing drinking water to the public.

"WBE" means women business enterprise.

SUBCHAPTER 3. GENERAL PROGRAM
REQUIREMENTS

252:633-3-3. Revenue program
To be eligible for the DWSRF the applicant will be re-

quired to demonstrate that it has technical, managerial and
financial capability to construct, operate and maintain the
water system pursuant to requirements of the Safe Drinking
Water Act Amendments of 1996.

252:633-3-4. DWSRF Project Priority System
(a) Preparation. The DEQ shall prepare and maintain a
current Project Priority List which ranks projects according to
this priority ranking system.

(1) Priority for the use of the DWSRF funds shall be
given to projects that:

(A) address the most serious risk to human health;
(B) are necessary to ensure compliance with the
requirements of the Safe Drinking Water Act Amend-
ments of 1996; and
(C) assist systems most in need, on a per household
basis.

(2) Applicants shall be ranked according to the system
in Appendix A of these rules with the projects ranked by
points (the project with the most points) shall be first on
the Project Priority List; the project with the least points
shall be last.

(b) Public participation. The DEQ shall insure ensure
that there is adequate public participation on the DWSRF Pri-
ority Ranking System and the Project Priority List. A public
meeting shall be held to discuss the DWSRF IUP, the Project
Priority List and any revisions that were made to the DWSRF
Project Priority System. These public participation procedures
shall follow the Oklahoma Administrative Procedures Act.
The notice of public meeting shall precede the public meeting
by 30 days and shall be published in a statewide publication.
At this the time of the publication of the notice, the DEQ
shall circulate information about the IUP and the Project Pri-
ority List including a description of each proposed project.
Attendees of the public meeting will be allowed to express
their views concerning the Project Priority List and the priority
ranking system. A 30 day 30-day public comment period shall
follow the each meeting.

(c) Project Priority List. A Project Priority List shall
become effective and supersede all previous lists upon comple-
tion of the public participation procedures. A Project Priority
List, as updated during the funding year, shall remain effective
until such time as it is superseded by a new list.

(1) Additional allotments. Any sum made available
to the DEQ by reallotment or the release of funds that were
previously obligated shall follow these procedures.
(2) Project removal. The DEQ may remove a project
from the Project Priority List when the project has been
funded, is found to be ineligible, the applicant does not
intend to continue in the DWSRF, or the OWRB has deter-
mined that the applicant does not have financial capability
to construct the project qualify for funding. The applicant
whose project is affected shall be given a written notice
that the project is to be removed from the list.
(3) Amount of financial assistance. The amount of
financial assistance shall be the sum of the total eligible
costs related to construction. The amount is contingent
upon the availability of funds for this purpose.
(4) Addition of new projects to the Project Priority
List. The applicant must submit a request to the DEQ,
including project description, estimated funds to be re-
quested and a schedule for the proposed project to be
included on the Project Priority List. The DEQ will eval-
uate the request for eligibility, and if it is determined that
a project could result which would be is in conformance
with DWSRF requirements, the potential project will be
ranked and added to the Project Priority List.

252:633-3-8. Types of assistance
(a) Conditions. The DWSRF may be used for the following
purposes if:

(1) The applicant is the approved legal management
agency;
(2) The project is included on the state's inventory of
public water supplies, or meets the definition of a public
water supply as defined in 27A O.S. §2-6-101;
(3) The project is listed on the Project Priority List fol-
lowing a request to the DEQ for placement on the list;
(4) The applicant has complied with these rules and the
project has been approved by the DEQ; and
(5) The project has approved plans and specifications
and a construction permit has been issued by the DEQ.

(b) Loans. The DWSRF may be used to make loans if:
(1) Loans are made at or below market interest rates, in-
cluding interest free loans at terms not to exceed 20 years
the federal requirement;
(2) Principal and interest payments will commence not
later than one year after project completion and all loans
will be fully amortized not later than 20 years for the
length of the loan after project completion; and
(3) The recipient of a loan will establish a dedicated
source of revenue for repayment of loans.

(c) Refinance. The DWSRF may be used to buy or refi-
nance the debt obligation of eligible applicants at or below
market rates, when such debt obligations were incurred and
construction started after July 1, 1993.
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(d) Insurance. The DWSRF may be used to guarantee or
purchase insurance for the applicant's local debt.
(e) Revenue. The DWSRF may be used as a source of
revenue or security for payment of DWSRF debt obligation
obligations.
(f) Interest. The DWSRF may be used to earn interest on
fund accounts.
(g) Appropriate uses. The DWSRF may be used as for
such other purpose purposes or in such other a manner as is
determined by OWRB to be an appropriate use of the DWSRF
and has been specifically approved by EPA pursuant to the
federal Safe Drinking Water Act Amendments of 1996.

252:633-3-9. Pre-application for funding
(a) Legal, managerial and financial capacity. To be
eligible for a loan from the DWSRF the applicant must submit
the pre-application for funding to the OWRB. The applicant
must demonstrate that it has the technical, managerial and
financial capacity to assure adequate construction, operation,
and maintenance of the water system pursuant to the Safe
Drinking Water Act Amendments of 1996 requirements.
(b) Acceptable pre-applications. Pre-applications that are
approved by OWRB will be sufficient to remain on the Project
Priority List.

252:633-3-13. Plans and specifications Submittals
(a) Submittal. The applicant shall prepare plans and speci-
fications and a final engineering design report on all significant
elements of the project. These documents shall conform to
252:625 OAC 252:626 Public Water Supply Construction
Standards. This review will also include a review to ensure
that the plans and specifications are ready to be advertised. A
permit to construct must be obtained from the DEQ.
(b) Additional requirements. The plans and specifications
shall contain the following:

(1) Provisions assuring compliance with DEQ rules
and a letter from an attorney certifying compliance with
the Oklahoma Bidding Laws.
(2) Forms by which the bid, statutory, performance and
maintenance bonds can be provided.
(3) Provisions requiring the contractor to obtain and
maintain the appropriate insurance coverage.
(4) Provisions giving authorized representatives of
the DEQ access to all such construction activities, books,
records, documents, and other evidence of the contractor
for inspection, audit and copying during normal business
hours.
(5) Those conditions, specifications, and other provi-
sions provided by or requested by the DEQ to comply with
State and Federal law.
(6) Bid proposal that separates eligible construction
from ineligible construction.

252:633-3-14. Application for financial assistance
(a) Filing. An application shall be filed with OWRB. The
applicant must provide information on the shall file an appli-
cation for financial assistance with the OWRB which meets

the requirements of DEQ and OWRB rules. Applications will
only be accepted from applicants listed on the fundable portion
of the Project Priority List. A copy of the adopted revenue
generating program necessary to meet local debt service
requirement must be submitted with the application.
(b) Action on application.

(1) After a preliminary recommendation for approval
of a pre-application is made as provided in 252:633-3-9
and an application is filed as provided in (a) of this section,
the OWRB shall conduct an in-depth review and evalua-
tion of the application.
(2) The DEQ shall consider the following general and
nonexclusive criteria for application approval:

(A) Compliance with laws. The application
and proposed water project must be in compliance
with applicable and relevant federal, state and local
laws and regulations, and applicant must possess all
necessary and incidental legal rights and privileges
necessary to project commencement and operation.
(B) Eligibility. The applicant and proposed water
project must be determined to be eligible for the assis-
tance sought.
(C) Availability of funds. The DEQ shall consider
the current and anticipated availability of assistance
funds needed to provide the financial assistance re-
quested.

(3) upon determination of compliance with applicable
and relevant state and federal laws, and eligibility require-
ments, DEQ will approve and forward the application and
necessary documents to OWRB with the recommendation
that the loan be made to the applicant.
(4) Once OWRB completes its financial review, the
matter will be placed on the OWRB Board Meeting
agenda for consideration. OWRB may approve the
application, reject the application, or request additional
information. OWRB shall notify the applicant of any
rejection of a loan application. Notification of OWRB
approval of a loan will be sent to DEQ.

(c) Continuing review after approval of application.
After final approval, the OWRB, the DEQ, and the applicant
will set a time and place for the loan closing.

252:633-3-16. Loan closing
(a) Documentation to be submitted before loan closing.
The applicant will submit to the DEQ a detailed project budget
and the following bid and contract documents:

(1) Bidding documents, including all addenda, ap-
proved in accordance with OAC 252:633-3-20;
(2) A tabulation of all bids received and an explanation
for any rejected bids or otherwise disqualified bidders;
(3) An executed construction contract contingent upon
DEQ and OWRB approval containing the appropriately
executed bonds, insurance certificates, assurances, and
other documents required by this Chapter;
(4) Other engineering data and information, as re-
quested by DEQ staff;
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(5) A certification that all required acquisitions, leases,
easements, rights-of-way, relocations, (both voluntary and
involuntary) have been obtained for the project to be built;
(6) Documentation that the applicant has obtained
required permits and other financing, if any, to build the
water facilities construct the project;
(7) Information requested by the OWRB regarding
loan closing documents;
(8) When there are bid protests, a certification from the
applicant that all bid protests have been resolved;
(9) A detailed project budget which limits the contin-
gency to 5% of contracted amounts; and
(10) Copies of all legal, financial, engineering, and in-
spection contracts that will be paid from the loan proceeds.

(b) Evidence of indebtedness. The financial assistance
loans shall be provided by the OWRB for approved water
projects pursuant to such notes, bonds, revenue bonds or other
appropriate form of evidence of indebtedness from the appli-
cant as the OWRB may require.
(c) Security for a water project loan.

(1) As security for the assistance loan provided by
the OWRB to an approved applicant, the applicant must
provide if required by the OWRB, a mortgage on any or
all facilities of the water project for which application is
made.
(2) The OWRB shall require a pledge and lien on rev-
enues to be derived from the operation of the water project.
(3) If the specific water project is not a revenue produc-
ing unit, then a pledge of a lien on other revenue sources or
systems which may be pledged by the applicant to satisfy
the loan security requirements necessary to obtain assis-
tance from the OWRB.
(4) The OWRB may require additional security that
the OWRB deems necessary. Additional security may
include such pledges, liens, revenues and/or mortgages on
additional facilities or systems.

(d) Conditions for disbursement of funds. At or following
the loan closing, the following conditions and requirements
must be met before funds are released:

(1) Applicant, the OWRB, and all other necessary
parties shall have executed all necessary and incidental
instruments and documents for loan closing, including
all mortgages, notes, financing statements and pledges of
project security and revenues.
(2) Recipient must send disbursement requests based
on costs incurred to the DEQ for review and appropriate
action.

252:633-3-17. Refinancing construction loans
If the project includes the refinancing of a loan, the ap-

plicant shall submit all of the items specified in 252:633-3-14
and any records, assurances, or appraisals concerning the
construction of the project that was commenced after July 1,
1993 and meets the requirements of OAC 252:633-7-1 and the
requirements of the Safe Drinking Water Act Amendments of
1996. A DEQ final construction inspection must verify that the
project was constructed in accordance with the DEQ approved
plans and specifications for the project to be eligible.

252:633-3-19. Construction phase
(a) Awarding construction contracts. The recipient shall
be responsible for assuring that every appropriate procedure
and incidental legal requirement is observed in advertising for
bids and awarding the construction contract. The text of the
construction contract shall not vary from the text of the DEQ
approved plans and specifications and addenda to the plans
and specifications for which the Permit to Construct has been
issued.
(b) Engineering during construction. During the building
phase of the project, the recipient shall provide engineering ser-
vices necessary to assure completion of the project according to
the loan agreement and the approved plans and specifications.
(c) Resident inspection. After the construction contract
is awarded, the recipient shall provide for adequate full-time
resident inspection of the project and require assurance that the
work is being performed in a satisfactory manner according to
the approved plans and specifications, approved alterations,
and sound engineering principles and building practices. The
DEQ shall, to the extent practicable, alert the recipient and the
project engineer of any variances from the approved plans and
specifications. The recipient and the project engineer shall
immediately initiate necessary action rectifying construction
deficiencies.
(d) Quality of materials. The applicant shall insure ensure
that materials used by their contractors meet or exceed the
requirements of the approved specifications.

252:633-3-20. Project changes
(a) Minor. Changes in the project work that are consistent
with the objectives of the project and within the scope of the as-
sistance agreement do not require the approval of DEQ before
the applicant's implementation of the change. However, the
amount of the funding provided by the assistance agreement
may only be increased by a formal amendment with DEQ and
OWRB approval in writing.
(b) Major. After an application for financial assistance has
been approved by the OWRB and after the DEQ has approved
the plans and specifications for the project, no change from the
approved plans and specifications which would materially or
significantly affect total project or cost, estimated revenues, or
design shall be made without the prior written approval. If the
applicant's engineer certifies to DEQ that such change will
not materially or significantly affect the total cost, estimated
revenues, or design, that change may be allowed Additionally,
the amount of the funding provided may only be increased
through an amended application for financial assistance.
(cb) Implementation. The recipient must receive approval
from the DEQ and OWRB before implementing changes
which:

(1) Alter the project performance standards;
(2) Alter the type of water treatment provided by the
project;
(3) Significantly delay or accelerate the project sched-
ule; or,
(4) Substantially alter the design drawings and speci-
fications, or the location, size, capacity, or quality of any
major part of the project.
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252:633-3-21. Building phase submittals
The following submittal and accompanying actions by the

recipient are required during and upon the completion of the
building phase construction of the project;

(1) A complete set of as-built drawings shall be submit-
ted to DEQ upon completion of construction Any change
order shall be submitted to the DEQ for approval;
(2) Notice of completion of construction Once con-
struction is completed, notice shall be submitted to the
DEQ upon completion of construction; and
(3) Any other building phase submittal required as part
of the financial assistance documents shall be submitted
for DEQ's approval A complete set of as-built drawings
shall be submitted to the DEQ upon completion of con-
struction.

252:633-3-22. Progress payments
Certified requests for payment and documentation shall be

submitted to the DEQ monthly.

252:633-3-25. Accounting
(a) Instrument. The recipient shall agree to the following:

(1) That project accounts shall be maintained in ac-
cordance with standards set forth by the Governmental
Accounting Standards, the OWRB and the DEQ;
(2) A fund in the project account shall be secured in the
manner provided by law for the security of county funds or
city funds, as appropriate;
(3) All proceeds acquired by the recipient to plan, de-
sign and construct the project shall be placed in the project
account;
(4) All proceeds in the project account shall be used for
the sole purpose of planning, designing and building the
project as approved by the OWRB and the DEQ;
(5) That an annual audit of the recipient, prepared by a
certified public accountant, or licensed public accountant
be provided to the OWRB;
(6) That the recipient shall maintain adequate insur-
ance coverage on the project in an amount adequate to
protect the State's interest;
(7) That the recipient will comply with any special
conditions specified by the DEQ environmental determi-
nation, required pursuant to OAC 252:633-7-1, until all
financial obligations to the State have been discharged;
and
(8) That the recipient covenants to continually abide
by the terms of the financial assistance agreement, DEQ
rules, and relevant State statutes and regulations for oper-
ation and maintenance of the facility.

(b) Final accounting. The applicant shall make a final
accounting to the DEQ of the total cost of the project. If the
project is completed at a total cost less than the amount of
available funds for building the project the recipient shall
immediately, with filing the final accounting, return to the
DWSRF the amount of any such excess. If the DEQ disap-
proves construction of any portion of the project as not being

in accordance with the plans and specifications, the recipient
shall immediately return to the DWSRF the ineligible amount.

SUBCHAPTER 5. MISCELLANEOUS
PROVISIONS

252:633-5-5. Project or water project completion,
inspection and audit

(a) Notification. Upon completion of any project, the appli-
cant shall notify the DEQ in writing.
(b) Final inspection. Upon receipt of such notification, the
DEQ may shall conduct a final on-site inspection of the project
and may conduct an audit of all financial assistance funds
furnished to the applicant.

SUBCHAPTER 7. ENVIRONMENTAL REVIEW
PROCESS

252:633-7-1. Requirement of environmental review
The DEQ Water Quality Division Director shall conduct

an interdisciplinary environmental review consistent with the
National Environmental Policy Act of the project proposed
for funding through the Drinking Water Treatment Revolving
Loan Account (DWTRLA). This review will insure ensure
that the project will comply with the applicable local, state and
federal laws and DEQ regulations and procedures relating to
the protection and enhancement of the environment. As neces-
sary, the determination will include mitigative provisions as a
condition of financial assistance for building and no financial
assistance will be provided until a final environmental deter-
mination has been made. The DEQ will establish procedures
for the environmental review process. Nothing in this Part
shall prohibit any public, private or governmental party from
seeking administrative or legal relief from the determinations
of the DEQ.

(1) Basic environmental determination. There are
three (3) basic environmental determinations that will
apply to projects proposed to be implemented with assis-
tance from the Drinking Water Treatment Revolving Loan
Account. These are:

(A) a determination to categorically exclude a
project from a formal environmental review;
(B) a Finding of No Significant Impact (FNSI)
based upon a formal environmental review supported
by an Environmental Information Document (EID);
and
(C) a determination to provide or not to provide
financial assistance based upon a Record of Decision
following the preparation of an Environmental Impact
Statement (EIS).

(2) Other determinations that are available to the
Water Quality Division Director. An applicant may
request advance authority to construct part of the proposed
water treatment project before completion of the necessary
environmental review when the part of the project will:
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(A) immediately remedy a severe public health
problem where violations of primary drinking water
standards threaten health of the public,
(B) not preclude any reasonable alternatives identi-
fied for the complete system,
(C) not cause significant or indirect environmental
impacts including those which cannot be acceptably
mitigated without completing the entire project, and
(D) not be highly controversial.

[OAR Docket #08-654; filed 4-11-08]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 710. WATERWORKS AND
WASTEWATER WORKS OPERATOR

CERTIFICATION

[OAR Docket #08-655]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Appendix A. Classification of Community and Nontransient

Noncommunity Water Systems, Wastewater Systems and Laboratories
[REVOKED]

Appendix A. Classification of Community and Non-transient,
Non-community Water Systems, Wastewater Systems and
Laboratories (OAC 252:710-3-33) [NEW]

AUTHORITY:
Environmental Quality Board and Waterworks and Wastewater Works

Advisory Council; 27A O.S. §§ 2-2-101 and 2-2-201; and 59 O.S. § 1101 et
seq.
DATES:
Comment period:

September 4, 2007, through October 5, 2007

Public hearing:
October 5, 2007, and November 15, 2007

Adoption:
November 15, 2007

Submitted to Governor:
November 26, 2007

Submitted to House:
November 26, 2007

Submitted to Senate:
November 26, 2007

Gubernatorial approval:
December 27, 2007

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed changes to the Waterworks and Wastewater Works
Operator Certification rules modify Appendix A to add clarifying language.
The clarifying language adds the words "and/or collection system" to the
Wastewater Works column of the appendix. The change makes clear that an
operator is required to operate a wastewater collection system.
CONTACT PERSON:

Donald D. Maisch, don.maisch@deq.state.ok.us, at the Oklahoma
Department of Environmental Quality, 707 N. Robinson, Oklahoma City,
Oklahoma 73102. Mailing address is P.O. Box 1677, Oklahoma City,
Oklahoma 73101-1677, phone (405) 702-7189, fax (405) 702-7199.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:
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APPENDIX A. CLASSIFICATION OF COMMUNITY AND NONTRANSIENT NONCOMMUNITY
WATER SYSTEMS, WASTEWATER SYSTEMS AND LABORATORIES [REVOKED]

APPENDIX A. CLASSIFICATION OF COMMUNITY AND NON-TRANSIENT, NON-COMMUNITY
WATER SYSTEMS, WASTEWATER SYSTEMS AND LABORATORIES (OAC 252:710-3-33) [NEW]

[OAR Docket #08-655; filed 4-11-08]
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TITLE 310. OKLAHOMA STATE
DEPARTMENT OF HEALTH

CHAPTER 521. CONTROL AND
TREATMENT OF COMMUNICABLE

DISEASE

[OAR Docket #08-663]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
310:521-1-1 [AMENDED]
310:521-1-2 [AMENDED]
Subchapter 3. Tuberculosis
310:521-3-1 through 310:521-3-5 [AMENDED]
Subchapter 7. Isolation or Quarantine [NEW]
310:521-7-1 through 310:521-7-9 [NEW]

AUTHORITY:
Oklahoma State Board of Health; 63 O.S. Section 1-106, 63 O.S. Section

1-502
DATES:
Comment Period:

January 2, 2008 through February 7, 2008
Public Hearing:

February 7, 2008
Adoption:

February 7, 2008
Submitted to Governor:

February 15, 2008
Submitted to House:

February 15, 2008
Submitted to Senate:

February 15, 2008
Gubernatorial approval:

March 12, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 10, 2008
Final adoption:

April 10, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
ANALYSIS:

Changes to the existing Subchapters broadens the definitions to be
applicable to all communicable diseases affected by this rule and updates
language related to tuberculosis treatment. The new Subchapter increases
the ability of the OSDH to control and treat communicable diseases, thus
decreasing the likelihood of spread of infectious agents and infection of the
susceptible population, and reducing threats to the public health.
CONTACT PERSON:

Lauri Smithee, M.E.S., M.S., Chief, Acute Disease Service, Oklahoma
State Department of Health, 1000 Northeast 10th Street, Oklahoma City, OK
73117-1299 telephone:(405) 271-4030

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A) WITH AN EFFECTIVE DATE OF
MAY 25, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

310:521-1-1. Purpose and authority
The purpose of this chapter is to establish the rules for the

control and treatment of communicable disease in Oklahoma.
The Commissioner of Health has the authority to control,
suppress, or prevent the occurrence or spread of any com-
municable, contagious or infectious disease, provide for the
segregation and isolation of persons having or suspected
of having any such disease, and may designate places of
quarantine or isolation under Title 63 O.S. §1-106. The Board
of Health has authority to adopt rules to aid in the prevention
and control of communicable diseases under section 1-502 of
Title 63 of the Oklahoma StatutesO.S. §1-502.

310:521-1-2. Definitions
The following words and terms, when used in the Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Biologic public health threat" means an infectious,
communicable disease, the agent of which may be readily
transmitted from an infectious person to a susceptible person
without their knowledge or consent, and the infectious nature
of which is known to cause increasing incidence of infection
and disease upon transmission such that there is a threat to the
general public health.

"Clinical case" means a case of an infectious disease as
defined by the presence of signs and symptoms compatible
with the disease and the absence of laboratory confirmation,
which may be considered communicable.

"Commissioner" means the State Commissioner of
Health or any other person delegated specific authority by the
Commissioner to act under this Chapter.

"Communicable disease" means an infectious disease
that is transmissible (as from person to person) by direct con-
tact with an affected individual or by indirect contact with the
individual's bodily discharges.

"Compliance order" means an order issued by the Com-
missioner enforcing treatment, isolation, quarantine, and/or
other behavioral expectations.

"Contagious" means the ability to spread a communica-
ble disease agent, as determined by the Commissioner.

"Department" means the Oklahoma State Department of
Health.

"Directly observed therapy" or "DOT" means disease
treatment administered by a Public Health Nurse, DOT
Provider or other person authorized by the Commissioner
who observes the patient ingest each dose of oral medication
and/or witnesses the administration of each dose of parenteral
medication.

"Infectious disease" means a disease caused by the en-
trance into the body of microorganisms (as bacteria, proto-
zoans, fungi, or viruses) that grow and multiply therein.

"Isolation" means the confinement of an individual or
group of individuals who have or are suspected of having an
infectious disease constituting a biologic public health threat to
an appropriate facility or location to prevent the transmission
of disease.
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"Laboratory criteria for diagnosis" means that appro-
priate laboratory testing has been conducted which has identi-
fied the likely presence of the infectious agent.

"Non-compliant behavior" means behavior on the part
of the person with the suspected or confirmed infectious dis-
ease which results in failure to comply with the ordered or
prescribed diagnostic procedures, treatment, therapy, isolation,
quarantine, or control measures.

"Non-contagious" means an infectious or suspected in-
fectious disease that is no longer considered communicable be-
cause one or more of the following have occurred: 1) full pas-
sage of the maximum period of infectivity for that disease; 2)
completion of a minimum treatment regimen; 3) certain clini-
cal criteria are no longer present; or 4) certain laboratory crite-
ria have been met.

"Order for Examination" means an order issued by the
Commissioner instructing a person suspected or confirmed to
have an infectious disease to undergo testing to determine the
presence of a communicable disease.

"Order for Isolation" means an order issued by the Com-
missioner instructing a person suspected or confirmed to have
a communicable disease to cease all public or other prohibited
contact.

"Order for Quarantine" means an order issued by the
Commissioner that restricts the movement or activities of a per-
son suspected or confirmed to have been exposed to and poten-
tially incubating an infectious disease of public health impor-
tance.

"Order for Treatment" means an order issued by the
Commissioner instructing a person suspected or confirmed to
have a communicable disease to undergo treatment for that dis-
ease.

"Quarantine" means restricting the movement or activi-
ties of an individual or group of individuals who are known or
suspected to have been exposed to an infectious disease consti-
tuting a biologic public health threat, generally for the duration
of the maximum incubation period of the known or suspected
disease.

"Respondent" means the person(s) or legal entity(ies)
named in an order, petition or other pleading for an individ-
ual proceeding or other administrative hearing, against whom
relief is sought.

"Suspect case" means a person with symptoms and/or
signs consistent with an infectious disease, and the likelihood
of appropriate exposure to have been infected with the infec-
tious agent, as judged in the opinion of an experienced public
health professional.

SUBCHAPTER 3. TUBERCULOSIS

310:521-3-1. Specific authority
Tuberculosis control and treatment is specifically dele-

gated to the Oklahoma State Department of Health in 63 O.S.
1-401 et seqthrough 1-410.

310:521-3-2. Definitions
The following words and terms, when used in the Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"Clinical case definition" means a reactive tuberculin
skin test, other signs and symptoms compatible with tuberculo-
sis (e.g., an abnormal, unstable [i.e., worsening or improving]
chest x-ray, or clinical evidence of current disease), treatment
with two or more anti-tuberculosis medications and completed
diagnostic evaluation.

"Directly observed therapy" or "DOT" means tuber-
culosis therapy administration by a Public Health Nurse, DOT
Provider or other person authorized by the Commissioner who
watches the TB patient swallow each dose of medication.

"Isolation" means the confinement of a person with sus-
pected or active tuberculosis to his home or other quarters as
specified by the Commissioner or designee.

"Laboratory criteria for diagnosis" means isolation of
M. tuberculosis from a clinical specimen or demonstration of
M. tuberculosis from a clinical specimen by nucleic acid ampli-
fication test, or demonstration of acid-fast bacilli in a clinical
specimen when a culture has not been or cannot be obtained.

"Non-contagious" means a person with active or sus-
pected tuberculosis who has completed a minimum of two
weeks tuberculosis treatment, has a minimum of three (3) doc-
umented consecutive negative sputum AFB smear results, and
the occurrence of a clinical response to therapy.

"Non-compliant behavior" means behavior on the part
of the person with active or suspected tuberculosis which re-
sults in failure to comply with established tuberculosis therapy,
isolation or clinical, laboratory and x-ray monitoring.

"Order for Examination" means an order issued by the
Commissioner instructing a Tuberculosis suspect to undergo
testing for Tuberculosis, to include Tuberculin Skin Testing,
chest or other x-ray, and/or sputum examination.

"Tuberculosis" or "TB" means a chronic bacterial in-
fection caused by Mycobacterium tuberculosis, characterized
pathologically by the formation of granulomas.

"Tuberculosis contagious person" means a person diag-
nosed with active or suspected pulmonary or laryngeal tuber-
culosis who is not receiving therapy, has just started therapy,
or has a poor clinical or bacteriologic response to therapy.

"Tuberculosis disease" means active tuberculosis is es-
tablished by meeting the Clinical Case Definition or Labora-
tory Criteria for Diagnosis.

"Tuberculosis suspect" means a person with symptoms
or signs of active tuberculosis, an abnormal chest x-ray with
changes compatible with tuberculosis, and/or preliminary my-
cobacteriology results suggestive of TB.

"Tuberculosis treatment" means tuberculosis therapy
with an American Thoracic Society/Centers for Disease Con-
trol and Prevention recommended regimen or other regimen
as prescribed or approved by the Commissioner. The initial
tuberculosis treatment regimen frequently contains Isoniazid,
Rifampin, Pyrazinamide, Ethambutol and Pyridoxine (Vitamin
B6).
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310:521-3-3. Standards of TB therapytuberculosis
treatment

(a) The Commissioner shall establish surveillance to iden-
tify all cases of tuberculosis in Oklahoma. All tuberculosis
suspects shall be investigated to establish or exclude the diag-
nosis of tuberculosis disease.
(b) The contagious tuberculosisA person with tuberculosis
in a contagious state will remain in isolation until non-conta-
gious criteria are met.
(c) The Commissioner shall:

(1) Review the Tuberculosis treatment regimen for
each person with active or suspected tuberculosis,
(2) Make recommendations for change, as indicated,
and
(3) Establish the anticipated length of therapy.

(d) Directly Observed Therapy (DOT) shall be the standard
of therapy for tuberculosisfor treatment of persons determined
to have active tuberculosis disease. Exceptions may be granted
by the Commissioner when necessary and for cause.
(e) Compliance orders will be issued to tuberculosis patients
to establish behavioral expectations in regard to treatment, iso-
lation and monitoring.
(f) Tuberculosis treatment shall continue by DOT until an
acceptedprescribed course of therapy has been completed.
(g) Non-compliant behavior in regard to treatment, isolation
or patient monitoring will be reported to the Commissioner.
Action will be taken to eliminate the non-compliant behavior
when possible or to pursue enforcement action, as is appropri-
atedetermined by the Commissioner.

310:521-3-4. Completion of therapytuberculosis
treatment

Completion of Tuberculosistuberculosis Ther-
apytreatment occurs when therapy has been taken for an
adequate length of time (or an adequatethe prescribed number
of doses of drugs have been taken) within the appropriate
length of time for the established regimen, as determined
by the Commissioner.

310:521-3-5. Alteration to treatment regimen
Alteration in the preferredprescribed treatment regimen

may be necessitated based on drug hypersensitivity, drug
resistance, drug toxicity, concurrent therapy with identified
HIVother drugs, andor other disease conditions.

SUBCHAPTER 7. ISOLATION OR QUARANTINE

310:521-7-1. Examination
The Commissioner may issue an order for the examina-

tion of any individual upon the suspicion or confirmation that
said individual has a communicable disease. Such examination
may include a clinical examination, a specific diagnostic test
or tests, or a specific laboratory test or tests. The purpose of
such examination(s) and/or test(s) is to determine the presence

of the suspected infectious organism or the presence of indica-
tors of the suspected infectious organism, and to determine the
contagious state of the individual to the extent possible.

310:521-7-2. Treatment
The Commissioner may issue an order for the treatment of

any individual suspected or confirmed to have a communica-
ble disease. The Commissioner may also order the treatment
of any individual or individuals exposed to certain infectious
agents. Such treatment plans will be according to procedures
developed within the Department.

310:521-7-3. Isolation or quarantine
(a) Isolation. The Commissioner may issue an order for the
isolation of any individual or group of individuals upon deter-
mination:

(1) That such individual or individuals who are reason-
ably known or suspected to have a communicable disease
constituting a biologic public health threat and who remain
within the transmission period for said disease; and
(2) That isolation is the necessary means to control the
spread of the agent and the disease constituting a biologic
public health threat.

(b) Quarantine. The Commissioner may issue an order for
the quarantine of any individual or group of individuals upon
determination:

(1) That such individual or individuals who are reason-
ably known or suspected to have been exposed to a com-
municable disease constituting a biologic public health
threat and who remain within the incubation period for
said disease; and
(2) That quarantine is the necessary means to contain
the communicable disease constituting a biologic public
health threat to which an individual or individuals have
been or may have been exposed.

(c) Affected area. The Commissioner may issue an order
for the quarantine of a facility, complex, or campus including
but not limited to an apartment complex, dormitory, health care
facility, hotel, correctional facility, or the individuals therein.

310:521-7-4. Means of isolation or quarantine
The Department shall recommend to the Commissioner

the appropriate means of isolation or quarantine, which shall
generally be the least restrictive means that effectively protects
unexposed and susceptible individuals. The place of isolation
selected shall meet such infection control standards that it ef-
fectively complies with nationally accepted guidelines for the
prevention of transmission of the infectious agent. The place
of quarantine selected shall allow the most freedom of move-
ment and communication with family members and other con-
tacts without allowing transmission of the suspected infectious
agent to others.

310:521-7-5. Delivery of orders
A representative of the Department shall deliver orders of

examination, treatment, quarantine, or isolation, or shall ensure
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the delivery of the order by an appropriate party, to the affected
individual or individuals in person to the extent practicable.

310:521-7-6. Administrative hearings and court
enforcement

(a) Any person who is subject to an order of the Commis-
sioner for isolation or quarantine and who contests such an or-
der may request an individual proceeding or hearing. In order
to uphold a quarantine order the Department must prove by
a preponderance of the evidence that the Respondent was, or
was suspected of having been, exposed to an infectious disease
constituting a biologic public health threat. In order to uphold
an isolation order the Department must prove by a preponder-
ance of the evidence that the Respondent has, or is suspected
of having, an infectious disease constituting a biologic public
health threat. If requested, an individual proceeding pursuant
to this subsection shall be convened as quickly as reasonably
possible, which may be held telephonically or by other elec-
tronic means. A Respondent may request a hearing verbally or
in writing. If the request for hearing is verbal, it shall be the
duty of the hearing officer to take a statement for the record
of the Respondent's reason for contesting the Commissioner's
order. If the Commissioner's order is upheld at the conclusion
of the hearing, the Respondent may appeal the administrative
decision pursuant to Section 318 of Title 75 of the Oklahoma
Statutes.
(b) Upon finding that there is probable cause to believe that
any individual or individuals who are subject to an order of ex-
amination, treatment, isolation, or quarantine has failed to or
refuse to comply with such order, the Commissioner may re-
quest an emergency order from the district court to enforce the
Commissioner's order. If granted, the emergency order shall
require the individual or individuals to be taken immediately
into custody by law enforcement officials for the purpose of
examination or treatment or to be detained for the duration of
the order of isolation or quarantine or until the Commissioner
determines that the risk of transmission of a biologic public
health threat is no longer present.
(c) Subsections a or b of this section may be suspended in the
event of a declaration of emergency by the Governor pursuant
to Oklahoma law or upon written directive of the Commis-
sioner of Health to employ a constitutionally-sufficient alter-
native process due to exigent circumstances during such emer-
gency. Such suspension of subsections a and b shall only exist
for the duration of the emergency.

310:521-7-7. Health status monitoring
A representative of the Department shall monitor the

health status of those under quarantine or isolation according
to means dictated through procedure of the Department. Such
means may include use of appropriate data collection forms,
use of appropriate medical tests and or procedures, regular
telephone calls, visits by local health personnel or other
pre-determined providers, self-reports, reports of caregivers
or healthcare providers, or by other means. If an individual or
individuals under quarantine develop symptoms compatible
with a disease constituting a biologic public health threat, then

such individual or individuals may be further ordered into
isolation.

310:521-7-8. Essential needs
A representative of the Department shall conduct an as-

sessment to determine the essential needs of those isolated or
quarantined as required by procedure of the Department.

310:521-7-9. Release from isolation or quarantine
The Commissioner will determine when an individual or

individuals are determined to no longer be at risk of develop-
ing disease and becoming infectious or to no longer pose a risk
of transmission of the infectious agent constituting a biologic
public health threat to other individuals. The individuals under
the order of quarantine or isolation shall be so notified by the
Commissioner and shall be released from quarantine or isola-
tion immediately upon notification.

[OAR Docket #08-663; filed 4-16-08]

TITLE 310. OKLAHOMA STATE
DEPARTMENT OF HEALTH

CHAPTER 526. DENTAL SERVICES

[OAR Docket #08-664]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
310:526-1-3 [AMENDED]
Subchapter 3. Oklahoma Dental Loan Repayment Program
310:526-3-3 [AMENDED]

AUTHORITY:
Oklahoma State Board of Health; 63 O.S. Sections 1-105 and 1-2710 et seq.

DATES:
Comment Period:

January 2, 2008 through February 7, 2008
Public Hearing:

February 7, 2008
Adoption:

February 7, 2008
Submitted to Governor:

February 15, 2008
Submitted to House:

February 15, 2008
Submitted to Senate:

February 15, 2008
Gubernatorial approval:

March 12, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 10, 2008
Final adoption:

April 10, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

This proposal amends the existing rule providing definitions and
requirements of the Oklahoma Dental Loan Repayment Program (Program).
It is apparent existing language may become a barrier to participation in the
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Program. This proposal makes it possible for the 30% minimum Medicaid
recipient requirement to be met either by an unduplicated count of the patients
treated or a count of patient visits.
CONTACT PERSON:

Susan L. Potter, Dental Health Service, Oklahoma State Department of
Health, 405-271-5502

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

310:526-1-3. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Advisory Committee" means a committee utilized dur-
ing an Oklahoma Dental Loan Repayment Program (ODLRP)
selection process whose responsibilities and makeup are de-
scribed in these Rules.

"Commissioner" means the Commissioner of Health of
the Oklahoma State Department of Health or his/her designee.

"Contract" means a written agreement between the
participating dentist and the Oklahoma State Department of
Health upon the dentist's acceptance into the Oklahoma Dental
Loan Repayment Program (ODLRP.)

"Dental Health Professional Shortage Area" or "DH-
PSA" means a location in Oklahoma that has been officially
designated, on or about January 1 of each year, as experiencing
special dental health problems and dentist practice patterns that
limit access to dental care.

"Dental Service" means the Dental Program of the Okla-
homa State Department of Health.

"Dental services" means the provision of diagnostic,
preventive, restorative, emergency and palliative services pro-
vided by licensed general or pediatric dentists. The provision
of dental services includes a reasonable amount of time for
performing tasks related to the service, such as record-keeping.

"Dentist" means a person who is licensed to practice den-
tistry by the Oklahoma Board of Dentistry.

"Dentistry" means the practice of dentistry by a dentist as
defined in the latest editions of the Oklahoma State Dental Act
and the Oklahoma Board of Dentistry Rules and Regulations.

"Department" means the Oklahoma State Department of
Health.

"Educational expenses" means all or part of the principal
and interest of an educational loan which has been taken out by
an individual that meets eligibility criteria for the Program.

"Medicaid dental provider" means a dentist who has
fulfilled the Oklahoma Health Care Authority requirements
to be reimbursed fees for services provided to the Title XIX
Medicaid population.

"Medicaid patient" means a patient enrolled, at the time
of dental treatment, in the State Title XIX Medicaid Program as
administered by the Oklahoma Health Care Authority.

"New dental school graduate" means a dentist who has
graduated from an accredited U.S. dental school during the last
three years prior to the effective funding cycle for which appli-
cant is submitting an application for the ODLRA Program.

"ODLRA" means the Oklahoma Dental Loan Repayment
Act.

"ODLRP" means the Oklahoma Dental Loan Repayment
Program.

"Oklahoma Health Care Authority" or "OHCA"
means the state agency responsible for the Title XIX Medicaid
Program in Oklahoma.

"Participating dentist" or "participant" means a dentist
selected to participate in the Program and who has an effective
ODLRP contract with the Department.

"Patient" means the unduplicated count of individuals
treated at an approved practice site.

"Program" means the Oklahoma Dental Loan Repay-
ment Program.

"Service obligation" means the terms established by the
contract as defined by the Department and may include options
to renew for up to a total participation in the Program of five (5)
years.

SUBCHAPTER 3. OKLAHOMA DENTAL LOAN
REPAYMENT PROGRAM

310:526-3-3. Eligibility to participate in the Program
(a) Eligibility requirements common to both non-faculty
and faculty participants. Eligibility for repayment assistance
for non-faculty and faculty participants requires compliance
with the following requirements:

(1) receipt or award of a dental degree from an accred-
ited United States dental school within the previous three
(3) years;
(2) completion of all requirements to receive or be
awarded an active unrestricted license to practice dentistry
in the State of Oklahoma at the time the service obligation
begins; and,
(3) a financial need with outstanding eligible dental
school loans.

(b) Additional eligibility requirements for non-faculty
participants. Eligibility for repayment assistance for non-fac-
ulty participants requires compliance with the following
additional requirements:

(1) an established practice, or the commitment to estab-
lish a practice, located in an Oklahoma DHPSA;
(2) fulfillment of all applicable requirements of the
Oklahoma Health Care Authority to qualify as a Medicaid
Dental Provider at the time the service obligation begins;
(3) agree that a minimum of 30% of patients treated
during the service obligation/contract period are Medic-
aid recipients at the time of treatmentagree that during the
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service obligation/contract period, a minimum 30% of pa-
tients treated are Medicaid recipients at the time of treat-
ment, or 30% of patient visits are by Medicaid recipients;
and,
(4) maintain a full time general or pediatric dental prac-
tice at the established practice described in the service con-
tract.

(c) Additional eligibility requirements for faculty par-
ticipants. Eligibility for repayment assistance for faculty
participants requires compliance with the additional require-
ment of abiding by the rules and regulations for a faculty
member, and the job duties assigned by the Dean of the Univer-
sity of Oklahoma College of Dentistry.
(d) Limitations upon eligibility common to both non-fac-
ulty and faculty participants. A non-faculty or faculty
participant's eligibility may be rescinded or terminated if any
of the following conditions occur:

(1) a breach of an obligation for service to a federal,
state, or local government entity;
(2) an obligation for service to a federal, state, or local
government entity that will interfere with the fulfillment of
the requirements of the Program that remains unsatisfied;
or,
(3) default or material breach of an agreement to repay
a higher education loan or borrowing agreement.

(e) Additional considerations.
(1) Preference will be given to graduates of the Univer-
sity of Oklahoma College of Dentistry.
(2) An eligible practice site is a solo, group, or incor-
porated private practice, and any federal, state, local, or
private for-profit or nonprofit dental facility.
(3) To qualify for the 30% minimum Medicaid recipi-
ent requirement the participant must use an unduplicated
count of the patients treated or a count of patient visits
during the service obligation. The 30% requirement will
be monitored monthly, but the participant will be deemed
to be compliant if the yearly average is 30% or greater.

(f) Eligible loans. Loans eligible for repayment assistance
are any loans for educational expenses while attending dental
school from a college, university, government, commercial
source, or an organization, institution, association, society, or
corporation that is exempt from taxation under 501(c)(3) or
(4) of the Internal Revenue Code of 1986. The ODLRP par-
ticipant must be able to provide, upon request, documentation
that commercial loans were used for payment of educational
expenses.

[OAR Docket #08-664; filed 4-16-08]
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Register publication:
25 Ok Reg 105

Docket number:
07-1416

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
This proposal amends the existing rule. This action will establish a more

encompassing and expanded newborn screening panel commensurate with the
uniform panel recommended by the American College of Medical Genetics
(ACMG) and the Oklahoma Genetics Advisory Council (OGAC). These
amendments require all newborns be screened for additional genetic disorders
of biotinidase deficiency, amino acid disorders, fatty acid oxidation disorders,
and organic acid disorders detectable via the Department's laboratory
technology utilized in newborn screening and approved by the Commissioner
of Health and clarifies definitions, testing of newborns, specimen collection
requirements, physician follow-up and reporting and program information.
CONTACT PERSON:

John Corpolongo MS, Chief, Screening, Special Services, and SoonerStart
(405) 271-6617

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

310:550-1-1. Purpose
Under 63 O.S., Sections 1-533 and 1-534 the following

rules and regulations are established concerning the screening
of all infants born in Oklahoma for the disorders of phenylke-
tonuria, congenital hypothyroidism, galactosemia, sickle cell
diseases, and after June 30, 2004, upon completion of val-
idation studies and establishment of short-term follow-up
services, infants shall be screened for cystic fibrosis, congen-
ital adrenal hyperplasia, and medium-chain acyl coenzyme
A dehydrogenase deficiency (MCAD)., and after October 1,
2007, upon completion of validation studies and establishment
of short-term follow-up services, infants shall be screened
for biotinidase deficiency, amino acid disorders, fatty acid
oxidation disorders, and organic acid disorders detectable via
the Department's laboratory technology utilized in newborn
screening and approved by the Commissioner of Health.

310:550-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the following meaning, unless the context clearly
indicates otherwise:

"Amino Acid Disorders" refers to a group of inherited
metabolic conditions in which the body is unable to metabo-
lize or process amino acids properly due to a defective enzyme
function. This causes an amino acid or protein build up in the
body. If not treated early in life these defects can cause dis-
ability, mental retardation or death. Each amino acid disorder
is associated with a specific enzyme deficiency. Treatment de-
pends on the specific amino acid disorder.

"Biotinidase Deficiency" means an inherited disease
caused by the lack of an enzyme that recycles the B vitamin

biotin, which if not treated may cause serious complications,
including coma and death.

"Certified Laboratory" refers to the Oklahoma State
Public Health Laboratory and/or a laboratory approved by the
Oklahoma State Department of Health to conduct newborn
screening.

"CLIA '88" means the Clinical Laboratory Improvement
Amendments of 1988, public law 100-578. This amendment
applies to the Federal Law that governs laboratories who
examine human specimens for the diagnosis, prevention, or
treatment of any disease or impairment, or the assessment of
the health of human beings.

"Confirmatory Testing" means definitive laboratory
testing needed to confirm a diagnosis.

"Congenital Adrenal Hyperplasia" or "CAH" will
refer to the most common form of CAH, 21-hydroxylase
deficiency. This genetic disorder is caused by the lack of an
enzyme that the adrenal gland uses to process hormones. Seri-
ous loss of body salt and water can result in death. In girls the
genitalia may appear as a male's, and can result in incorrect sex
assignment. Hormone treatment is required for life.

"Congenital Hypothyroidism" means a disease caused
by a deficiency of thyroid hormone (thyroxine) production,
which if not treated leads to mental and physical retardation.

"Cystic Fibrosis" means a multisystem genetic disorder
in which defective chloride transport across membranes causes
dehydration of secretions. The result is a production of a thick,
viscous mucus that clogs the lungs. This leads to chronic lung
infections, fatal lung disease, and also interferes with diges-
tion. Early detection and treatment can prevent malnutrition,
and enhance surveillance and treatment of lung infections.

"Days of Age" means the age of a newborn in 24-hour pe-
riods so that a newborn is one day of age 24 hours following the
hour of birth.

"Department" refers to the Oklahoma State Department
of Health.

"Discharge" means release of the newborn from care and
custody of a perinatal licensed health facility to the parents or
into the community.

"Disorder" means any condition detectable by newborn
screening that allows opportunities, not available without
screening, for early treatment and management to prevent
mental retardation and/or reduce infant morbidity and mortal-
ity.

"Fatty Acid Oxidation Disorders" refers to a group of
inherited metabolic conditions in which the body is unable to
oxidize (breakdown) fatty acids for energy due to a defective
enzyme function. If not treated early in life this defect may
cause mental retardation or death.

"Form Kit" or "Newborn Screening Form Kit" is a
FDA approved (or licensed) filter paper kit bearing a stamped
lot number that has been approved by the Commissioner of
Health. For an example of a FDA approved kit, see Appendix
A, Oklahoma Health Department (OHD) Form Kit #450.

"Galactosemia" means an inherited disease caused by
the body's failure to break down galactose due to a defective
enzyme function, which if not treated early in life may cause
mental retardation or death.

Oklahoma Register (Volume 25, Number 17) 1154 May 15, 2008



Permanent Final Adoptions

"Hemoglobinopathy" means an inherited hemoglobin
disorder.

"Infant" means a child 6 months of age and under.
"Infant's Physician" means the licensed medical or

osteopathic physician responsible for the care of the newborn.
"Initial Specimen" means the first blood specimen col-

lected subsequent to birth, pursuant to these procedures.
"Long-term Follow-up" means follow-up services that

begin with diagnosis and treatment and continues throughout
the lifespan, including parent education, networking, referral,
and case coordination.

"Medium-chain acyl coenzyme A dehydrogenase de-
ficiency or "MCAD" means a genetic disorder of fatty acid
metabolism. This disorder can cause metabolic crisis when
an infant/child fasts. This crisis can lead to seizures, failure to
breathbreathe, cardiac arrest and death. Treatment is effective
by preventing fasting.

"Newborn" means an infant 30 days of age and under.
"Newborn Screening" or "newborn screening tests"

means screening infants for the disorders of phenylketonuria,
congenital hypothyroidism, galactosemia, sickle cell diseases,
and after June 30, 2004, upon completion of validation studies
and establishment of short-term follow-up services, screening
infants for cystic fibrosis, congenital adrenal hyperplasia, and
medium-chain acyl coenzyme A dehydrogenase deficiency
(MCAD), and after October 1, 2007, upon completion of
validation studies and establishment of short-term follow-up
services, biotinidase deficiency, amino acid disorders, fatty
acid oxidation disorders, and organic acid disorders detectable
via the Department's laboratory technology utilized in new-
born screening and approved by the Commissioner of Health.

"Newborn Screening Laboratory" means a laboratory
operated by the Department or a laboratory certified by the
Department to conduct the tests and carry out the follow-up
required by these procedures.

"Newborn Screening Program" refers to the Public
Health Laboratory and Family Health Services Short-term Fol-
low-up Program at the Oklahoma State Department of Health.

"Newborn Screening Program Coordinator" refers to
the coordinator of the Family Health Services Short-term Fol-
low-up Program at the Oklahoma State Department of Health.

"Organic Acid Disorders" refers to a group of inherited
metabolic conditions in which the body is unable to metabolize
or process organic acids properly. Each organic acid disorder
is associated with a specific enzyme deficiency that causes the
accumulation of organic acids in blood and urine. The accu-
mulated compounds or their metabolites are toxic, resulting in
the clinical features of these disorders including mental retar-
dation and death.

"Pediatric Sub-Specialist" means a physician licensed in
Oklahoma, board certified in pediatrics and board certified in
a pediatric sub-specialty of pediatric endocrinology, pediatric
pulmonology, or pediatric hematology; or a physician licensed
in Oklahoma, board certified in pediatrics whose primary area
of practice is pediatric endocrinology, pediatric hematology,
pediatric pulmonology, or metabolic specialist.

"Phenylketonuria" or "PKU" means an inherited dis-
ease caused by the body's failure to convert the amino acid

phenylalanine to tyrosine due to defective enzyme function,
which if not treated early in life, causes mental retardation.

"Planned Health Care Provider" or "Medical Home"
means the health care provider who will be providing health
care for the infant after discharge from the hospital.

"Premature Infant" means an infant weighing less than
2500 grams or any live birth before the thirty-seventh week of
gestation.

"Repeat Specimen" means an additional newborn
screening specimen to be collected after the initial specimen.

"Satisfactory Specimen" means a specimen collected
using a single form kit which is suitable in both blood quantity
and quality to perform screening for phenylketonuria, congen-
ital hypothyroidism, galactosemia, sickle cell disease, cystic
fibrosis, congenital adrenal hyperplasia, and medium-chain
acyl coenzyme A dehydrogenase deficiency (MCAD), and
after October 1, 2007, upon completion of validation studies
and establishment of short-term follow-up services, bio-
tinidase deficiency, amino acid disorders, fatty acid oxidation
disorders, and organic acid disorders detectable via the
Department's laboratory technology utilized in newborn
screening and approved by the Commissioner of Health. All
requested demographic information on the form kit must be
completed. Federal CLIA '88 regulations require that the form
kit's laboratory requisition contain sufficient patient data that
must include patient's name, date of birth, sex, date of collec-
tion, test(s) to be performed, and complete name and address
of person requesting the test.

"Screened" means a specimen that has been collected and
tested on an infant less than 6 months of age.

"Screening" means a test to sort out apparently well
persons who probably have a disease from those who probably
do not. A screening test is not intended to be diagnostic.

"Short-term Follow-up" includes services provided by
the Department and the health care provider that begins when
the laboratory reports an abnormal or unsatisfactory screen re-
sult and ends with a diagnosis of normal, lost (repeat testing not
achieved), or affected with appropriate treatment and referral
has been initiated.

"Sick Infant" means an infant with any condition or
episode marked by pronounced deviation from the normal
healthy state; illness.

"Sickle Cell Disease" means an inherited disease caused
by abnormal hemoglobin(s) which if not treated early in life
may result in severe illness, mental retardation or death (one
variation is commonly referred to as sickle cell anemia).

"Specimen" means blood collected on the filter paper
Newborn Screening Form Kit.

"Submitter" means a hospital, other facility, or physician
submitting a Newborn Screening specimen.

"Transfer" means release of the newborn from care and
custody from one licensed health facility to another.

"Unsatisfactory Specimen" means a specimen which
is not collected on a form kit and/or is not suitable in blood
quantity and quality to perform screening for phenylketonuria,
congenital hypothyroidism, galactosemia, sickle cell dis-
ease, cystic fibrosis, congenital adrenal hyperplasia, and
medium-chain acyl coenzyme A dehydrogenase deficiency
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(MCAD), and after October 1, 2007, upon completion of
validation studies and establishment of short-term follow-up
services, biotinidase deficiency, amino acid disorders, fatty
acid oxidation disorders, and organic acid disorders detectable
via the Department's laboratory technology utilized in new-
born screening and approved by the Commissioner of Health
and/or Federal CLIA '88 regulations are not followed and the
form kit's laboratory requisition does not include patient's
name, date of birth, sex, date of collection, test(s) to be per-
formed, and complete name and address of person requesting
test.

SUBCHAPTER 3. TESTING OF NEWBORNS

310:550-3-1. Testing of newborns
(a) All newborns in Oklahoma shall be tested by a Certified
Newborn Screening Laboratory for phenylketonuria, congen-
ital hypothyroidism, galactosemia, sickle cell diseases, and
after June 30, 2004, upon completion of validation studies and
establishment of short-term follow-up services, infants shall
be screened for cystic fibrosis, congenital adrenal hyperplasia,
and medium-chain acyl coenzyme A dehydrogenase defi-
ciency (MCAD) and after October 1, 2007, upon completion
of validation studies and establishment of short-term follow-up
services, infants shall be screened for biotinidase deficiency,
amino acid disorders, fatty acid oxidation disorders, and
organic acid disorders detectable via the Department's labora-
tory technology utilized in newborn screening and approved
by the Commissioner of Health; a parent or guardian may
refuse screening of their newborn on the grounds that such
examination conflicts with their religious tenets and practices.
(b) A parent or guardian who refuses the newborn screening
blood test of their newborn on the grounds that such examina-
tion conflicts with their religious tenets and practices shall also
indicate in writing this refusal utilizing the Newborn Screening
Program Parent Refusal Form as illustrated in Appendix C of
this Chapter. This signed refusal form shall be placed in the
newborn's medical record with a copy sent to the Newborn
Screening Program Coordinator.

SUBCHAPTER 5. SPECIMEN COLLECTION

310:550-5-1. Specimen collection
(a) Specimen collection for hospital births. For all live
hospital births, the physician, licensed or certified birth atten-
dant shall order the collection of a newborn screening specimen
on all newborns prior to transfusion, as early as possible after
24 hours of age or immediately prior to discharge, whichever
comes first. Due to the need to identify infants at risk for the
disorders quickly, the specimen should be collected as early as
possible after 24 hours of age. Specimens shall be collected
on a single Newborn Screening Form Kit using capillary or
venous blood. Cord blood is unacceptable. The hospital is
responsible for collecting specimens on all infants.

(1) If the initial specimen for any infant is collected
prior to 24 hours of age, the hospital and the physician are
responsible for notifying the infant's parents verbally and
in writing, utilizing the parent educational form on the
Newborn Screening Form Kit, that a repeat specimen is
necessary at three to five days of age. The infant's physi-
cian is responsible for insuring that the repeat specimen is
collected.
(2) The hospital is responsible for submitting a Satis-
factory Specimen and for documenting all requested in-
formation on the form kit including the parent/guardian's
name, address, phone or contact phone number and the
planned health care provider who will be providing well
care for the infant after discharge or if the infant is to be
hospitalized for an extended period of time the name of the
infant's physician.
(3) The hospital is responsible for documenting speci-
men collection and results in the infant's hospital record.
(4) Infants who are transferred from one hospital to
another during the newborn period shall have specimen
collection documented in the infant's hospital record. It
is the responsibility of the physician and the receiving
hospital to insureensure the specimen is collected.
(5) It is the responsibility of the hospital and physi-
cian to insure ensure that all infants are screened prior
to discharge. If an infant is discharged prior to specimen
collection, the Newborn Screening Program Coordinator
shall be notified. The physician is responsible for insur-
ingensuring the specimen is collected as required.

(b) Screening for premature/sick infants. For all prema-
ture/sick infants, the physician shall order the collection of
a newborn screening specimen prior to red blood cell trans-
fusion, at three to seven days of age or immediately prior to
discharge, whichever comes first. Due to the need to identify
infants at risk for the disorders quickly, the specimen should
be collected as early as possible after 24 hours of age. It is
recommended that a repeat newborn screening specimen be
collected at 14 days of age. Specimens shall be collected on the
Newborn Screening Form Kit using capillary or venous blood.
The hospital and the physician are responsible for ensuring that
specimens are collected on all premature/sick infants.

(1) Premature/sick infants screened prior to 24 hours of
age must be re-screened between 7-14 days of age.
(2) Premature/sick infants who could not be screened
prior to a red blood cell transfusion should be screened by
the 7th day of life, with a repeat specimen collected when
plasma and/or red cells will again reflect the infant's own
metabolic processes and hemoglobin type (the accepted
time period to determine hemoglobin type is 90 to 120
days after transfusion).
(3) The recommended follow-up study for an abnormal
thyroid screen in a premature infant is a serum free T4
(measured by direct dialysis or an equivalent method) at
7-14 days of age.

(c) Specimen collection for out-of-hospital births.
(1) All infants who are not born in a hospital shall be
tested at as early as possible after 24 hours of age. The
infant's physician, licensed or certified birth attendant
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is responsible for submitting a Satisfactory Newborn
Screening Specimen. If there is not a physician, licensed
or certified birth attendant involved in a non-hospital birth,
the person attending the birth and the parents of the infant
are responsible for submitting a Satisfactory Newborn
Screening Specimen.
(2) If a physician examines a child in the first three
months of life who was not born in a hospital, or born out
of state, the physician will verify that the child has been
screened. If the child has not been screened or if results of
screening are not available, the physician should submit a
Satisfactory Newborn Screening Specimen.

SUBCHAPTER 7. HOSPITAL RECORDING

310:550-7-1. Hospital recording
(a) The hospital shall implement a procedure to assureensure
that a newborn screening specimen has been collected on every
newborn and transported to the Newborn Screening Laboratory
within 24 - 48 hours of collection.
(b) The hospital shall immediately notify the infant's physi-
cian, parents or guardians, and Newborn Screening Program
Coordinator if an infant is discharged without a sample having
been collected. This notification shall be documented in the
infant's hospital record.
(c) If no test results are received within fifteen (15) days
after the date of collection, the hospital shall contact the New-
born Screening Laboratory to verify that a specimen had been
received. If no specimen has been received, the hospital shall
notify the physician.
(d) Any hospital or any other laboratory which collects,
handles or forwards newborn screening samples shall keep a
log containing name and date of birth of the infant, name of the
attending physician, name of the planned health care provider
who will be providing well care for the infant after discharge,
medical record number, serial number of the Newborn Screen-
ing Form Kit used, date the specimen was drawn, date the
specimen was forwarded, date the test results were received
and the test results.
(e) Specimens should be transported in the manner desig-
nated by the Department.

SUBCHAPTER 13. PARENT AND HEALTH CARE
PROVIDER EDUCATION

310:550-13-1. Parent and Health Care Provider
education

(a) The infant's physician or designee shall have the re-
sponsibility to assureensure that at least one of each newborn's
parent or legal guardian is notified about newborn screening
and is provided information about the disorders and instructed
to obtain screen results from the planned health care provider
or Newborn Screening Program.
(b) The hospital will be responsible or designate a respon-
sible party to distribute the Newborn Screening Program's

written educational materials on newborn screening provided
by the Department to at least one of each newborn's parent or
legal guardian.
(c) Hospitals shall provide ongoing training programs for
their employees involved with newborn screening procedures.
These training programs shall include methods of collecting a
Satisfactory Newborn Screening Specimen.
(d) The hospital is responsible for assuringensuring that
employees who collect, handle or perform newborn screen-
ing tests are informed of their responsibilities with respect to
screening procedures.

SUBCHAPTER 17. FOLLOW-UP FOR
PHYSICIANS

310:550-17-1. Follow-up for physicians
(a) If a physician examines a child in the first three months of
life, the physician will verify that the child has been screened,
and document results in the infant's medical record. If the
child has not been screened or if results of screening are not
available, the physician should submit a Satisfactory Newborn
Screening Specimen within 48 hours or as soon as possible.
(b) On written notification by the Newborn Screening Pro-
gram of follow-up requirements for a newborn screen result of
abnormal, unsatisfactory and less than 24 hours of age at time
of collection; the infant's physician or designee will obtain
required repeat screening, confirmatory testing, or diagnostic
studies, in the timeframe specified so that therapy, when indi-
cated, can be initiated expediently.
(c) The infant's physician may selectively rescreen infants as
clinically indicated.
(d) Because patients may relocate without a forwarding
address or contact information, where these rules place respon-
sibility upon physicians and hospitals to follow-up or notify
parents, then that shall be deemed to require only that a reason-
able search be made and that if the parents are not contacted
that the Newborn Screening Program Coordinator be notified
of the non-follow-up or non-notification after efforts to contact
the parents have been exhausted.
(e) For appropriate comprehensive medical care, all con-
firmed cases of congenital hypothyroidism, galactosemia,
phenylketonuria, sickle cell disease, cystic fibrosis, congenital
adrenal hyperplasia, medium-chain acyl coenzyme A dehy-
drogenase deficiency (MCAD), and after October 1, 2007,
upon completion of validation studies and establishment of
short-term follow-up services, biotinidase deficiency, amino
acid disorders, fatty acid oxidation disorders, and organic
acid disorders detectable via the Department's laboratory
technology utilized in newborn screening and approved
by the Commissioner of Health, should have a referral to a
pediatric sub-specialist, and the parent should be referred for
enrollment in newborn screening long-term follow-up services
as designated by the Newborn Screening Program. For referral
information, please contact the Newborn Screening Short-term
Follow-up Program at (405) 271-6617 or 1-800-766-2223, ext.
6617.
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SUBCHAPTER 19. REPORTING

310:550-19-1. Physician Reporting
(a) If confirmatory or follow-up testing is not performed
by the Newborn Screening Laboratory or through a contract
laboratory designated by the Newborn Screening Program,
the infant's physician must report to the Newborn Screen-
ing Program Coordinator the results within 7 days after the
completion of the medical evaluation, using the Department's
Newborn Screening Report Form as illustrated in Appendix B
of this Chapter. A copy of the confirmatory test results must
accompany the report form.
(b) For all diagnosed cases of phenylketonuria, congenital
hypothyroidism, galactosemia, sickle cell diseases, cystic
fibrosis, congenital adrenal hyperplasia, and medium-chain
acyl coenzyme A dehydrogenase deficiency (MCAD), and
after October 1, 2007, upon completion of validation studies
and establishment of short-term follow-up services, bio-
tinidase deficiency, amino acid disorders, fatty acid oxidation
disorders, and organic acid disorders detectable via the Depart-
ment's laboratory technology utilized in newborn screening
and approved by the Commissioner of Health, the infant's
physician shall report treatment date if applicable, and referral
information to the Newborn Screening Program Coordinator

by completing the Department's Newborn Screening Report
Form as illustrated in Appendix B of this Chapter.
(c) These reports shall be confidential and may be utilized
only for the purpose of assuring ensuring service delivery,
program administration, data analysis, and evaluation.

SUBCHAPTER 21. INFORMATION

310:550-21-1. Information
(a) For information regarding laboratory procedures,
or results of laboratory tests or to order form kits, contact
Public Health Laboratory Service, Oklahoma State Depart-
ment of Health, P.O. Box 24106, Oklahoma City, Oklahoma
73124-0106, (405) 271-5070, FAX (405) 271-4850.
(b) For general information or information regarding fol-
low-up, contact Newborn Screening Short-term Follow-up
Program, Family Health Services, Oklahoma State De-
partment of Health, 1000 NE Tenth Street, Oklahoma City,
Oklahoma 73117-1299, (405) 271-6617, FAX (405) 271-4892,
1-800-766-2223, ext. 6617. General information about the
Newborn Screening Program is available on the OSDH Web
site at www.health.state.ok.uswww.health.ok.gov.
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APPENDIX B. REPORT FORM [REVOKED]

APPENDIX B. REPORT FORM [NEW]
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APPENDIX C. REFUSAL OF THE NEWBORN SCREENING BLOOD TEST - RELIGIOUS TENETS AND
PRACTICES REFUSAL [REVOKED]

APPENDIX C. REFUSAL FORM [NEW]

[OAR Docket #08-665; filed 4-16-08]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #08-693]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 3. General Medical Program Information
317:30-3-57. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-2. [AMENDED]
317:30-5-18. [AMENDED]
317:30-5-22. [AMENDED]
317:30-5-22.1. [NEW]
Part 3. Hospitals
317:30-5-44. [AMENDED]
Part 5. PharmacistsPharmacies
317:30-5-86.1. [REVOKED]
Part 6. Inpatient Psychiatric Hospitals
317:30-5-95. [AMENDED]
317:30-5-95.7. [AMENDED]
317:30-5-95.16. through 317:30-5-95.17. [AMENDED]
317:30-5-95.19. [AMENDED]
317:30-5-95.22. [AMENDED]
317:30-5-95.24. [AMENDED]
317:30-5-95.31. [AMENDED]
317:30-5-95.33. through 317:30-5-95.36. [AMENDED]
317:30-5-95.39. [AMENDED]
317:30-5-95.41. through 317:30-5-95.42. [AMENDED]
317:30-5-96.2. [AMENDED]
Part 16. Maternal and Infant Health Licensed Clinical Social Workers

[NEW]
317:30-5-204. through 317:30-5-209. [NEW]
Part 17. Medical Suppliers
317:30-5-210. [AMENDED]
317:30-5-211. [REVOKED]
317:30-5-211.1. through 317:30-5-211.16. [NEW]
317:30-5-212. [AMENDED]
317:30-5-215. [REVOKED]
317:30-5-216. [NEW]
317:30-5-217. through 317:30-5-218. [AMENDED]
Part 18. Genetic Counselors [NEW]
317:30-5-219. through 317:30-5-223. [NEW]
Part 61. Home Health Agencies
317:30-5-547. [AMENDED]
Part 63. Ambulatory Surgical Centers
317:30-5-568. [AMENDED]
(Reference APA WF # 07-01, 07-02, 07-11, 07-22, 07-38, 07-40, 07-41,

07-47, 07-48, 07-51, 07-65)
AUTHORITY:

Oklahoma Health Care Authority Board; The Oklahoma Health Care
Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
O.S. 56 Section 1011.6; 42 CFR §50.205, 42 CFR §50.209, and 42 CFR
§50.210; 42 CFR 440.160; 42 CFR 483.350; 42 CFR 424.57(c); 42 CFR
440.250(p); 42 CFR Section 440.120; 42 CFR 440.210(a)(2);42 CFR 431.625
DATES:
Comment period:

December 3, 2007 through January 2, 2008
Public hearing:

January 9, 2008
Adoption:

February 14, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008

Gubernatorial approval:
April 2, 2008

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

April 17, 2008
Final adoption:

April 17, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 3. General Provider Policies
Part 3. General Medical Program Information
317:30-3-57. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 5. Pharmacists
317:30-5-86.1. [REVOKED]

Gubernatorial approval:
June 28, 2007

Register publication:
24 Ok Reg 2877

Docket number:
07-1338
(Reference APA WF # 07-01)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-18. [AMENDED]
Part 63. Ambulatory Surgical Centers
317:30-5-568. [AMENDED]

Gubernatorial approval:
August 16, 2007

Register publication:
25 Ok Reg 114

Docket number:
07-1411
(Reference APA WF # 07-02)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 6. Inpatient Psychiatric Hospitals
317:30-5-95. [AMENDED]
317:30-5-95.7. [AMENDED]
317:30-5-95.16. through 317:30-5-95.17. [AMENDED]
317:30-5-95.19. [AMENDED]
317:30-5-95.22. [AMENDED]
317:30-5-95.24. [AMENDED]
317:30-5-95.31. [AMENDED]
317:30-5-95.33. through 317:30-5-95.36. [AMENDED]
317:30-5-95.39. [AMENDED]
317:30-5-95.41. through 317:30-5-95.42. [AMENDED]
317:30-5-96.2. [AMENDED]

Gubernatorial approval:
June 28, 2007

Register publication:
24 Ok Reg 2880

Docket number:
07-1339
(Reference APA WF # 07-11)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 17. Medical Suppliers
317:30-5-211. [REVOKED]
317:30-5-211.1. through 317:30-5-211.12. [NEW]
317:30-5-211.14. through 317:30-5-211.16. [NEW]
317:30-5-212. [AMENDED]
317:30-5-215. [REVOKED]
317:30-5-216. [NEW]
317:30-5-217. through 317:30-5-218. [AMENDED]
Part 61. Home Health Agencies
317:30-5-547. [AMENDED]
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Gubernatorial approval:
June 28, 2007

Register publication:
24 Ok Reg 2890

Docket number:
07-1340
(Reference APA WF # 07-22)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-22.1. [NEW]

Gubernatorial approval:
October 2, 2007

Register publication:
25 Ok Reg 426

Docket number:
07-1623
(Reference APA WF # 07-38)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 16. Maternal and Infant Health Licensed Clinical Social Workers

[NEW]
317:30-5-204. through 317:30-5-209. [NEW]

Gubernatorial approval:
October 2, 2007

Register publication:
25 Ok Reg 423

Docket number:
07-1622
(Reference APA WF # 07-40)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 18. Genetic Counselors [NEW]
317:30-5-219. through 317:30-5-223. [NEW]

Gubernatorial approval:
October 2, 2007

Register publication:
25 Ok Reg 428

Docket number:
07-1621
(Reference APA WF # 07-41)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 17. Medical Suppliers
317:30-5-211.13. [NEW]

Gubernatorial approval:
October 12, 2007

Register publication:
25 Ok Reg 425

Docket number:
07-1616
(Reference APA WF # 07-47)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 17. Medical Suppliers
317:30-5-210. [AMENDED]

Gubernatorial approval:
October 2, 2007

Register publication:
25 Ok Reg 424

Docket number:
07-1620
(Reference APA WF # 07-48)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-22. [AMENDED]

Gubernatorial approval:
December 18, 2007

Register publication:
25 Ok Reg 658

Docket number:
08-222
(Reference APA WF # 07-51)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-2. [AMENDED]
Part 3. Hospitals
317:30-5-44. [AMENDED]

Gubernatorial approval:
December 18, 2007

Register publication:
25 Ok Reg 648

Docket number:
08-221
(Reference APA WF # 07-65)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Rules are revised to expand the Disease Management program to include

quality measurements, reporting of outcome measurement data, intervention
through educational tools for patients and providers, and treatment guidelines
for physicians. Historically, the OU College of Pharmacy has been the
designated agent to provide OHCA with disease state management services.
Disease managment rules are revised and relocated from pharmacy specific to
general coverage rules and allows expansion of Disease Managment services
to be provided by all provider types. The Agency contracts with designated
agents to provide disease state management for individuals diagnosed with
certain chronic conditions and ensures that treatments are based on protocols
developed using evidence-based guidelines. Rules are needed to comply with
Section 6 of the Oklahoma Medicaid Reform Act of 2006.

Agency rules are revised to allow providers to use any form that is
federally approved for sterilization consent. Current rules require providers
to submit the OHCA ADM-71 form for sterilization consent in order to
receive SoonerCare payment for the sterilization procedure. Providers who
perform sterilization procedures funded through federally assisted public
health programs such as Indian health facilities are required to submit a
federal sterilization consent form to obtain federal reimbursement in addition
to the OHCA ADM-71 for SoonerCare payment. Indian Health Services
(IHS) providers have reported that the requirement to use both the federal
sterilization form and the OHCA sterilization form causes confusion among
SoonerCare members and IHS staff and results in denied SoonerCare claims
for not submitting the appropriate form. By eliminating the requirement
of a specific sterilization form to be used and allowing providers to use any
federally approved form, providers will be in compliance with both OHCA
rules and federal regulations without duplicate administrative effort.

Inpatient psychiatric hospital rules are revised to establish criteria for
newly defined levels of Psychiatric Residential Treatment Facilities (PRTF's).
These speciality facilities, which include a higher rate for specialty treatment
programs, would allow SoonerCare members to receive treatment in-state
as opposed to going out-of-state for these specialty treatments. Revisions
are needed to establish staffing ratios, and add definitions and the criteria for
use of restraints and seclusion. Inpatient psychiatric hospitals or psychiatric
units provide treatment in a hospital setting 24 hours a day and Psychiatric
Residential Treatment Facilities provide non-acute inpatient facility care for
members who have a behavioral health disorder and need 24-hour supervision
and specialized interventions.

Rules are revised to: (1) include supplier accreditation, medical necessity,
prescription, documentation, and prior authorization requirements; (2) address
rental, purchase, repairs, maintenance, replacement, and delivery of durable
medical equipment, prosthetics, orthotics and supplies (DMEPOS); (3) allow
SoonerCare members freedom of provider choice; (4) provide guidelines
for new billing and reimbursement requirements; and (5) reorganize and be
more user friendly by adding definitions and separating services. Revisions
are needed to assure federal financial participation. Further revisions delete
obsolete language and forms and clarify coverage for oxygen, nutritional
support, prosthetic devices, and supplies.

Additional revisions include wording changes to the prior authorization
and oxygen rental sections, and move the requirement that the supplier include
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a copy of the invoice documenting the supplier's cost from the reimbursement
section to the billing section. Both are for clarification purposes.

Rules are revised to add enhanced services for medically high risk
pregnancies and allow additional reimbursement to an obstetrical care provider
treating a member who is confirmed to be medically/obstetrically "high risk".
Enhanced services are available for pregnant women eligible for SoonerCare
and are in addition to services for uncomplicated maternity cases. Women
deemed high risk based on criteria established by the OHCA may receive
prior authorization for medically necessary enhanced benefits which include
prenatal at risk ante partum management, non stress test(s), and additional
ultrasounds not covered under routine obstetrical care. Proposed rule revisions
are a result of the Oklahoma State Department of Health and the Oklahoma
Health Care Authority Perinatal Task Force. The focus of this task force
is to study issues concerning pregnant women covered by SoonerCare and
other public funding sources and to develop programs and plans to target
those areas for positive outcomes. These rule revisions will ensure high risk
pregnant SoonerCare members receive appropriate prenatal care in an effort to
significantly reduce the possibility of poor birth outcomes.

Rules are revised to add Maternal and Infant Health Licensed Clinical
Social Workers (MIHLCSWs) to individual providers and specialties
who provide health care to SoonerCare members. Services provided
by MIHLCSWs consist of supportive counseling, education, and case
management toward the goal of reducing poor perinatal outcomes and
optimizing early maternal infant health, attachment and bonding. The
emphasis is on providing support, motivation, education and assistance in
accessing appropriate care. The addition of MIHLCSWs will increase access
to counseling services for pregnant/postpartum SoonerCare members who
may be at risk due to drug/alcohol use, domestic violence, and/or problems
in the post partum environment that interfere with infant health and bonding.
Proposed rule revisions are a result of the Oklahoma State Department of
Health and the Oklahoma Health Care Authority Perinatal Task Force. The
focus of this task force is to study issues concerning pregnant women covered
by SoonerCare and other public funding sources and to develop programs
and plans to target those areas for positive outcomes. This revision will allow
MIHLCSWs to contract directly with the OHCA and expand the number of
providers allowed to provide services to SoonerCare members.

Rules are revised to add Licensed Genetic Counselors (LGCs) to individual
providers and specialties who provide health care to SoonerCare members.
The field of genetics has developed tests and procedures that have significant
impact on perinatal care. Genetic counseling is a process by which critical
family history, patient history, and other factors are gathered, analyzed and
shared with the member in order to help them understand and adapt to the
medical psychosocial and familial contributions to potential or realized birth
defects. Proposed rule revisions are a result of the Oklahoma State Department
of Health and Oklahoma Health Care Authority Perinatal Task Force. The
focus of this task force is to study issues concerning pregnant women covered
by SoonerCare and other public funding sources and to develop programs and
plans to target those areas for positive outcomes. This revision to rules will
allow Genetic Counselors to contract directly with the OHCA and expand the
number of providers allowed to provide services to SoonerCare members.

Rules are revised to allow an exception for coverage of external
breast prosthesis in instances where a woman with breast cancer receives
reconstruction following a mastectomy, but the breast implant fails or ruptures
and circumstances are such that an implant replacement is not recommended
by the surgeon and/or desired by the member. Currently, OHCA rules state
that external breast prostheses are not covered once breast reconstruction is
performed. Studies have shown that about 20% of modern implants rupture
within 10 years of cosmetic augmentation. This rule revision will give
SoonerCare members who have had a failed implant or other complications
the option to receive an external breast prosthesis in lieu of further more costly
reconstructive surgery as well as allow members, who are not candidates for
further reconstructive surgery, to obtain external breast prostheses for comfort
and balance.

Agency rules are revised to delay the SoonerCare requirement of
accreditation by a Medicare deemed accreditation organization for quality
standards for providers of durable medical equipment, prosthetics, orthotics
and supplies (DMEPOS). In May, 2007, the agency revised rules effective July
1, 2007, to require this accreditation by January 1, 2008; however, it has now
been determined that the accreditation organizations will be unable to complete
the accreditation process for current SoonerCare contracted providers for two
more years. Therefore, the deadline for DMEPOS providers to obtain this
accreditation in order to receive reimbursement from SoonerCare is being
delayed until January 1, 2011.

Agency rules are revised to allow SoonerCare providers to bill and
receive payment for an evaluation and management (E&M) service and an
amniocentesis on the same date of service. Amniocentesis is a diagnostic
test that detects chromosome abnormalities, neural tube defects and genetic
disorders with high levels of accuracy (98-99%). Down syndrome or Trisomy
21 is the most common chromosome abnormality. Genetic disorders include
disorders like cystic fibrosis. The most common neural tube defect is spina
bifida. Current rules do not allow a SoonerCare provider to provide an E&M
service and an amniocentesis on the same day. By allowing both services on
the same day, pregnant SoonerCare members, whose fetus may be at risk for
genetic defects, are more likely to use this diagnostic tool than if they must
return on another day for this procedure. Performing the tests and confirming
the diagnosis provides members with certain opportunities. Members may
pursue potential interventions (i.e. fetal surgery for spina bifida), planning for
a child with special needs and/or identifying support groups and resources.
Rule revisions are needed to allow early detection and improve member access
to this essential service.

Rules are being revised to eliminate the requirement that an Explanation
of Medicare Benefits (EOMB) be attached to a cross-over claim before it can
be processed. Cross-over claims are claims filed with Medicare Part B that
in most cases, automatically cross over to OHCA. However, if it does not,
a claim for coinsurance and deductible must be filed with OHCA within 90
days of the date of the Medicare payment or within one year of the date of
service in order to be considered timely filed. Current policy requires that
the EOMB must be attached to the claim to be considered for payment. This
process is administratively burdensome and adversely impacts the providers.
The proposed rule revisions would eliminate the requirement that an EOMB be
attached to the claim thus facilitating acceptance of cross-over claims via the
internet.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 3. GENERAL MEDICAL PROGRAM
INFORMATION

317:30-3-57. General SoonerCare coverage -
categorically needy

The following are general SoonerCare coverages for the
categorically needy:

(1) Inpatient hospital services other than those pro-
vided in an institution for mental diseases.

(A) Adult coverage for inpatient hospital stays as
described at OAC 317:30-5-41.
(B) Coverage for members under 21 years of age
is not limited. All admissions must be medically
necessary. All psychiatric admissions require prior
authorization for an approved length of stay.

(2) Emergency department services.
(3) Dialysis in an outpatient hospital or free standing
dialysis facility.
(4) Outpatient therapeutic radiology or chemotherapy
for proven malignancies or opportunistic infections.
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(5) Outpatient surgical services - facility payment for
selected outpatient surgical procedures to hospitals which
have a contract with OHCA.
(6) Outpatient Mental Health Services for medical and
remedial care including services provided on an outpatient
basis by certified hospital based facilities that are also
qualified mental health clinics.
(7) Rural health clinic services and other ambulatory
services furnished by rural health clinic.
(8) Optometrists' services - only as listed in Subchapter
5, Part 45, Optometrist specific rules of this Chapter.
(9) Maternity Clinic Services.
(10) Outpatient diagnostic x-rays and lab services.
Other outpatient services provided to adults, not specif-
ically addressed, are covered only when prior authorized
by the agency's Medical Authorization Unit.
(11) Medically necessary screening mammography.
Additional follow-up mammograms are covered when
medically necessary.
(12) Nursing facility services (other than services in an
institution for tuberculosis or mental diseases).
(13) Early and Periodic Screening, Diagnosis and Treat-
ment Services (EPSDT) are available for members under
21 years of age to provide access to regularly scheduled
examinations and evaluations of the general physical and
mental health, growth,
development, and nutritional status of infants, children,
and youth. Federal regulations also require that diagnosis
and treatment be provided for conditions identified during
a screening whether or not they are covered under the
State Plan, as long as federal funds are available for these
services. These services must be necessary to ameliorate
or correct defects and physical or mental illnesses or con-
ditions and require prior authorization. EPSDT/OHCA
Child Health services are outlined in OAC 317:30-3-65.2
through 317:30-3-65.4.

(A) Child health screening examinations for eligi-
ble children by a medical or osteopathic physician,
physician assistant, or advanced practice nurse prac-
titioner.
(B) Diagnostic x-rays, lab, and/or injections when
prescribed by a provider.
(C) Immunizations.
(D) Outpatient care.
(E) Dental services as outlined in OAC 317:30-3-
65.8.
(F) Optometrists' services. The EPSDT periodic-
ity schedule provides for at least one visual screening
and glasses each 12 months. In addition, payment is
made for glasses for children with congenital aphakia
or following cataract removal. Interperiodic screen-
ings and glasses at intervals outside the periodicity
schedule for optometrists are allowed when a visual
condition is suspected.
(G) Hearing services as outlined in OAC 317:30-3-
65.9.
(H) Prescribed drugs.

(I) Outpatient Psychological services as outlined
in OAC 317:30-5-275 through OAC 317:30-5-278.
(J) Inpatient Psychotherapy services and psy-
chological testing as outlined in OAC 317: 30-5-95
through OAC 317:30-5-97.
(K) Transportation. Provided when necessary in
connection with examination or treatment when not
otherwise available.
(L) Inpatient hospital services.
(M) Medical supplies, equipment, appliances and
prosthetic devices beyond the normal scope of Soon-
erCare.
(N) EPSDT services furnished in a qualified child
health center.

(14) Family planning services and supplies for members
of child-bearing age, including counseling, insertion of
intrauterine device, implantation of subdermal contracep-
tive device, and sterilization for members 21 years of age
and older who are legally competent, not institutionalized
and have signed the "Consent Form" at least 30 days prior
to procedure. Reversal of sterilization procedures for the
purposes of conception is not covered. Reversal of steril-
ization procedures are covered when medically indicated
and substantiating documentation is attached to the claim.
(15) Family planning centers.
(16 15) Physicians' services whether furnished in the
office, the member's home, a hospital, a nursing facility,
ICF/MR, or elsewhere. For adults, payment is made for
up to the limited number of compensable hospital days
described at OAC 317:30-5-41. These days will be main-
tained on the recipient record. Physician claims for
hospital visits will be paid until the last compensable
hospital day is captured. After the limited number of
hospital days have been captured, inpatient physician
services will not be paid beyond the last compensable
hospital day. Office visits for adults are limited to four
per month except when in connection with conditions as
specified in OAC 317:30-5-9(b).
(17 16) Medical care and any other type of remedial care
recognized under State law, furnished by licensed prac-
titioners within the scope of their practice as defined by
State law. See applicable provider section for limitations
to covered services for:

(A) Podiatrists' services
(B) Optometrists' services
(C) Psychologists' services
(D) Certified Registered Nurse Anesthetists
(E) Certified Nurse Midwives
(F) Advanced Practice Nurses

(18 17) Free-standing ambulatory surgery centers.
(19 18) Prescribed drugs not to exceed a total of six pre-
scriptions with a limit of three brand name prescriptions
per month. Exceptions to the six prescription limit are:

(A) unlimited medically necessary monthly pre-
scriptions for:

(i) members under the age of 21 years; and
(ii) residents of Nursing Facilities or Interme-
diate Care Facilities for the Mentally Retarded.
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(B) seven medically necessary generic prescrip-
tions per month in addition to the six covered under
the State Plan are allowed for adults receiving ser-
vices under the §1915(c) Home and Community
Based Services Waivers. These additional medically
necessary prescriptions beyond the three brand name
or thirteen total prescriptions are covered with prior
authorization.

(20 19) Rental and/or purchase of durable medical
equipment.
(21 20) Adaptive equipment, when prior authorized, for
members residing in private ICF/MR's.
(22 21) Dental services for members residing in private
ICF/MR's in accordance with the scope of dental services
for members under age 21.
(23 22) Prosthetic devices limited to catheters and
catheter accessories, colostomy and urostomy bags and
accessories, tracheostomy accessories, nerve stimulators,
hyperalimentation and accessories, home dialysis equip-
ment and supplies, external breast prostheses and support
accessories, oxygen/oxygen concentrator equipment and
supplies, respirator or ventilator equipment and supplies,
and those devices inserted during the course of a surgical
procedure.
(24 23) Standard medical supplies.
(25 24) Eyeglasses under EPSDT for members under
age 21. Payment is also made for glasses for children with
congenital aphakia or following cataract removal.
(26 25) Blood and blood fractions for members when ad-
ministered on an outpatient basis.
(27 26) Inpatient services for members age 65 or older
in institutions for mental diseases, limited to those mem-
bers whose Medicare, Part A benefits are exhausted for
this particular service and/or those members who are not
eligible for Medicare services.
(28 27) Nursing facility services, limited to members
preauthorized and approved by OHCA for such care.
(29 28) Inpatient psychiatric facility admissions for
members under 21 are limited to an approved length of
stay effective July 1, 1992, with provision for requests for
extensions.
(30 29) Transportation and subsistence (room and
board) to and from providers of medical services to meet
member's needs (ambulance or bus, etc.), to obtain med-
ical treatment.
(31 30) Extended services for pregnant women includ-
ing all pregnancy-related and postpartum services to
continue to be provided, as though the women were preg-
nant, for 60 days after the pregnancy ends, beginning on
the last date of pregnancy.
(32 31) Nursing facility services for members under 21
years of age.
(33 32) Personal care in a member's home, prescribed
in accordance with a plan of treatment and rendered by a
qualified person under supervision of a R.N.
(34 33) Part A deductible and Part B medicare Coinsur-
ance and/or deductible.

(35 34) Home and Community Based Waiver Services
for the mentally retarded.
(36 35) Home health services limited to 36 visits per
year and standard supplies for 1 month in a 12-month
period. The visits are limited to any combination of Reg-
istered Nurse and nurse aide visits, not to exceed 36 per
year.
(37 36) Medically necessary solid organ and bone mar-
row/stem cell transplantation services for children and
adults are covered services based upon the conditions
listed in (A)-(D) of this paragraph:

(A) Transplant procedures, except kidney and
cornea, must be prior authorized to be compensable.
(B) To be prior authorized all procedures are re-
viewed based on appropriate medical criteria.
(C) To be compensable under the SoonerCare pro-
gram, all transplants must be performed at a facility
which meets the requirements contained in Section
1138 of the Social Security Act.
(D) Donor search and procurement services are
covered for transplants consistent with the methods
used by the Medicare program for organ acquisition
costs.
(E) Finally, procedures considered experimental or
investigational are not covered.

(38 37) Home and community-based waiver services for
mentally retarded members who were determined to be in-
appropriately placed in a NF (Alternative Disposition Plan
- ADP).
(39 38) Case Management services for the chronically
and/or severely mentally ill.
(40 39) Emergency medical services including emer-
gency labor and delivery for illegal or ineligible aliens.
(41 40) Services delivered in Federally Qualified Health
Centers. Payment is made on an encounter basis.
(42 41) Early Intervention services for children ages 0-3.
(43 42) Residential Behavior Management in therapeu-
tic foster care setting.
(44 43) Birthing center services.
(45 44) Case management services through the Okla-
homa Department of Mental Health and Substance Abuse.
(46 45) Home and Community-Based Waiver services
for aged or physically disabled members.
(47 46) Outpatient ambulatory services for members
infected with tuberculosis.
(48 47) Smoking and Tobacco Use Cessation Counsel-
ing for children and adults.
(49 48) Services delivered to American Indians/Alaskan
Natives in I/T/Us. Payment is made on an encounter basis.
(49) OHCA contracts with designated agents to provide
disease state management for individuals diagnosed with
certain chronic conditions. Disease state management
treatments are based on protocols developed using evi-
dence-based guidelines.

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES
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PART 1. PHYSICIANS

317:30-5-2. General coverage by category
(a) Adults. Payment for adults is made to physicians for
medical and surgical services within the scope of the Okla-
homa Health Care Authority's (OHCA's) medical programs,
provided the services are reasonable and necessary for the
diagnosis and treatment of illness or injury, or to improve
the functioning of a malformed body member. Coverage of
certain services must be based on a determination made by the
OHCA's medical consultant in individual circumstances.

(1) Coverage includes the following medically neces-
sary services:

(A) Inpatient hospital visits for all SoonerCare
covered stays. All inpatient services are subject to
post-payment review by the OHCA, or its designated
agent.
(B) Inpatient psychotherapy by a physician.
(C) Inpatient psychological testing by a physician.
(D) One inpatient visit per day, per physician.
(E) Certain surgical procedures performed in a
Medicare certified free-standing ambulatory sur-
gicenter or a Medicare certified hospital that offers
outpatient surgical services. Refer to the List of Cov-
ered Surgical Procedures.
(F) Therapeutic radiology or chemotherapy on
an outpatient basis without limitation to the number
of treatments per month for members with proven
malignancies or opportunistic infections.
(G) Direct physician services on an outpatient ba-
sis. A maximum of four visits are allowed per month
per member in office or home regardless of the num-
ber of physicians providing treatment. Additional
visits per month are allowed for those services related
to emergency medical conditions and for services in
connection with Family Planning.
(H) Direct physician services in a nursing facility
for those members residing in a long-term care fa-
cility. A maximum of two nursing facility visits per
month are allowed. To receive payment for a second
nursing facility visit in a month denied by Medicare
for a Medicare/SoonerCare patient, attach the EOMB
from Medicare showing denial and mark "carrier
denied coverage".
(I) Diagnostic x-ray and laboratory services.
(J) Mammography screening and additional fol-
low-up mammograms.
(K) Obstetrical care.
(L) Pacemakers and prostheses inserted during the
course of a surgical procedure.
(M) Prior authorized examinations for the purpose
of determining medical eligibility for programs under
the jurisdiction of the Authority. A copy of the autho-
rization, OKDHS form ABCDM-16, Authorization
for Examination and Billing, must accompany the
claim.
(N) If a physician renders direct care to a member
on the same day as a dialysis treatment, payment is

allowed for a separately identifiable service unrelated
to the dialysis.
(O) Family planning includes sterilization proce-
dures for legally competent members 21 years of age
and over who voluntarily request such a procedure
and, executes the federally mandated consent form
(ADM-71) with his/her physician . A copy of the
consent form must be attached to the claim form.
Separate payment is allowed for I.U.D. insertion dur-
ing an office visit. Certain family planning products
may be obtained through the Vendor Drug Program.
Reversal of sterilization procedures for the purposes
of conception is not allowed. Reversal of sterilization
procedures are allowed when medically indicated and
substantiating documentation is attached to the claim.
(P) Genetic counseling (requires special medical
review prior to approval).
(Q) Weekly blood counts for members receiving
the drug Clozaril.
(R) Complete blood count (CBC) and platelet
count prior to receiving chemotherapeutic agents,
radiation therapy or medication such as DPA-D-Pe-
nacillamine on a regular basis for treatment other than
for malignancy.
(S) Payment for ultrasounds for pregnant women
as specified in OAC 317:30-5-22.
(T) Payment to the attending physician in a teach-
ing medical facility for compensable services when
the physician signs as claimant and renders personal
and identifiable services to the member in conformity
with federal regulations.
(U) Payment to clinical fellow or chief resident in
an outpatient academic setting when the following
conditions are met:

(i) Recognition as clinical faculty with par-
ticipation in such activities as faculty call, faculty
meetings, and having hospital privileges;
(ii) Board certification or completion of an
accredited residency program in the fellowship
specialty area;
(iii) Hold unrestricted license to practice
medicine in Oklahoma;
(iv) If Clinical Fellow, practicing during second
or subsequent year of fellowship;
(v) Seeing members without supervision;
(vi) Services provided not for primary purpose
of medical education for the clinical fellow or chief
resident;
(vii) Submit billing in own name with appropri-
ate Oklahoma SoonerCare provider number.
(viii) Additionally if a clinical fellow practicing
during the first year of fellowship, the clinical fel-
low must be practicing within their area of primary
training. The services must be performed within
the context of their primary specialty and only to
the extent as allowed by their accrediting body.
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(V) Payment to the attending physician for the
services of a currently Oklahoma licensed physician
in training when the following conditions are met.

(i) Attending physician performs chart review
and sign off on the billed encounter;
(ii) Attending physician present in the clinic/or
hospital setting and available for consultation;
(iii) Documentation of written policy and appli-
cable training of physicians in the training program
regarding when to seek the consultation of the at-
tending physician.

(W) Payment to the attending physician for the
outpatient services of an unlicensed physician in a
training program when the following conditions are
met:

(i) The member must be at least minimally
examined by the attending physician or a licensed
physician under the supervision of the attending
physician;
(ii) The contact must be documented in the
medical record.

(X) Payment to a physician for supervision of
CRNA services unless the CRNA bills directly.
(Y) One pap smear per year for women of child
bearing age. Two follow-up pap smears are covered
when medically indicated.
(Z) Medically necessary solid organ and bone mar-
row/stem cell transplantation services for children
and adult are covered services based upon the condi-
tions listed in (i)-(iv) of this subparagraph:

(i) Transplant procedures, except kidney and
cornea, must be prior authorized to be compens-
able.
(ii) To be prior authorized all procedures are
reviewed based on appropriate medical criteria.
(iii) To be compensable under the SoonerCare
program, all organ transplants must be performed
at a facility which meets the requirements con-
tained in Section 1138 of the Social Security Act.
(iv) Procedures considered experimental or
investigational are not covered.

(AA) Donor search and procurement services are
covered for transplants consistent with the methods
used by the Medicare program for organ acquisition
costs.

(i) Donor expenses incurred for complications
are covered only if they are directly and immedi-
ately attributable to the donation procedure.
(ii) Donor expenses that occur after the 90 day
global reimbursement period must be submitted to
the OHCA for review.

(BB) Total parenteral nutritional therapy (TPN) for
identified diagnoses and when prior authorized.
(CC) Ventilator equipment.
(DD) Home dialysis equipment and supplies.
(EE) Ambulatory services for treatment of mem-
bers with tuberculosis (TB). This includes, but is
not limited to, physician visits, outpatient hospital

services, rural health clinic visits and prescriptions.
Drugs prescribed for the treatment of TB not listed in
OAC 317:30-3-46 require prior authorization by the
College of Pharmacy Help Desk using form "Petition
for TB Related Therapy". Ambulatory services to
members infected with TB are not limited to the scope
of the SoonerCare program, but require prior autho-
rization when the scope is exceeded.
(FF) Smoking and Tobacco Use Cessation Counsel-
ing for treatment of individuals using tobacco.

(i) Smoking and Tobacco Use Cessation
Counseling consists of the 5As:

(I) Asking the member to describe their
smoking use;
(II) Advising the member to quit;
(III) Assessing the willingness of the mem-
ber to quit;
(IV) Assisting the member with referrals
and plans to quit; and
(V) Arranging for follow-up.

(ii) Up to eight sessions are covered per year
per individual.
(iii) Smoking and Tobacco Use Cessation
Counseling is a covered service when performed
by physicians, physician assistants, nurse practi-
tioners, nurse midwives, dentists, and Oklahoma
State Health Department and FQHC nursing staff.
It is reimbursed in addition to any other appropriate
global payments for obstetrical care, PCP capita-
tion payments, evaluation and management codes,
or other appropriate services rendered. It must be a
significant, separately identifiable service, unique
from any other service provided on the same day.
(iv) Chart documentation must include a sep-
arate note and signature along with the member
specific information addressed in the five steps
and the time spent by the practitioner performing
the counseling. Anything under three minutes is
considered part of a routine visit.

(GG) Immunizations as specified by the Advisory
Committee on Immunization Practices (ACIP) guide-
lines.

(2) General coverage exclusions include the following:
(A) Inpatient diagnostic studies that could be per-
formed on an outpatient basis.
(B) Services or any expense incurred for cosmetic
surgery.
(C) Services of two physicians for the same type of
service to the same member at the same time, except
when warranted by the necessity of supplemental
skills. When supplemental skills are warranted, the
initial consultation is reported utilizing the appropri-
ate CPT code for inpatient consultations. Follow-up
consultations include monitoring progress, recom-
mending management modifications or advising
on a new plan of care in response to changes in the
member's status. If the consultant physician initiates
treatment at the initial consultation and participates

May 15, 2008 1167 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

thereafter in the member's care, the procedure codes
for subsequent hospital care must be used.
(D) Refractions and visual aids.
(E) A separate payment for pre-operative care, if
provided on the day before or the day of surgery, or
for typical post-operative follow-up care.
(F) Payment to the same physician for both an
outpatient visit and admission to hospital on the same
date.
(G) Sterilization of members who are under 21
years of age, mentally incompetent, or institution-
alized or reversal of sterilization procedures for the
purposes of conception.
(H) Non-therapeutic hysterectomy.
(I) Medical services considered to be experimen-
tal or investigational.
(J) Payment for more than four outpatient visits
per month (home or office) per member except those
visits in connection with family planning, or related
to emergency medical conditions.
(K) Payment for more than two nursing facility vis-
its per month.
(L) More than one inpatient visit per day per physi-
cian.
(M) Physician supervision of hemodialysis or peri-
toneal dialysis.
(N) Physician services which are administrative in
nature and not a direct service to the member includ-
ing such items as quality assurance, utilization review,
treatment staffing, tumor board, dictation, and similar
functions.
(O) Charges for completion of insurance forms, ab-
stracts, narrative reports or telephone calls.
(P) Payment for the services of physicians' assis-
tants, social workers, licensed family counselors,
registered nurses or other ancillary staff, except as
specifically set out in OHCA rules.
(Q) Induced abortions, except when certified in
writing by a physician that the abortion was necessary
due to a physical disorder, injury, or illness related to
a life-endangering physical condition caused by or
arising from the pregnancy itself, that would place
the woman in danger of death unless an abortion is
performed, or when the pregnancy is the result of an
act of rape or incest. (Refer to OAC 317:30-5-6 or
317:30-5-50.)
(R) Night calls or unusual hours.
(S) Speech and Hearing services.
(T) Mileage.
(U) A routine hospital visit on the date of discharge
unless the member expired.
(V) Direct payment to perfusionist as this is consid-
ered part of the hospital reimbursement.
(W) Inpatient chemical dependency treatment.
(X) Fertility treatment.
(Y) Payment for removal of benign skin lesions un-
less medically necessary.

(b) Children. Payment is made to physicians for medical
and surgical services for members under the age of 21 within
the scope of the Authority's medical programs, provided the
services are medically necessary for the diagnosis and treat-
ment of illness or injury, or to improve the functioning of a
malformed body member. Medical and surgical services for
children are comparable to those listed for adults. In addition
to those services listed for adults, the following services are
covered for children.

(1) Pre-authorization of inpatient psychiatric ser-
vices. All inpatient psychiatric services for members
under 21 years of age must be prior authorized by an
agency designated by the Oklahoma Health Care Author-
ity. All psychiatric services are prior authorized for an
approved length of stay. Non-authorized inpatient psychi-
atric services are not be SoonerCare compensable.

(A) Effective October 1, 1993, all residential and
acute psychiatric services are authorized based on
the medical necessity criteria as described in OAC
317:30-5-95.25,317:30-5-95.27 and 317:30-5-95.29.
(B) Out of state placements will not be authorized
unless it is determined that the needed medical ser-
vices are more readily available in another state or
it is a general practice for members in a particular
border locality to use resources in another state. If a
medical emergency occurs while a member is out of
the State, treatment for medical services is covered as
if provided within the State. A prime consideration
for placements will be proximity to the family or
guardian in order to involve the family or guardian in
discharge and reintegration planning.

(2) General acute care inpatient service limitations.
All general acute care inpatient hospital services for mem-
bers under the age of 21 are not limited. All inpatient care
must be medically necessary.
(3) Procedures for requesting extensions for inpa-
tient services. The physician and/or facility must provide
necessary justification to enable OHCA, or its desig-
nated agent, to make a determination of medical necessity
and appropriateness of treatment options. Extension re-
quests for psychiatric admissions must be submitted to
the OHCA or its designated agent. Extension requests
must contain the appropriate documentation validating the
need for continued treatment in accordance with the med-
ical necessity criteria described in OAC 317:30-5-95.26,
317:30-5-95.28 and 317:30-5-95.30. Requests must be
made prior to the expiration of the approved inpatient stay.
All decisions of OHCA or its designated agent are final.
(4) Utilization control requirements for psychi-
atric beds. Utilization control requirements for inpatient
psychiatric services for members under 21 years of age
apply to all hospitals and residential psychiatric treatment
facilities.
(5) Early and periodic screening diagnosis and
treatment program. Payment is made to eligible
providers for Early and Periodic Screening, Diagnosis,
and Treatment (EPSDT) of members under age 21. These
services include medical, dental, vision, hearing and
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other necessary health care. Refer to OAC 317:30-3-65.2
through 317:30-3-65.11 for specific guidelines.
(6) Child abuse/neglect findings. Instances of child
abuse and/or neglect discovered through screenings
and regular exams are to be reported in accordance with
State Law. Title 21, Oklahoma Statutes, Section 846,
as amended, states in part: Every physician or surgeon,
including doctors of medicine and dentistry, licensed
osteopathic physicians, residents, and interns, examining,
attending, or treating a child under the age of eighteen
(18) years and every registered nurse examining, attend-
ing or treating such a child in the absence of a physician or
surgeon, and every other person having reason to believe
that a child under the age of eighteen (18) years has had
physical injury or injuries inflicted upon him or her by
other than accidental means where the injury appears to
have been caused as a result of physical abuse or neglect,
shall report the matter promptly to the county office of
the Department of Human Services in the county wherein
the suspected injury occurred. Providing it shall be a
misdemeanor for any person to knowingly and willfully
fail to promptly report an incident as provided above.
Persons reporting such incidents of abuse and/or neglect
in accordance with the law are exempt from prosecution in
civil or criminal suits that might be brought as a result of
the report.
(7) General exclusions. The following are excluded
from coverage for members under the age of 21:

(A) Inpatient diagnostic studies that could be per-
formed on an outpatient basis.
(B) Services or any expense incurred for cosmetic
surgery unless the physician certifies the procedure
emotionally necessary.
(C) Services of two physicians for the same type of
service to the same member at the same time, except
when warranted by the necessity of supplemental
skills. When supplemental skills are warranted, the
initial consultation is reported utilizing the appropri-
ate CPT code for inpatient consultations. Follow-up
consultations include monitoring progress, recom-
mending management modifications or advising
on a new plan of care in response to changes in the
member's status. If the consultant physician initiates
treatment at the initial consultation and participates
thereafter in the member's care, the codes for subse-
quent hospital care must be used.
(D) A separate payment for pre-operative care, if
provided on the day before or the day of surgery, or
for typical post-operative follow-up care.
(E) Payment to the same physician for both an
outpatient visit and admission to hospital on the same
date.
(F) Sterilization of persons who are under 21 years
of age.
(G) Non-therapeutic hysterectomy.
(H) Medical Services considered to be experimen-
tal or investigational.

(I) More than one inpatient visit per day per physi-
cian.
(J) Induced abortions, except when certified in
writing by a physician that the abortion was necessary
due to a physical disorder, injury or illness, including
a life-endangering physical condition caused by or
arising from the pregnancy itself, that would place
the woman in danger of death unless an abortion is
performed, or that the pregnancy is the result of an
act of rape or incest. (Refer to OAC 317:30-5-6 or
317:30-5-50.)
(K) Physician supervision of hemodialysis or peri-
toneal dialysis.
(L) Physician services which are administrative in
nature and not a direct service to the member includ-
ing such items as quality assurance, utilization review,
treatment staffing, tumor board, dictation, and similar
functions.
(M) Payment for the services of physicians' assis-
tants except as specifically set out in OHCA rules.
(N) Direct payment to perfusionist as this is consid-
ered part of the hospital reimbursement.
(O) Charges for completion of insurance forms, ab-
stracts, narrative reports or telephone calls.
(P) Night calls or unusual hours.
(Q) Mileage.
(R) A routine hospital visit on date of discharge un-
less the member expired.
(S) Tympanometry.

(c) Individuals eligible for Part B of Medicare. Payment
is made utilizing the OHCA allowable for comparable services.
For in-State physicians, claims Claims filed with Medicare
Part B should automatically cross over to OHCA. The expla-
nation of Medicare Benefits (EOMB) reflects a message that
the claim was referred to SoonerCare. If such a message is
not present, a claim for coinsurance and deductible must be
filed with the OHCA within 90 days of the date of Medicare
payment or within one year of the date of service in order
to be considered timely filed. The Medicare EOMB must be
attached to the claim. If payment was denied by Medicare
Part B and the service is a SoonerCare covered service, mark
the claim "denied by Medicare".

(1) Out of state claims will not In certain circum-
stances, some claims do not automatically "cross over".
Providers must file a claim for coinsurance and/or de-
ductible to SoonerCare within 90 days of the Medicare
payment or within one year from the date of service. The
Medicare EOMB must be attached to the claim.
(2) Claims filed under SoonerCare must be filed within
one year from the date of service. For dually eligible
members, to be eligible for payment of coinsurance and/or
deductible under SoonerCare, a claim must be filed with
Medicare within one year from the date of service. If pay-
ment was denied by Medicare Part B and the service is a
SoonerCare covered service, mark the claim "denied by
Medicare" and attach the Medicare EOMB showing the
reason for the denial.
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317:30-5-18. Elective sterilizations
(a) Payment is made for elective sterilizations performed
in behalf of eligible individuals if all of the following circum-
stances are met:

(1) The patient must be at least 21 years of age at the
time the consent form is signed;
(2) The patient must be mentally competent, and not
presently institutionalized;
(3) A properly completed Federally federally man-
dated consent for sterilization form is attached to the
claim; and
(4) The form is signed and dated at least 30 days, but
not more than 180 days prior to surgery.

(b) When a sterilization procedure is performed in conjunc-
tion with a C-Section, the appropriate HCPC coding is used to
report the procedures performed. A consent form is required
when the sterilization procedure is performed.
(c) Reversal of sterilization procedures for the purpose
of conception are not covered. Reversal of sterilization
procedures may be covered when medically indicated and
substantiating documentation is attached to the claim.
(d) The ADM-71 consent form was developed to meet fed-
eral requirements.

317:30-5-22. Obstetrical care
(a) Obstetrical (OB) care is billed using the appropriate CPT
codes for Maternity Care and Delivery. The date of delivery is
used as the date of service for charges for total obstetrical care.
Inclusive dates of care should be indicated on the claim form
as part of the description. Payment for total obstetrical care
includes all routine care, and any ultrasounds performed by the
attending physician provided during the maternity cycle unless
otherwise specified in this Section. For payment of total OB
care, a physician must have provided care for more than one
trimester. To bill for prenatal care only, the claim is filed after
the member leaves the provider's care. Payment for routine or
minor medical problems will not be made separately to the OB
physician outside of the ante partum visits. The ante partum
care during the prenatal care period includes all care by the OB
attending physician except major illness distinctly unrelated to
the pregnancy.
(b) Procedures paid separately from total obstetrical care are
listed in (1) - (6) of this subsection.

(1) The completion of an American College of Ob-
stetricians and Gynecologist (ACOG) assessment form
and the most recent version of the Oklahoma Health Care
Authority (OHCA), Authority's Prenatal Psychosocial
Assessment are reimbursable when both documents are
included in the prenatal record. SoonerCare allows one
assessment per provider and no more than two per preg-
nancy.
(2) Medically necessary real time ante partum diag-
nostic ultrasounds will be paid for in addition to ante
partum care, delivery and post partum obstetrical care
under defined circumstances. To be eligible for payment,
ultrasound reports must meet the guideline standards pub-
lished by the American Institute of Ultrasound Medicine
(AIUM).

(A) One abdominal or vaginal ultrasound will
be covered in the first trimester of pregnancy. The
ultrasound must be performed by a board certified
Obstetrician-Gynecologist (OB-GYN), Radiologist,
or a Maternal-Fetal Medicine specialist. In addition,
this ultrasound may be performed by a Nurse Mid-
wife, Family Practice Physician or Advance Practice
Nurse Practitioner in Obstetrics with a certification in
Obstetrical ultrasonography.
(B) One ultrasound after the first trimester will
be covered. This ultrasound must be performed
by a board certified Obstetrician-Gynecologist
(OB-GYN), Radiologist, or a Maternal-Fetal
Medicine specialist. In addition, this ultrasound
may be performed by a Nurse Midwife, Family Prac-
tice Physician or Advance Practice Nurse Practitioner
in Obstetrics with certification in Obstetrical ultra-
sonography.
(C) Additional ultrasounds, including detailed ul-
trasounds and re-evaluations of previously identified
or suspected fetal or maternal anomalies, must be
performed by an active candidate or Board Certified
diplomat in Maternal-Fetal Medicine.

(3) Standby attendance at Cesarean Section (C-Sec-
tion), for the purpose of attending the baby, is compens-
able when billed by a physician not participating in the
delivery.
(4) Spinal anesthesia administered by the attending
physician is a compensable service and is billed separately
from the delivery.
(5) Amniocentesis is not included in routine obstetrical
care and is billed separately. Payment may be made for an
evaluation and management service and amniocentesis on
the same date of service. This is an exception to general
information regarding surgery found at OAC 317:30-5-8.
(6) Additional payment is not made for the delivery
of twins. If one twin is delivered vaginally and one is
delivered by C-section by the same physician, the higher
level procedure is paid. If one twin is delivered vaginally
and one twin is delivered by C-Section, by different physi-
cians, each should bill the appropriate procedure codes
without a modifier. Payment is not made to the same
physician for both standby and assistant at C-Section.

(c) Assistant surgeons are paid for C-Sections which include
only in-hospital post-operative care. Family practitioners
who provide prenatal care and assist at C-Section should bill
separately for the prenatal and the six weeks postpartum office
visit.
(d) Procedures listed in (1) - (5) of this subsection are not
paid or not covered separately from total obstetrical care.

(1) An additional allowance is not be made for induc-
tion of labor, double set-up examinations, fetal stress and
non-stress tests, or pudendal anesthetic. Do not bill sepa-
rately for these procedures. Non-stress tests except as de-
scribed in OAC 317:30-5-22.1.
(2) Standby at C-Section is not compensable when
billed by a physician participating in delivery.
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(3) Payment is not made for assistant surgery for ob-
stetrical procedures which include prenatal or post partum
care.
(4) Pitocin induction of labor is considered part of the
delivery and separate payment is not made. An additional
allowance is not made for induction of labor, double set-up
examinations, fetal stress tests, or pudendal anesthetic.
Providers must not bill separately for these procedures.
(5) Fetal scalp blood sampling is considered part of the
total OB care.

(e) Obstetrical coverage for children is the same as for adults
with additional procedures being covered due to EPSDT provi-
sions if determined to be medically necessary.

(1) Services, deemed medically necessary and allow-
able under federal Medicaid regulations, are covered by
the EPSDT/OHCA Child Health program even though
those services may not be part of the Oklahoma Health
Care Authority SoonerCare program. Such services must
be prior authorized.
(2) Federal Medicaid regulations also require the State
to make the determination as to whether the service is
medically necessary and do not require the provision of
any items or services that the State determines are not safe
and effective or which are considered experimental.

317:30-5-22.1. Enhanced services for medically high
risk pregnancies

(a) Enhanced services. Enhanced services are available for
pregnant women eligible for SoonerCare and are in addition to
services for uncomplicated maternity cases. Women deemed
high risk based on criteria established by the OHCA may
receive prior authorization for medically necessary enhanced
benefits which include:

(1) prenatal at risk ante partum management;
(2) a combined maximum of 12 fetal non stress test(s)
and biophysical profiles (additional units must be prior
authorized for multiple fetuses); and
(3) a maximum of 6 repeat ultrasounds not covered un-
der OAC 317:30-5-22(b)(2).

(b) Prior authorization. In order to receive enhanced ser-
vices, the following documentation must be received by the
OHCA Medical Authorizations Unit for review/approval:

(1) ACOG or other comparable comprehensive assess-
ment;
(2) chart note identifying and detailing the qualifying
high risk condition; and
(3) an OHCA CH-17 High Risk Ob Treatment
Plan/Prior Authorization Request signed by the primary
provider of obstetric care and a Maternal Fetal Medicine
specialist who has agreed to provide collaborative care.

(c) Reimbursement. Enhanced benefits will be reimbursed
as follows:

(1) ante partum management for high risk will be re-
imbursed to the primary provider of obstetrical care.
(2) reimbursement for enhanced at risk ante partum
management will not be available to physicians who al-
ready qualify for enhanced reimbursement as state em-
ployed physicians.

(3) reimbursement for enhanced at risk ante partum
management will not be made during an in-patient hos-
pital stay.

PART 3. HOSPITALS

317:30-5-44. Medicare eligible individuals
Payment is made to hospitals for services to Medicare eli-

gible individuals as set forth in this section.
(1) Individuals eligible for part A and part B.

(A) Payment is made utilizing the Medicaid al-
lowable for comparable Part B services. Claims filed
with Medicare automatically cross over to OHCA.
The explanation of Medicare Benefits (EOMB)
reflects a message that the claim was referred to
SoonerCare. If such a message is not present, a claim
for coinsurance and deductible must be filed with
the OHCA within 90 days of the date of Medicare
payment or within one year of the date of service in
order to be considered timely filed.

(B 2) Payment is made for the coinsurance and/or de-
ductible for Part A services for categorically needy indi-
viduals. If payment is denied by Medicare and the service
is a SoonerCare covered service, mark the claim "denied
by Medicare" and attach the Medicare EOMB showing the
reason for denial.
(3) In certain circumstances, some claims do not au-
tomatically "cross over". Providers must file a claim for
coinsurance and/or deductible to SoonerCare within 90
days of the Medicare payment or within one year from the
date of service.
(4) For individuals who have exhausted Medicare Part
A benefits, claims must be accompanied by a statement
from the Medicare Part A intermediary showing the date
benefits were exhausted.
(2) Individuals who are not eligible for part A ser-
vices.

(A) The Part B services are to be filed with Medi-
care. Any monies received from Medicare and any
coinsurance and/or deductible monies received from
OHCA must be shown as a third party resource on the
appropriate claim form for inpatient per diem. The in-
patient per diem should be filed with the fiscal agent
along with a copy of the Medicare Payment Report.
(B) For individuals who have exhausted Medicare
Part A benefits, claims must be accompanied by a
statement from the Medicare Part A intermediary
showing the date benefits were exhausted.

PART 5. PHARMACISTS PHARMACIES

317:30-5-86.1. Disease state management [REVOKED]
OHCA contracts with designated agents to provide dis-

ease state management for individuals diagnosed with certain
chronic conditions. Disease state management treatments are
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based on protocols developed using evidence-based guidelines
for treatment.

PART 6. INPATIENT PSYCHIATRIC HOSPITALS

317:30-5-95. General provisions and eligible providers
(a) Inpatient psychiatric hospitals or psychiatric units pro-
vide treatment in a hospital setting 24 hours a day. Psychiatric
Residential Treatment Facilities (PRTF) provide non-acute
inpatient facility care for recipients members who have a
behavioral health disorder and need 24-hour supervision and
specialized interventions. Payment for psychiatric and/or
chemical dependency/detoxification services for adults be-
tween the ages of 21 and 64 are limited to acute inpatient
hospital settings.
(b) Definitions. The following words and terms, when
used in this Part, shall have the following meaning, unless the
context clearly indicates otherwise:

(1) "AOA" means American Osteopathic Accredita-
tion.
(2) "CARF" means the Commission on Accreditation
of Rehabilitation Facilities.
(3) "JCAHO" means Joint Commission on Accredita-
tion of Healthcare Organizations.
(4) "Licensed independent practitioner (LIP)"
means any individual permitted by law and by the
licensed hospital to provide care and services, without su-
pervision, within the scope of the individual's license and
consistent with clinical privileges individually granted by
the licensed hospital. Licensed independent practitioners
may include Advanced Practice Nurses (APN) with
prescriptive authority and Physician Assistants.
(4 5) "Psychiatric Residential Treatment Facility
(PRTF)" (PRTF) means a facility other than a hospital.
(6) "Restraint" means any manual method, physical
or mechanical device, material, or equipment that immo-
bilizes or reduces the ability of a patient to move his or
her arms, legs, body, or head freely, or drug or medication
when it is used as a restriction to manage the patient's be-
havior or restrict the patient's freedom of movement and is
not the standard treatment or dosage for the patient's con-
dition. Restraint does not include devices such as orthope-
dically prescribed devices, surgical dressings or bandages,
protective helmets, or other methods that involve the phys-
ical holding of a patient for the purpose of conducting rou-
tine physical examinations or tests, or to protect the patient
from falling out of bed, or to permit the patient to partic-
ipate in activities without the risk of physical harm (this
does not include physical escort).
(7) "Seclusion" means the involuntary confinement of
a patient alone in a room or area from which the patient is
physically prevented from leaving and may only be used
for the management of violent or self-destructive behav-
ior that jeopardizes the immediate physical safety of the
patient, a staff member, or others.

(c) Hospitals and freestanding psychiatric facilities.
To be eligible for payment under this Section, inpatient psy-
chiatric programs must be provided to eligible Medicaid
recipients SoonerCare members in a hospital that is:

(1) appropriately licensed and surveyed by the state
survey agency;
(2) accredited by JCAHO; and
(3) have a contract to participate in Oklahoma Medic-
aid contracted with the Oklahoma Health Care Authority
(OHCA).

(d) Psychiatric Residential Treatment Facility (PRTF). A
PRTF is any non-hospital facility with a provider agreement
contracted with the OHCA to provide the inpatient services
benefit to Medicaid SoonerCare eligible individuals members
under the age of 21. To enroll as a hospital-based or freestand-
ing PRTF, the provider must be appropriately state licensed
pursuant to Title 10 O.S. '402 and approved by the OHCA to
provide services to individuals under age 21. Out-of-state
PRTFs should be appropriately licensed in the state in which
they do business. In addition, the following requirements must
be met:

(1) Restraint and seclusion reporting require-
ments. In accordance with Federal Regulations at 42 CFR
483.50 483.350, the OHCA requires a PRTF that provides
Medicaid SoonerCare inpatient psychiatric services to
individuals members under age 21 to attest, in writing, that
the facility is in compliance with all of the standards gov-
erning the use of restraint and seclusion. The attestation
letter must be signed by an individual who has the legal
authority to obligate the facility. OAC 317:30-5-95.39
describes the documentation required by the OHCA.
(2) Attestation letter. The attestation letter at a mini-
mum must include:

(A) the name and address, telephone number of the
facility, and a provider identification number;
(B) the signature and title of the individual who has
the legal authority to obligate the facility;
(C) the date the attestation is signed;
(D) a statement certifying that the facility currently
meets all of the requirements governing the use of re-
straint and seclusion;
(E) a statement acknowledging the right of the
State Survey Agency (or its agents) and, if necessary,
Center for Medicare and Medicaid Services (CMS)
to conduct an on-site survey at any time to validate
the facility's compliance with the requirements of
the rule, to investigate complaints lodged against the
facility, or to investigate serious occurrences;
(F) a statement that the facility will notify the
State Medicaid Agency OHCA and the State Health
Department if it no longer complies with the require-
ments; and
(G) a statement that the facility will submit a new
attestation of compliance in the event the individual
who has the legal authority to obligate the facility is
no longer in such position.
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(3) Reporting of serious injuries or deaths. Each
PRTF is required to report a resident's death, serious in-
jury, and a resident's suicide attempt to the State Medicaid
agency OHCA, and unless prohibited by state law, to the
state-designated Protection and Advocacy System (P and
As). In addition to reporting requirements contained in
this section, facilities must report the death of any resident
to the CMS regional office no later than close of business
the next business day after the resident's death. Staff must
document in the resident's record that the death was re-
ported to the CMS Regional Office.

(e) Required documents. The required documents for
enrollment for each participating provider can be downloaded
from the agency OHCA's website.

317:30-5-95.7. Active treatment for adults age 21 to 64
Active treatment must be provided to each adult patient

member age 21 to 64. The active treatment program must be
appropriate to the needs of the patient member and be directed
toward restoring and maintaining optimal levels of physical
and psychosocial psychiatric-social functioning. The services
and individual plan of care must be recovery focused, trauma
informed, and specific to culture, age and gender.

317:30-5-95.16. Medical psychiatric and social
evaluations for persons over 65 years of
age receiving inpatient acute psychiatric
services

The record of a patient member over 65 years of age
receiving inpatient acute psychiatric services must contain
complete medical, psychiatric and social evaluations.

(1) The evaluations must be completed as follows:
(A) History and Physical must be completed within
48 hours of admission by a licensed independent
practitioner [M.D., D.O., Advanced Practice Nurse
(A.P.N.), or Physician Assistant (P.A.)].
(B) Psychiatric Evaluation must be completed
within 48 hours of admission by a M.D. or D.O.
(C) Psychosocial Evaluation must be completed
within 72 hours of admission by a licensed inde-
pendent practitioner (M.D., D.O., A.P.N., or P.A.)
or a mental licensed behavioral health professional
(LBHP) as defined in OAC 317:30-5-240(c).

(2) The evaluations must be clearly identified as such
and must be signed and dated by the evaluator.

317:30-5-95.17. Active treatment for persons over 65
years of age receiving inpatient acute
psychiatric services

Active treatment must be provided to each patient mem-
ber over 65 years of age who is receiving inpatient acute
psychiatric services. The active treatment program must be
appropriate to the needs of the patient member and be directed
toward restoring and maintaining optimal levels of physical
and psychosocial psychiatric-social functioning. The services
and individual plan of care must be recovery focused, trauma
informed, and specific to culture, age and gender.

317:30-5-95.19. Therapeutic services for persons over
65 years of age receiving inpatient acute
psychiatric services

An interdisciplinary team of a physician, mental health
professional(s) LBHPs, registered nurse, and other staff who
provide services to patients members over 65 years of age
who are receiving inpatient acute psychiatric services in the
facility oversee all components of the active treatment and
provide services appropriate to their respective discipline. The
team developing the individual plan of care must include, at a
minimum, the following:

(1) Allopathic or Osteopathic Physician with a current
license and a board certification/eligible in psychiatry, or
a current resident in psychiatry practicing as described in
OAC 317:30-5-2(a)(1)(U); and
(2) a mental health professional licensed LBHP li-
censed to practice by one of the following boards:

(A) Psychology (health service specialty only);
(B) Social Work (clinical specialty only);
(C) Licensed Professional Counselor;
(D) Licensed Behavioral Practitioner;
(E) Licensed Marital and Family Therapist; or
(F) Advanced Practice Nurse (certified in a psychi-
atric mental health specialty, licensed as a registered
nurse with a current certification of recognition from
the Board of Nursing in the state in which the services
are provided); and

(3) a registered nurse with a minimum of two years of
experience in a mental health treatment setting.

317:30-5-95.22. Coverage for children
(a) In order for services to be covered, services in acute
hospitals, free-standing hospitals, and Psychiatric Residen-
tial Treatment Facilities must meet the requirements in OAC
317:30-5-95.25 through 317:30-5-95.30. OHCA rules that
apply to inpatient psychiatric coverage for children are found
in Sections OAC 317:30-5-95.24 through 317:30-5-95.42.
(b) Definitions. The following words and terms, when used
in Sections OAC 317:30-5-95.22 through 317:30-5-95.42,
shall have the following meaning, unless the context clearly
indicates otherwise:

(1) "Acute care" means care delivered in a psychiatric
unit of a general hospital or free-standing psychiatric
hospital that provides assessment, medical management
and monitoring, and short-term intensive treatment and
stabilization to individuals experiencing acute episodes of
behavioral health disorders.
(2) "Border Placement" means a placement in a
facility that is in one of the states that borders Oklahoma
(Arkansas, Colorado, Kansas, Missouri, New Mexico, and
Texas). Border "status" may include other states that rou-
tinely provide PRTF services. Providers are subject to the
same OHCA rules and program requirements as in-state
providers, including claims submission procedures and
are paid the same daily per diem as Oklahoma providers.
(3) "Chemical Dependency/Substance Abuse ser-
vices/Detoxification" means services offered to individ-
uals with a substance-related disorder whose biomedical
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and emotional/behavioral problems are sufficiently severe
to require inpatient care.
(4) "Designated Agent" means the entity contracted
with the OHCA to provide certain services to meet federal
and state statutory obligations of the OHCA.
(5) "Enhanced Treatment Unit or Specialized
Treatment Unit" means an intensive residential treat-
ment unit that provides a program of care to a population
with a special need or issues requiring increased staffing
requirements, co-morbidities and longer lengths of stay.
(6) "Evidenced Based Practice (EBP)" according to
the Substance Abuse and Mental Health Services Admin-
istration (SAMHSA) means programs or practices that are
supported by research methodology and have produced
consistently positive patterns of results.
(6 7) "Out-of-State Placement" means a placement
for intensive or specialized services not available in Ok-
lahoma requiring additional authorization procedures and
approval by the OHCA Behavioral Health Unit.
(7 8) "Residential Treatment services" means psychi-
atric services that are designed to serve children who need
longer term, more intensive treatment, and a more highly
structured environment than they can receive in family and
other community based alternatives to hospitalization.
(9) "Trauma Informed" means the recognition and
responsiveness to the presence of the effects of past and
current traumatic experiences in the lives of patients.

317:30-5-95.24. Pre-authorization of inpatient psychiatric
services for children

(a) All inpatient psychiatric services for patients members
under 21 years of age must be prior authorized by the OHCA
or its designated an agent designated by the Oklahoma Health
Care Authority. All inpatient acute and residential psychiatric
services will be prior authorized for an approved length of
stay. Additional steps are information will be required for a
placement SoonerCare compensable approval on enhanced
treatment units or in special population programs. Residential
treatment at this level is a longer term treatment that requires
a higher staff to patient ratio because it is constant, intense,
and immediate reinforcement of new behaviors to develop
an understanding of the behaviors. The environment of
specialized residential treatment centers requires special
structure and configuration (e.g., sensory centers for autistic
patients) and specialized training for the staff in the area of the
identified specialty. The physician will see the child at least
one time a week. A PRTF will not be considered a specialty
treatment program for SoonerCare without prior approval of
the OHCA behavioral health unit and will require a contract
addendum. A treatment program that has been approved as a
specialized treatment program must maintain medical records
that document the degree and intensity of the psychiatric care
delivered to the children.
(b) Criteria for classification as a specialized PRTF will re-
quire a staffing ratio of 1:3 at a minimum during awake hours
and 1:6 during time residents are asleep with 24 hour nurs-
ing care supervised by a RN for management of behaviors and
medical complications. The PRTF will be a secure unit, due

to the complexity of needs and safety considerations. Admis-
sions will be restricted to children that meet the medical neces-
sity criteria for RTC and also meet at least two or more of the
following:

(1) Have failed at other levels of care or have not been
accepted at other levels of care;
(2) Behavioral, emotional, and cognitive problems re-
quiring secure residential treatment that includes 1:1, 1:2,
or 1:3 staffing due to the patient being a danger to them-
selves and others, for impairments in socialization prob-
lems, communication problems, and restricted, repetitive
and stereotyped behaviors. These symptoms are severe
and intrusive enough that management and treatment in
a less restrictive environment places the child and others
in danger but, do not meet acute medical necessity crite-
ria. These symptoms which are exhibited across multiple
environments must include at least two or more of the fol-
lowing:

(A) Marked impairments in the use of multiple
nonverbal behaviors such as eye-to-eye gaze, facial
expression, body postures, and gestures to regulate
social interaction;
(B) Inability to regulate impulse control with fre-
quent displays of aggression or other dangerous be-
havior toward self and/or others regularly;
(C) Failure to develop peer relationships appropri-
ate to developmental level;
(D) Lack of spontaneously seeking to share enjoy-
ment, interests, or achievements with other people;
(E) Lack of social or emotional reciprocity;
(F) Lack of attachment to caretakers;
(G) Require a higher level of assistance with activ-
ities of daily living requiring multiple verbal cues 50
percent of the time to complete tasks;
(H) Delay, or total lack of, the development of spo-
ken language which is not accompanied by an attempt
to compensate through alternative modes of commu-
nication such as gesture or mime;
(I) Marked impairment in individuals with ade-
quate speech in the ability to initiate or sustain a con-
versation with others;
(J) Stereotyped and repetitive use of language or
idiosyncratic language;
(K) Lack of varied, spontaneous make-believe play
or social imitative play appropriate to developmental
level;
(L) Encompassing preoccupation with one or more
stereotyped and restricted pattern and interest that is
abnormal in intensity of focus;
(M) Inflexible adherence to specific, nonfunctional
routines or rituals;
(N) Stereotyped and repetitive motor mannerisms
(e.g., hand or finger flapping or twisting or complex
whole body movements);
(O) Persistent occupation with parts of objects;

(3) Patient is medically stable, but has co-morbid medi-
cal conditions which require specialized medical care dur-
ing treatment;
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(4) Full scale IQ below 40 (profound mental retarda-
tion).

(c) Non-authorized inpatient psychiatric services will not be
Medicaid SoonerCare compensable.
(1 d) Length of stay. The designated agent will prior au-
thorize all services for an approved length of stay based on the
medical necessity criteria described in OAC 317:30-5-95.25
through 317:30-5-95.31.
(2 e) Facility placements. Out of state placements must be
approved by the agent designated by the OHCA and subse-
quently approved by the OHCA Medicaid, Medical Services
Behavioral Health Division. Requests for admission to Psy-
chiatric Residential Treatment Facilities or acute care units
will be reviewed for consideration of level of care, availability,
suitability, and proximity of suitable services. A prime con-
sideration for placements will be proximity to the family or
guardian in order to involve the family or guardian in Active
Treatment, including discharge and reintegration planning.
Out of state facilities are responsible for insuring appropriate
medical care as needed under Oklahoma Medicaid SoonerCare
provisions as part of the per-diem rate. Out of state facilities
are responsible for insuring appropriate medical care as needed
under Oklahoma Medicaid SoonerCare provisions as part of
the per-diem rate.
(3 f) Service limitations. Inpatient psychiatric services
in all acute hospitals and psychiatric residential treatment
facilities are limited to the approved length of stay. The Agent
designated by the OHCA will approve lengths of stay using the
current OHCA Behavioral Health medical necessity criteria
and following the current inpatient provider manual approved
by the OHCA. The approved length of stay applies to both
hospital and physician services.

317:30-5-95.31. Pre-authorization and extension
procedures for children

(a) Pre-admission authorization for inpatient psychiatric
services for children must be requested from the OHCA des-
ignated agent. The OHCA or designated agent will evaluate
and render a decision within 24 hours of receiving the request.
A prior authorization will be issued by the OHCA or its desig-
nated agent, if the recipient member meets medical necessity
criteria. For the safety of Medicaid recipients SoonerCare
members, additional approval from the OHCA designated
agent is required for placement on specialty units or in special
population programs or for recipients members with special
needs such as very low intellectual functioning.
(b) Extension requests (psychiatric) must be made through
the OHCA designated agent. All requests are made prior to the
expiration of the approved extension following the guidelines
in the Inpatient Provider Manual published by the OHCA
designated agent. Requests for the continued stay of a child
who has been in an acute psychiatric program for a period of
15 days and in a psychiatric residential treatment facility for 3
months will require a review of all treatment documentation
completed by the OHCA designated agent to determine the
efficacy efficiency of treatment.

(c) Providers seeking prior authorization will follow
OHCA's designated agent's prior authorization process guide-
lines for submitting behavioral health case management
requests on behalf of the Medicaid recipient SoonerCare
member.
(d) In the event a recipient member disagrees with the de-
cision by the OHCA's designated agent, the provider member
receives an evidentiary hearing under OAC 317:2-1-2(a).
The recipient's member's request for such an appeal must
commence within 20 calendar days of the initial decision.
Providers may access a reconsideration process by OHCA's
designated agent, whose decision is final. The provider has
ten business days of receipt of the decision to request the
designated agent to reconsider its decision. The agent will
return the decision within ten working days from the time
of receiving the provider's reconsideration request. The
reconsideration process will end on July 1, 2006.

317:30-5-95.33. Individual plan of care for children
(a) The following words and terms, when used in this sec-
tion, shall have the following meaning, unless the context
clearly indicates otherwise:

(1) "Mental Licensed Behavioral Health Profes-
sional (MHP LBHP)" means licensed psychologists,
licensed clinical social workers (LCSW), licensed marital
and family therapists (LMFT), licensed professional coun-
selors (LPC), licensed behavioral practitioners (LBP), and
advanced practice nurses (APN).
(2) "Individual plan of Care (IPC)" means a written
plan developed for each recipient member within four
calendar days of any admission to a PRTF and is the doc-
ument that directs the care and treatment of a patient that
member. The individual plan of care must be recovery
focused, trauma informed, and specific to culture, age
and gender and includes:

(A) the complete record of the DSM-IV-TR
five-axis diagnosis, including the corresponding
symptoms, complaints, and complications indicating
the need for admission;
(B) the current functional level of the individual;
(C) treatment goals and measurable time limited
objectives;
(D) any orders for psychotropic medications,
treatments, restorative and rehabilitative services,
activities, therapies, social services, diet and special
procedures recommended for the health and safety of
the patient;
(E) plans for continuing care, including review and
modification to the plan of care; and
(F) plan for discharge, all of which is developed to
improve the child's condition to the extent that the in-
patient care is no longer necessary.

(b) The individual plan of care:
(1) must be based on a diagnostic evaluation that in-
cludes examination of the medical, psychological, social,
behavioral and developmental aspects of the individual
patient member and reflects the need for inpatient psychi-
atric care;
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(2) must be developed by a team of professionals as
specified in OAC 317:30-5-95.35 in collaboration with
the recipient member, and his/her parents for patients
members under the age of 18, legal guardians, or others in
whose care he/she will be released after discharge;
(3) must establish treatment goals that are general out-
come statements and reflective of informed choices of the
patient member served. Additionally, the treatment goal
must be appropriate to the patient's age, culture, strengths,
needs, abilities, preferences and limitations;
(4) must establish measurable and time limited treat-
ment objectives that reflect the expectations of the patient
member served and parent/legal guardian (when applica-
ble) as well as being age, developmentally and culturally
appropriate. When modifications are being made to ac-
commodate age, developmental level or a cultural issue,
the documentation must be reflected on the individual
plan of care. The treatment objectives must be achievable
and understandable to the patient member and the par-
ent/guardian (when applicable). The treatment objectives
also must be appropriate to the treatment setting and list
the frequency of the service;
(5) must prescribe an integrated program of therapies,
activities and experiences designed to meet the objectives;
(6) must include specific discharge and after care plans
that are appropriate to the patient's member's needs and
effective on the day of discharge. At the time of discharge,
after care plans will include referral to medication man-
agement, out-patient behavioral health counseling and
case management to include the specific appointment
date(s), names and addresses of service provider(s) and re-
lated community services to ensure continuity of care and
reintegration for the recipient member into their family
school, and community;
(7) must be reviewed at least every seven calendar
days when in acute care and a regular PRTF and every
14 calendar days in the OHCA approved longer term
treatment programs or specialty PRTF treatment programs
by the team specified to determine that services are being
appropriately provided and to recommend changes in the
individual plan of care as indicated by the recipient's mem-
ber's overall adjustment, progress, symptoms, behavior,
and response to treatment;
(8) development and review must satisfy the utilization
control requirements for physician re-certification and
establishment of periodic reviews of the individual plan of
care; and,
(9) each individual plan of care review must be clearly
identified as such and be signed and dated individually by
the physician, licensed mental health professional LBHP,
patient member, parent/guardian (for patients under the
age of 18), registered nurse, and other required team mem-
bers. Individual plans of care and individual plan of care
reviews are not valid until completed and appropriately
signed and dated. All requirements for the individual
plan of care or individual plan of care reviews must be
met or a partial per diem recoupment will be merited. In
those instances where it is necessary to fax an Individual

Plan of Care or Individual Plan of Care review to a parent
or OKDHS/OJA worker for review, the parent and/or
OKDHS/OJA worker may fax back their signature. The
Provider must obtain the original signature for the clinical
file within 30 days. Stamped or Xeroxed signatures are
not allowed for any parent or member of the treatment
team.

317:30-5-95.34. Active treatment for children
(a) The following words and terms, when used in this sec-
tion, shall have the following meaning, unless the context
clearly indicates otherwise:

(1) "Expressive group therapy" means art, music,
dance, movement, poetry, drama, psychodrama, structured
therapeutic physical activities, experiential (ROPES),
recreational, or occupational therapies that encourage the
patient member to express themselves emotionally and
psychologically.
(2) "Family therapy" means interaction between a
MHP LBHP, patient member and family member(s) to
facilitate emotional, psychological or behavioral changes
and promote successful communication and understand-
ing.
(3) "Group rehabilitative treatment" means be-
havioral health remedial services, as specified in the
individual care plan which are necessary for the treatment
of the existing primary behavioral health disorders and/or
any secondary alcohol and other drug (AOD) disorders in
order to increase the skills necessary to perform activities
of daily living.
(4) "Individual rehabilitative treatment" means a
face to face, one on one interaction which is performed to
assist patients members who are experiencing significant
functional impairment due to the existing primary behav-
ioral health disorder and/or any secondary AOD disorder
in order to increase the skills necessary to perform activi-
ties of daily living.
(5) "Individual therapy" means a method of treating
existing primary behavioral health disorders and/or any
secondary AOD disorders using face to face, one on one
interaction between a MHP LBPH and a patient member
to promote emotional or psychological change to alleviate
disorders.
(6) "Process group therapy" means a method of
treating existing primary behavioral health disorders
and/or secondary AOD disorders using the interaction be-
tween a MHP LBHP as defined in OAC 317:30-5-240(c),
and two or more patients to promote positive emotional
and/or behavioral change.

(b) Inpatient psychiatric programs must provide "Active
Treatment". Active Treatment involves the patient member
and their family or guardian from the time of an admission
throughout the treatment and discharge process. For individu-
als in the age range of 18 up to 21, it is understood that family
members and guardians will not always be involved in the
patient's member's treatment. Active Treatment also includes
an ongoing program of assessment, diagnosis, intervention,
evaluation of care and treatment, and planning for discharge
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and aftercare under the direction of a physician. Evidence
based practices such as trauma informed methodology should
be utilized to minimize the use of seclusion and restraint.
(c) The components of Active Treatment consist of inte-
grated therapies that are provided on a regular basis and will
remain consistent with the patient's member's ongoing need for
care. The services and individual plan of care must be recov-
ery focused, trauma informed, and specific to culture, age, and
gender. Sixty minutes is the expectation to equal one hour of
treatment. The following components meet the minimum stan-
dards required for Active Treatment, although an individual
child's needs for treatment may exceed this minimum standard:

(1) Individual treatment provided by the physician.
Individual treatment provided by the physician is required
three times per week for acute care and one time a week
in Residential Treatment Facilities. Individual treatment
provided by the physician will never exceed 10 ten days
between sessions in PRTFs and never exceed seven days
in a specialty PRTF. Individual treatment provided by the
physician may consist of therapy or medication manage-
ment intervention for acute and residential programs.
(2) Individual therapy. MHPs LBHPs performing this
service must use and document an approach to treatment
such as cognitive behavioral treatment, narrative therapy,
solution focused brief therapy or another widely accepted
theoretical framework for treatment. Ongoing assessment
of the patient's member's status and response to treatment
as well as psycho-educational intervention are appropriate
components of individual therapy. Individual therapy
must be provided in a confidential setting. The therapy
must be goal directed utilizing techniques appropriate
to the individual patient's plan of care and the patient's
developmental and cognitive abilities. Individual therapy
must be provided two hours per week in acute care and one
hour per week in residential treatment by a mental health
professional LBHP as described in OAC 317:30-5-240(c).
One hour of family therapy may be substituted for one
hour of individual therapy at the treatment team's discre-
tion.
(3) Family therapy. The focus of family therapy must
be directly related to the goals and objectives on the indi-
vidual patient's member's plan of care. Family therapy
must be provided one hour per week for acute care and
residential treatment for patients members under the age
of 18. One hour of individual therapy addressing relevant
family issues may be substituted for a family session in an
instance in which the family is unable to attend a sched-
uled session by a mental health professional LBHP as
described in OAC 317:30-5-240(c).
(4) Process group therapy. The focus of process group
therapy must be directly related to goals and objectives
on the individual patient's member's plan of care. The
individual patient's member's behavior and the focus of
the group must be included in each patient's member's
medical record. This service does not include social skills
development or daily living skills activities and must take
place in an appropriate confidential setting, limited to the
therapist, appropriate hospital staff, and group members.

Group therapy must be provided three hours per week in
acute care and two hours per week in residential treatment
by a mental health professional LBHP as defined in OAC
317:30-5-240(c). In lieu of one hour of process group
therapy, one hour of expressive group therapy may be
substituted.
(5) Expressive group therapy. Through active ex-
pression, inner-strengths are discovered that can help the
patient member deal with past experiences and cope with
present life situations in more beneficial ways. The focus
of the group must be directly related to goals and objec-
tives on the individual patient's member's plan of care.
Documentation must include how the patient member is
processing emotions/feelings. Expressive therapy must
be a planned therapeutic activity, facilitated by staff with a
relevant Bachelor's degree and/or staff with relevant train-
ing, experience, or certification to facilitate the therapy.
Expressive group therapy must be provided four hours per
week in acute care and three hours per week in residential
treatment. In lieu of one hour of expressive group therapy,
one hour of process group therapy may be substituted.
(6) Group Rehabilitative treatment. Examples of ed-
ucational and supportive services, which may be covered
under the definition of group rehabilitative treatment ser-
vices, are basic living skills, social skills (re)development,
interdependent living, self-care, lifestyle changes and
recovery principles. Each service provided under group
rehabilitative treatment services must have goals and
objectives, directly related to the individual plan of care.
Group rehabilitative treatment services will be provided
two hours each day for all inpatient psychiatric care. In
lieu of two hours of group rehabilitative services per day,
one hour of individual rehabilitative services per day may
be substituted.
(7) Individual rehabilitative treatment. Services will
be for the reduction of psychiatric and behavioral impair-
ment and the restoration of functioning consistent with the
requirements of independent living and enhanced self-suf-
ficiency. This service includes educational and supportive
services regarding independent living, self-care, social
skills (re)development, lifestyle changes and recovery
principles and practices. Each individual rehabilitative
treatment service provided must have goals and objectives
directly related to the individualized plan of care and the
patient's diagnosis. One hour of individual rehabilitative
treatment service may be substituted daily for the two hour
daily group rehabilitative services requirement.
(8) Modifications to active treatment. When a patient
member is too physically ill or their acuity level precludes
them from active behavioral health treatment, docu-
mentation must demonstrate that alternative clinically
appropriate services were provided.

317:30-5-95.35. Credentialing requirements for treatment
team members for children

(a) The team developing the individual plan of care for the
child must include, at a minimum, the following:
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(1) Allopathic or Osteopathic Physician with a current
license and a board certification/eligible in psychiatry, or
a current resident in psychiatry practicing as described in
OAC 317:30-5-2(a)(1)(U), and
(2) a mental health professional licensed to practice by
one of the following boards: Psychology (health service
specialty only); Social Work (clinical specialty only);
Licensed Professional Counselor, Licensed Behavioral
Practitioner, (or) Licensed Marital and Family Therapist
or Advanced Practice Nurse (certified in a psychiatric
mental health specialty, licensed as a registered nurse with
a current certification of recognition from the Board of
Nursing in the state in which the services are provided),
and
(3) a registered nurse with a minimum of two years of
experience in a mental health treatment setting.

(b) Candidates for licensure for Licensed Professional
Counselor, Social Work (clinical specialty only), Licensed
Marital and Family Therapist, Licensed Behavioral Practi-
tioner and Psychology (health services specialty only) can
provide individual therapy, family therapy and process group
therapy as long as they are involved in the supervision that
complies with their respective approved licensing regulations
and the Department of Health and their work must be co-signed
by a licensed MHP LBHP who is additionally a member on
the treatment team. Individuals who have met their super-
vision requirements and are waiting to be licensed by one of
the licensing boards in OAC 317:30-5-95.35(a)(1) must have
their work co-signed by a licensed MHP who is additionally a
member on the treatment team.
(c) Services provided by treatment team members not meet-
ing the above credentialing requirements are not Medicaid
compensable and can not be billed to the Medicaid recipient.

317:30-5-95.36. Treatment team for inpatient children's
services

An interdisciplinary team of a physician, mental health
professionals, registered nurse, patient, parent/legal guardian
for patients members under the age of 18, and other personnel
who provide services to patients members in the facility must
develop the individual plan of care, oversee all components
of the active treatment and provide the services appropriate to
their respective discipline. Based on education and experience,
preferably including competence in child psychiatry, the teams
must be capable of:

(1) capable of assessing Assessing the recipient's
member's immediate and long range therapeutic needs,
developmental priorities and personal strengths and liabil-
ities;
(2) capable of assessing Assessing the potential re-
sources of the recipient's member's family, and actively
involving the family of patients members under the age of
18 in the ongoing plan of care;
(3) capable of setting Setting treatment objectives;
(4) capable of prescribing Prescribing therapeutic
modalities to achieve the plan objectives; and
(5) capable of developing Developing appropriate dis-
charge criteria and plans. ; and

(6) trained in a recognized behavioral/management in-
tervention program such as MANDT System, Controlling
Aggressive Patient Environment (CAPE), SATORI, Pro-
fessional Assault Crisis Training (PRO-ACT), or a trauma
informed methodology with the utmost focus on the min-
imization of seclusion and restraints.

317:30-5-95.39. Seclusion, restraint, and serious incident
reporting requirements for children

(a) Restraint or seclusion may only be used when less re-
strictive interventions have been determined to be ineffective
to protect the member, a staff member or others from harm and
may only be imposed to ensure the immediate physical safety
of the member, a staff member or others. The use of restraint
or seclusion must be in accordance with a written modification
to the member's individual plan of care. The type or technique
of restraint or seclusion used must be the least restrictive inter-
vention that will be effective to protect the member or others
from harm. Restraint or seclusion must be discontinued at the
earliest possible time, regardless of the length of time identi-
fied in the order.

(1) Each facility must have policies and procedure to
describe the conditions in which seclusion and restraint
would be utilized, the behavioral/management interven-
tion program followed by the facility and the documen-
tation required. Each order by a physician or Licensed
Independent Practitioner (LIP) may authorize the RN to
continue or terminate the restraint or seclusion based on
the member's face to face evaluation. Each order for re-
straint or seclusion may only be renewed in accordance
with the following limits for up to a total of 24 hours:

(A) four hours for children 18 to 20 years of age;
(B) two hours for children and adolescents nine to
17 years of age; or
(C) one hour for children under nine years of age.

(2) The documentation required to insure that seclusion
and restraint was appropriately implemented and moni-
tored will include at a minimum:

(A) documentation of events leading to interven-
tion used to manage the violent or self-destructive be-
haviors that jeopardize the immediate physical safety
of the member or others;
(B) documentation of alternatives or less restrictive
interventions attempted;
(C) an order for seclusion/restraint including the
name of the LIP, date and time of order;
(D) orders for the use of seclusion/restraint must
never be written as a standing order or on an as needed
basis;
(E) documentation that the member continually
was monitored face to face by an assigned, trained
staff member, or continually monitored by trained
staff using both video and audio equipment during
the seclusion/restraint;
(F) the results of a face to face assessment com-
pleted within one hour by a LIP or RN who has been
trained in accordance with the requirements specified
at OAC 317:30-5-95.35 to include the:
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(i) member's immediate situation;
(ii) member's reaction to intervention;
(iii) member's medical and behavioral condi-
tions; and
(iv) need to continue or terminate the restraint
or seclusion.

(G) in events the face to face was completed by a
trained RN, documentation that the trained RN con-
sulted the attending physician or other LIP responsi-
ble for the care of the member as soon as possible
after the completion of the one-hour face to face eval-
uation;
(H) debriefing of the child within 24 hours by a
LBHP;
(I) debriefing of staff within 48 hours; and
(J) notification of the parent/guardian.

(b) Staff must be trained and able to demonstrate compe-
tency in the application of restraints, implementation of seclu-
sion, monitoring, assessment, and providing care for a member
in restraint or seclusion before performing any of these actions
and subsequently on an annual basis. The PRTF must require
appropriate staff to have education, training, and demonstrated
knowledge based on the specific needs of the patient popula-
tion in at least the following:

(1) techniques to identify staff and patient behaviors,
events, and environmental factors that may trigger circum-
stances that require the use of restraint or seclusion;
(2) the use of nonphysical intervention skills;
(3) choosing the least restrictive intervention based on
an individualized assessment of the member's medical be-
havior status or condition;
(4) the safe application and use of all types of restraint
or seclusion used in the PRTF, including training in how
to recognize and respond to signs of physical and psycho-
logical distress;
(5) clinical identification of specific behavioral
changes that indicate that restraint or seclusion is no
longer necessary;
(6) monitoring the physical and psychological well be-
ing of the member who is restrained or secluded, including
but not limited to, respiratory and circulatory status, skin
integrity, vital signs, and any special requirements spec-
ified by the policy of the PRTF associated with the one
hour face to face evaluation; and
(7) the use of first aid techniques and certification in
the use of cardiopulmonary resuscitation, including an-
nual re-certification.

(c) Individuals providing staff training must be qualified as
evidence by education, training and experience in techniques
used to address members' behaviors. The PRTF must docu-
ment in staff personnel records that the training and demon-
stration of competency were successfully completed.
(d) The process by which a facility is required to inform
the OHCA of a death, serious injury, or suicide attempt is as
follows:

(1) The hospital administrator, executive director, or
designee is required to contact the OHCA Behavioral

Health Unit by phone no later than 5:00 p.m. on the busi-
ness day following the incident.
(2) Information regarding the Medicaid recipient
SoonerCare member involved, the basic facts of the inci-
dent, and follow-up to date must be reported. The agency
will be asked to supply, at a minimum, follow-up informa-
tion with regard to patient outcome, staff debriefing and
programmatic changes implemented (if applicable).
(3) Within three days, the OHCA Behavioral Health
Unit must receive the above information in writing (exam-
ple: Facility Critical Incident Report).
(4) Patient death must be reported to the OHCA Be-
havioral Health Services Unit as well as to the Centers for
Medicare and Medicaid Regional office in Dallas, Texas.
(5) Compliance with seclusion and restraint reporting
requirements will be verified during the onsite inspec-
tion of care (Section 5, Quality of Care) see OAC
317:30-5-95.42, or using other methodologies.

317:30-5-95.41. Documentation of records for children's
inpatient services

(a) All documentation for services provided under active
treatment must be documented in an individual note and reflect
the content of each session provided. Individual, Family,
Process Group, Expressive Group, Individual Rehabilitative
and Group Rehabilitative Services documentation must in-
clude, at a minimum, the following:

(1) date;
(2) start and stop time for each session;
(3) signature of the therapist and/or staff that provided
the service;
(4) credentials of the therapist;
(5) specific problem(s) addressed (problems must be
identified on the plan of care);
(6) method(s) used to address problems;
(7) progress made towards goals;
(8) patient's member's response to the session or inter-
vention; and
(9) any new problem(s) identified during the session.

(b) Signatures of the patient member, parent/guardian for
patients members under the age of 18, doctor, MHP Licensed
Behavioral Health Professional (LBHP), and RN are required
on the Individual Plan of Care individual plan of care and all
plan of care reviews. The Individual Plan of Care individual
plan of care and Plan of Care Review plan of care review
are not valid until signed and separately dated by the patient
member, parent/legal guardian for patients members under the
age of 18, doctor, RN, MHP LBHP, and all other requirements
are met. All treatment team staff providing individual therapy,
family therapy and process group therapy must sign the indi-
vidual plan of care and all plan of care reviews.

317:30-5-95.42. Inspection of care of psychiatric facilities
providing services to children

(a) There will be an on site Inspection of Care (IOC) of each
psychiatric facility that provides care to Medicaid SoonerCare
eligible children which will be performed by the OHCA or its
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designated agent. The Oklahoma Health Care Authority will
designate the members of the Inspection of Care team.
(b) The IOC team will consist of one to three team members
and will be comprised of Licensed Mental Health Professionals
Behavioral Health Professionals (LBHP) and/or or Registered
Nurses.
(c) The inspection will include observation and contact
with recipients members. The Inspection of Care Review
will consist of recipients members present or listed as facility
residents at the beginning of the Inspection of Care visit as well
as recipients members on which claims have been filed with
OHCA for acute or PRTF levels of care. The review includes
validation of certain factors, all of which must be met for the
Medicaid services to be compensable.
(d) Following the on-site inspection, the Inspection of Care
Team will report its findings to the facility. The facility will
be provided with written notification if the findings of the
inspection of care have resulted in any deficiencies. A copy of
the final report will be sent to the facility's accrediting agency.
(e) Deficiencies found during the IOC may result in a partial
per-diem recoupment or a full per-diem recoupment of the
compensation received. The following documents are con-
sidered to be critical to the integrity of care and treatment and
must be completed within the time lines designated in OAC
317:30-5-95.37(a)(1) and 317:30-5-95.35(a)(2):

(1) History and physical evaluation;
(2) Psychiatric evaluation;
(3) Psychosocial evaluation; and
(4) Individual Plan of Care.

(f) For each day that the History and Physical evaluation,
Psychiatric evaluation, Psychosocial evaluation and Individual
Plan of Care are not contained within the patient's member's
records, those days will warrant a full per-diem recoupment
of the compensation received. Full per-diem recoupment will
only occur for those documents.
(g) If the review findings have resulted in a partial per-diem
recoupment of $50.00 per event, the days of service involved
will be reported in the notification. If the review findings have
resulted in full per diem recoupment status, the non-compens-
able days of service will be reported in the notification. In the
case of non-compensable days full per diem or partial per diem,
the facility will be required to refund the amount.
(h) Penalties of non-compensable days which are the result
of the facility's failure to appropriately provide and document
the services described herein, or adhere to applicable accred-
itation, certification, and/or state licensing standards, are not
Medicaid compensable or billable to the patient member or the
patient's member's family.

317:30-5-96.2. Payments definitions
The following words and terms, when used in Sections

OAC 317:30-5-96.3 through 317:30-5-96.7, shall have the fol-
lowing meaning, unless the context clearly indicates otherwise:

"Allowable costs" means costs necessary for the efficient
delivery of patient care.

"Ancillary Services" means the services for which
charges are customarily made in addition to routine services.
Ancillary services include, but are not limited to, physical

therapy, speech therapy, laboratory, radiology and prescription
drugs.

"Border Status" means a placement in a state that does
not border Oklahoma but agrees to the same terms and condi-
tions of instate or border facilities.

"Community-Based extended" means a PRTF that
provides an extended environment for individuals who have
completed a more intense treatment program and are preparing
for full transition into the community, but who are not yet ready
for independent living due to unresolved clinical issues, or
unmet needs for personal, social, or vocational skills, that is
furnished in a large campus residential setting.

"Community-Based, transitional (CBT)" means a
non-secure PRTF that furnishes structured, therapeutic treat-
ment services in the context of a family-like, small multiple
resident home environment of 16 beds or less.

"Developmentally disabled child" means a child with
deficits in adaptive behavior originating during the develop-
mental period. This condition may exist concurrently with a
significantly subaverage general intellectual functioning.

"Eating Disorders Programs" means acute or intensive
residential behavioral, psychiatric and medical services pro-
vided in a discreet unit to individuals experiencing an eating
disorder.

"Free-standing, Small" means an entity that is not inte-
grated with any other entity as a main provider, a department
of a provider, remote location of a hospital, satellite facility,
or a provider based entity. generally a small, non-secure PRTF
with 16 beds or more but less than 32 beds. These facilities
may or may not have lock-down.

"Free-standing, Medium" means generally a secure
PRTF with bed size ranging from 32 to 49 beds. Some may
be non-secure.

"Free-standing, Large" means generally a for-profit, se-
cure PRTF with bed size ranging for 50 to over 100 beds. Some
may be non-secure.

"Professional services" means services of a physician,
psychologist or dentist legally authorized to practice medicine
and/or surgery by the state in which the function is performed.

"Provider-Based PRTF" means a PRTF that is part of a
larger general medical surgical main hospital, and the PRTF is
treated as "provider based" under 42 CFR 413.65 and operates
under the same license as the main hospital.

"Public" means a hospital or PRTF owned or operated by
the state.

"Routine Services" means services that are considered
routine in the freestanding PRTF setting. Routine services
include, but are not limited to:

(A) room and board;
(B) treatment program components;
(C) psychiatric treatment;
(D) professional consultation;
(E) medical management;
(F) crisis intervention;
(G) transportation;
(H) rehabilitative services;
(I) case management;
(J) interpreter services (if applicable);
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(K) routine health care for individuals in good
physical health; and
(L) laboratory services for a substance
abuse/detoxification program.

"Specialty treatment program/specialty unit" means
acute or intensive residential behavioral, psychiatric and med-
ical services that provide care to a population with a special
need or issues such as developmentally disabled, mentally
retarded, autistic/Asperger's, eating disorders, sexual offend-
ers, or reactive attachment disorders. These patients members
require a higher level of care and staffing ratio than a standard
PRTF and typically have multiple problems.

"Sub-Acute Services" means a planned regimen of
24-hour professionally directed evaluation, care, and treatment
for individuals. Care is delivered by an interdisciplinary team
to individuals whose sub-acute neurological and emotional/be-
havioral problems are sufficiently severe to require 24-hour
care. However, the full resources of an acute care general
hospital or medically managed inpatient treatment is not nec-
essary. An example of subacute care is services to children
with pervasive developmental disabilities including autism,
hearing impaired and dually diagnosed individuals with mental
retardation and behavioral problems.

"Transportation" means the service, provided by the
PRTF, of transporting a member for necessary patient care and
furnishing transportation for the member's family to attend
required family therapy at the facility.

"Treatment Program Components" means therapies,
activities of daily living and rehabilitative services furnished
by physician/psychologist or other licensed mental health
professionals.

"Usual and customary charges" refers to the uniform
charges listed in a provider's established charge schedule
which is in effect and applied consistently to most patients
and recognized for program reimbursement. To be considered
"customary" for Medicaid reimbursement, a provider's charges
for like services must be imposed on most patients regardless
of the type of patient treated or the party responsible for pay-
ment of such services.

PART 16. MATERNAL AND INFANT HEALTH
LICENSED CLINICAL SOCIAL WORKERS

317:30-5-204. General information
The emphasis of maternal and infant health licensed clin-

ical social work services is on providing psychosocial sup-
port, health and behavior assessment and intervention focused
on biopsycho-social factors related to the member's perinatal
health status. These services are intended for women who are
at risk due to drug/alcohol use, domestic violence, lack of sta-
ble food/shelter, have high risk medical conditions, problems
in the post partum environment that interfere with the infant
health and bonding and/or other psychosocial concerns.

317:30-5-205. Eligible providers
Eligible providers are Licensed Clinical Social Workers

(LCSWs) with a minimum of six hours of continuing educa-
tion or technical assistance in the area of Maternal and Infant
Health. LCSWs must have a current contract on file with the
Oklahoma Health Care Authority and be licensed in the state
in which the service is being provided. Services may also be
provided through the Department of Health or other county
health departments. Services provided through the health de-
partments must be provided by a LCSW. In the event of a post-
payment audit, LCSWs providing Maternal and Infant Health
Clinical Social Work services must be able to demonstrate that
they have completed at least six hours of continuing education
or technical assistance for each calendar year of providing care
to SoonerCare members. The continuing education or techni-
cal assistance must be in the area of Maternal and Infant Health
relevant to the provision of Social Work Services.

317:30-5-206. Coverage
Maternal and infant health social work services are cov-

ered for pregnant and postpartum women for whom a psy-
chosocial condition exists that may negatively impact the preg-
nancy and/or well being of the newborn infant. SoonerCare
members may self-refer or be referred by any provider. Iden-
tification of the condition may be based on a CH-16 or the Li-
censed Clinical Social Worker's initial assessment. Psychoso-
cial assessment/counseling is appropriate in order to develop a
social work care plan based upon the health risks due to psy-
chosocial factors.

317:30-5-207. Limitations
Coverage limitations for maternal and infant health social

work services are as follows:
(1) Services are only covered when performed in the
LCSWs' office setting, patient's home or other confidential
clinic setting.
(2) No separate reimbursement will be made to a facil-
ity.
(3) Services billed by a contracted LCSW must be pro-
vided face-to-face and in an individual setting.

317:30-5-208. Reimbursement
(a) Maternal and infant health social work services must be
billed using appropriate CPT codes and guidelines.
(b) SoonerCare does not allow more than 32 units (15 min-
utes = 1 unit) during the pregnancy which includes 60 days
postpartum.
(c) LCSWs that are employed by or remunerated by another
provider may not bill the SoonerCare program directly for ser-
vices if that billing would result in duplicate payment for the
same service.
(d) Only the LCSW directly performing the care or a county
health department may bill the SoonerCare Program.
(e) The time indicated on the claim form must be the time
actually spent with the member.
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317:30-5-209. Documentation
All services must be reflected by documentation in the

patient records. All assessment and treatment services must
include the following:

(1) date;
(2) start and stop time for each timed treatment session;
(3) signature of the service provider;
(4) credentials of service provider;
(5) documentation of the referral source;
(6) problems(s), goals and/or objectives identified on
the treatment plan;
(7) methods used to address the problem(s), goals and
objectives;
(8) progress made toward goals and objectives;
(9) patient response to the session or intervention; and
(10) any new problem(s), goals and/or objectives iden-
tified during the session.

PART 17. MEDICAL SUPPLIERS

317:30-5-210. Eligible providers
All eligible medical suppliers must have a current contract

with the Oklahoma Health Care Authority. The supplier must
comply with all applicable State and Federal laws. Effective
January 1, 2011, all suppliers of durable medical equipment,
prosthetics, orthotics and supplies (DMEPOS) must be ac-
credited by a Medicare deemed accreditation organization
for quality standards for DMEPOS suppliers in order to bill
the SoonerCare program. OHCA may make exceptions to
this standard if it is determined that a supplier may provide
acceptable service to an under served location.

317:30-5-211. Coverage for adults [REVOKED]
(a) Durable medical equipment, adaptive equipment, medi-
cal supplies and prosthetic devices for adults are covered as set
forth in this Section.

(1) Durable medical equipment. The Oklahoma
Health Care Authority provides coverage for durable
medical equipment that meets the definition below, is
prescribed by the appropriate medical provider, is medi-
cally necessary and meets the special requirements noted
below.

(A) Definition of DME. Durable medical equip-
ment (DME) is equipment which can withstand re-
peated use, is used to serve a medical purpose, is not
useful to a person in the absence of an illness or injury,
and is used in the most appropriate setting including
the home or workplace.
(B) Purchase of DME. All durable medical equip-
ment purchased with Oklahoma Medicaid funds be-
comes the property of the Oklahoma Health Care Au-
thority to be used by the recipient until no longer
needed.
(C) Provision of DME.

(i) Rental. Rental is the preferred method of
providing medical equipment if the anticipated
length of usage is less than 10 months. Except for

oxygen and other respiratory equipment, rental
of durable medical equipment is limited to 10
consecutive months. After rental has been paid for
10 months, the equipment becomes the property
of the Oklahoma Health Care Authority to be used
by the recipient until no longer needed.
(ii) Purchase. The purchase of durable medi-
cal equipment, not otherwise addressed in the sec-
tion, is covered when the anticipated length of us-
age exceeds 10 months.

(D) Prior authorization.
(i) Rental. Rental of hospital beds, support
surfaces, wheelchairs, continuous positive airway
pressure devices and lifts require prior authoriza-
tion initially and again before extending beyond
five months of rental.
(ii) Purchase. DME with a fee schedule price
of $500 or more requires prior authorization. DME
with a fee schedule price less than $500 does not
require prior authorization. An invoice or manu-
facturers quote may be required for pricing.
(iii) Bath and toilet aids. Bath and toilet
aids, including commode chairs, sitz baths, and
handrails require prior authorization. For bath and
toilet aids to be medically necessary, patients must
be confined to the bed or room, without indoor
bathroom facilities, or unable to climb or descend
the stairs necessary to reach the bathrooms of their
homes. For a sitz bath to be medically necessary,
the patient must have an infection or injury of the
perineal area.

(E) Requirement for Certificate of Medical
Necessity. For certain items of DME, a Certificate
of Medical Necessity is required and should be sub-
mitted along with the request for prior authorization.
These items are:

(i) hospital beds,
(ii) support surfaces,
(iii) wheelchairs,
(iv) continuous positive airway pressure de-
vices, (BIPAP & CPAP)
(v) lift devices,
(vi) lymphedema pumps,
(vii) external infusion pumps, and
(viii) osteogensis stimulators.

(2) Adaptive equipment for ICF/MR residents.
Payment is made for certain adaptive equipment, for
persons residing in private Intermediate Care Facilities
for the Mentally Retarded (ICF/MR). Adaptive equipment
is defined as medically necessary equipment (equipment,
appliances and prosthetic devices) required because of
physical disabilities. To be covered, adaptive equipment
must be unique, individualized or personalized to a
specific individual resident. This would include modified
equipment or devices to assist in ambulation. Standard
wheelchairs, walkers, eyeglasses, etc. would not be
considered adaptive equipment. All adaptive equipment
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must be prescribed by a physician, and prior authorization
is required.
(3) Supplies. The Oklahoma Health Care Authority
provides coverage for supplies that meet the definition
below, are prescribed by the appropriate medical provider,
are medically necessary and meet the special require-
ments noted below. Coverage is excluded for the items
listed below:

(A) Definition of supplies. Medical supplies are
defined as those disposable items which are used for
the care and treatment of a medical condition.
(B) Items not covered. Items not covered include
but are not limited to:

(i) diapers,
(ii) underpads,
(iii) medicine cups,
(iv) eating utensils, and
(v) personal comfort items.

(C) Medical supplies for nursing facility pa-
tients. For patients residing in nursing facilities,
separate payment is not made for supplies which
are normally considered to be furnished as part of
nursing care. Payment can be made separately to a
supplier, however, for the following items for patients
who reside in nursing facilities:

(i) oxygen
(ii) catheters and catheter accessories
(iii) intravenous feeding supplies (see pros-
thetic devices/hyperalimentation for coverage of
food supplements)
(iv) colostomy and urostomy bags and acces-
sories
(v) tracheotomy supplies.
(vi) external breast prosteses and support ac-
cessories.

(D) Special requirements.
(i) Intravenous therapy. Supplies for intra-
venous therapy are covered. Drugs for IV therapy
are covered only as specified on the Vendor Drug
program.
(ii) Diabetic supplies. Payment is made for
the purchase of one glucometer, one spring loaded
lancet device, and three replacement batteries per
year. In addition, payment will be made for a max-
imum of 100 glucose test strips and 100 lancets per
month. Diabetic supplies in excess of these param-
eters must be prior authorized.

(4) Prosthetic devices. Coverage is provided for
prosthetic devices prescribed by an appropriate medical
provider as conditioned in this paragraph.

(A) Catheters. Payment is made for permanent in-
dwelling catheters, male external catheters, drain bags
and irrigation trays. Payment is also made for single
use self catheters when the patient has a history of
urinary tract infections. The prescription from the at-
tending physician indicates that such documentation
is available in the patient's medical record.

(B) Nerve stimulators. Payment is made for
rental, not to exceed the purchase price, for transcuta-
neous nerve stimulators, implanted peripheral nerve
stimulators, and neuromuscular stimulators. After
rental has been paid for 10 months, the equipment
becomes the property of the Oklahoma Health Care
Authority to be used by the recipient until no longer
needed.
(C) Tracheotomy supplies. Tracheotomy sup-
plies are covered.
(D) Home dialysis. Equipment and supplies are
covered for patients receiving home dialysis treat-
ments.
(E) Colostomy and urostomy supplies. Payment
is made for colostomy and urostomy bags and acces-
sories.
(F) Prosthetic devices inserted during surgery.
Payment is made for prosthetic devices inserted dur-
ing the course of surgery when the prosthetic devices
are not covered as a part of the inpatient hospital level
of care per diem payment.
(G) Breast Prosthesis, bras, and prosthetic gar-
ments.

(i) Payment is made for:
(I) one prosthetic garment with mastec-
tomy form every 12 months for use in the post-
operative period prior to a permanent breast
prosthesis or as an alternative to a mastectomy
bra and breast prosthesis;
(II) two mastectomy bras per year; and
(III) one silicone or equal breast prosthetic
per side every 24 months; or
(IV) one foam prosthetic per side every six
months.

(ii) Payment is not made for both a silicone and
a foam prosthetic in the same 12 month period.
(iii) Breast prostheses, bras, and prosthetic gar-
ments must be purchased from a Board Certified
Mastectomy Fitter.
(iv) A breast prosthesis can be replaced if:

(I) it is lost;
(II) it is irreparably damaged (other than
ordinary wear and tear); or
(III) the member's medical condition neces-
sitates a different type of item and the physician
provides a new prescription explaining the need
for a different type of prosthesis.

(v) External breast prostheses are not covered
once breast reconstruction is performed.

(H) Parenteral therapy. Payment is made for hy-
peralimentation, including supplements, supplies and
equipment rental, in behalf of persons having perma-
nently inoperative internal body organ or function.
Payment can also be made for the infusion pump in
cases where a patient is on therapy for a paralyzed
esophagus.
(I) Oxygen. Coverage is provided for oxygen
and oxygen supplies. Medical necessity will be
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determined from the results of blood gas analysis
tests or oximetry tests. The PO2 level can not exceed
59mm Hg and the arterial blood saturation can not
exceed 89% at rest on room air. The tests results to
document medical necessity must be within 30 days of
the date of the physician's prescription.

(i) Oxygen rental. A monthly rental payment
will be made for rental of liquid oxygen systems,
gaseous oxygen systems and oxygen concentra-
tors. The rental payment includes all contents and
supplies, i.e., regulators, tubing, masks, a back-up
oxygen system, etc. An additional monthly pay-
ment may be made for a portable liquid or gaseous
oxygen system for ambulatory patients only.
When six or more liters are required, an additional
amount will be paid up to 150% of the allowable.
(ii) Oxygen concentrators in nursing facil-
ity. Oxygen concentrators are covered for patients
residing in their home or in a nursing facility. It is
expected that patients in nursing facilities requir-
ing oxygen PRN will be serviced by oxygen kept
on hand.
(iii) Prescription for oxygen. Prescription for
oxygen services must be updated annually or any
time a change in prescription occurs. All DME
suppliers will be responsible for maintaining the
prescription(s) of oxygen services (HCFA-484,
Certificate of Medical Necessity for Oxygen) in
each Medicaid recipient file. If any change in
prescription occurs, the physician must complete a
new HCFA-484 and this must be maintained in the
recipient files by the DME supplier. The Surveil-
lance and Utilization Review System (SURS) will
conduct on going monitoring of prescriptions for
oxygen services to ensure Medicaid guidelines are
followed. Recoupment will be made on any cases
not meeting the requirements.
(iv) Oxygen for Medicare eligible nursing
home patients. Oxygen supplied to Medicare eli-
gible nursing home patients may be billed directly
to the fiscal agent. It is not necessary to obtain a
rejection from Medicare prior to filing.

(b) Miscellaneous non covered items. Miscellaneous non
covered durable medical equipment, adaptive equipment, med-
ical supplies and prosthetic devices for adults are:

(1) Sales taxes,
(2) Enteral therapy and nutritional supplies and other
food supplements, and
(3) Electro-spinal orthosis system (ESO).

(c) Prior authorization.
(1) Prosthetic devices, except for cataract lenses, re-
quire prior authorization.
(2) Total parenteral therapy is considered a prosthetic
device and requires prior authorization. The request for
prior authorization must include a fully completed Cer-
tificate of Medical Necessity, Form HCFA-852, includ-
ing information from the attending physician regarding the

patient's medical condition that necessitates the hyperali-
mentation and the expected length of treatment.
(3) The purchase of any oxygen delivery system re-
quires prior authorization.

(d) Requirement for Certificate of Medical Necessity.
(1) The medical supplier must have a fully completed
Certificate of Medical Necessity, Form HCFA 848, on file
for certain prosthetic items including Parenteral Therapy
and Transcutaneous Electric Nerve Stimulators (TENS).
(2) The medical supplier must have a fully completed
current Certificate of Medical Necessity, Form HCFA 484,
on file to support the claims for oxygen or oxygen sup-
plies to establish whether coverage criteria are met and
to ensure that the oxygen services provided are consistent
with the physician's prescription (refer to instructions from
Palmetto Government Benefits Administration, the Okla-
homa Medicare Carrier, for further requirements for com-
pletion of the HCFA-484).
(3) The HCFA-484 must be completed and signed by
the physician prior to submitting the initial claim. When
a physician prescription for oxygen expires, a HCFA-484,
including retesting, must be completed by the physician
prior to the submission of claims. The medical and
prescription information on HCFA-484 can be completed
only by the attending physician or entered on the form
from information in this patient's records by an employee
of the physician for the physician's review and signature.
In situations where the physician has prescribed oxygen
over the phone, it is acceptable to have a cover letter con-
taining the same information as the HCFA-484, stating
the physician's orders, as long as the HCFA-484 has been
signed by the physician or as set out above.

317:30-5-211.1. Definitions
The following words and terms, when used in this Part,

have the following meaning, unless the context clearly indi-
cates otherwise.

"Adaptive equipment" means devices, aids, controls, ap-
pliances or supplies of either a communication or adaptive
type, determined necessary to enable the person to increase
his or her ability to function in a home and community based
setting or private Intermediate Care Facilities for the Mentally
Retarded (ICF/MR) with independence and safety.

"Capped rental" means monthly payments for the use of
the Durable Medical Equipment (DME) for a limited period of
time not to exceed 13 months. Items are considered purchased
after 13 months of continuous rental.

"Certificate of medical necessity (CMN)" means a cer-
tificate required to help document the medical necessity and
other coverage criteria for selected items, those items are de-
fined in this Chapter. The physician's certification must include
the member's diagnosis, the reason the equipment is required,
and the physician's estimate, in months, of the duration of its
need.

"Customized DME" means items of DME which have
been uniquely constructed or substantially modified for a spe-
cific member according to the description and orders of the
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member's treating physician. For instance, a wheelchair would
be considered "customized" if it has been:

(A) measured, fitted or adapted in consideration of
the member's body size, disability, period of need, or
intended use;
(B) assembled by a supplier or ordered from a man-
ufacturer who makes available customized features,
modifications, or components for wheelchairs; and
(C) intended for an individual member's use in ac-
cordance with instructions from the member's physi-
cian.

"DME information form (DIF)" means a document used
to provide additional information needed to process a claim.
The DIF is completed by the supplier and is not reviewed and
signed by the physician. In the event of a post payment audit,
the supplier must be able to produce the DIF and, if requested,
produce information to substantiate the information on the DIF.

"Durable medical equipment (DME)" means equip-
ment that can withstand repeated use, i.e.; the type of item that
could normally be rented is used to serve a medical purpose,
is not useful to a person in the absence of an illness or injury,
and is used in the most appropriate setting including the home
or workplace.

"Invoice" means a document that provides the following
information when applicable; description of product, quantity,
quantity in box, purchase price (less any discounts, rebates
or commissions received), NDC, strength, dosage, provider,
seller's name and address, purchaser's name and address and
date of purchase. At times, visit notes will be required to deter-
mine how much of the supply was expended. When possible,
the provider should identify the SoonerCare member receiving
the equipment or supply on the invoice.

"Medical supplies" means an article used in the cure,
mitigation, treatment, prevention, or diagnosis of illnesses.
Disposable medical supplies are medical supplies consumed
in a single usage and do not include skin care creams or
cleansers. Medical supplies do not include surgical supplies
or medical or surgical equipment.

"OHCA CMN" means a certificate required to help doc-
ument the medical necessity and other coverage criteria for
selected items. Those items are defined in this chapter. The
physician's certification must include the member's diagnosis,
the reason equipment is required, and the physician's estimate,
in months, of the duration of its need. This certificate is used
when the OHCA requires a CMN and one has not been estab-
lished by CMS.

"Orthotics" means an item used for the correction or pre-
vention of skeletal deformities.

"Prosthetic devices" means a replacement, corrective, or
supportive device (including repair and replacement parts for
same) worn on or in the body, to artificially replace a miss-
ing portion of the body, prevent or correct physical deformity
or malfunction, or support a weak or deformed portion of the
body.

317:30-5-211.2. Medical necessity
(a) Coverage. Coverage is subject to the requirement that
the equipment be necessary and reasonable for the treatment of

an illness or injury, or to improve the functioning or malformed
body member. The member's diagnosis must warrant the type
of equipment or supply being purchased or rented.
(b) Prescription requirements. All DME, except for hear-
ing aid batteries, require a prescription signed by a physician,
a physician assistant, or an advanced practice nurse. Except as
otherwise stated in state or federal law, the prescription must
be in writing, or given orally and later reduced to writing by the
provider filling the order. Prescriptions are valid for no more
than one year from the date written. The prescription must in-
clude the following information:

(1) date of the order;
(2) name and address of the prescriber;
(3) name and address of the member;
(4) name or description and quantity of the prescribed
item;
(5) diagnosis for the item requested;
(6) directions for use of the prescribed item; and
(7) prescriber's signature.

(c) Certificate of medical necessity. For certain items or
services, the supplier must receive a signed CMN/OHCA
CMN from the treating physician. The supplier must have a
signed CMN/OHCA CMN in their records before they submit
a claim for payment. The CMN/OHCA CMN may be faxed,
copied or the original hardcopy.
(d) Place of service.

(1) OHCA covers DMEPOS for use in the member's
place of residence except if the member's place of resi-
dence is a nursing facility.
(2) For members residing in a nursing facility, most
medical supplies and/or DME are considered part of the
facility's per diem rate. Refer to coverage for nursing fa-
cility residents at OAC 317:30-5-211.16.

317:30-5-211.3. Prior authorization (PA)
(a) General. Prior authorization is the electronic or written
authorization issued by OHCA to a provider prior to the provi-
sion of a service. Providers should obtain a PA before provid-
ing services.
(b) Requirements. Billing must follow correct coding
guidelines as promulgated by CMS or per uniquely and
publicly promulgated OHCA guidelines. DME claims must
include the most appropriate HCPCS code as assigned by the
Statistical Analysis Durable Medical Equipment Regional
Carrier (SADMERC) or its successor. Authorizations for
services not properly coded will be denied. The following
services require prior authorization:

(1) services that exceed quantity/frequency limits;
(2) medical need for an item is beyond OHCA's stan-
dards of coverage;
(3) use of a Not Otherwise Classified (NOC) code or
miscellaneous codes;
(4) services for which a less costly alternative may ex-
ist; and
(5) procedures indicating PA is required on the OHCA
fee schedule.

(c) Prior authorization requests. Refer to OAC 317:30-5-
216.
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317:30-5-211.4. Rental and/or purchase
(a) Purchase (New or Used). Items may be purchased if
they are inexpensive accessories for other DME or the equip-
ment itself will be used for an extended period of time. The
OHCA reserves the right to determine whether items of DME-
POS will be rented or purchased.
(b) Rental.

(1) Continuous rental. Items that require regular and
ongoing servicing/maintenance are rented for the duration
indicated by the physician's order and medical necessity.
Examples include but are not limited to oxygen and vol-
ume ventilators. The rental payment includes routine ser-
vicing and all necessary repairs or replacements to make
the rented item functional.
(2) Capped rental. Items are rented until purchase
price is reached. Capped rental items may be rented for a
maximum of 13 months. If the member changes suppliers
during or after the 13th continuous month rental period,
this does not result in a new rental period. The supplier
that provides the item to the member the 13th month
of rental is responsible for supplying the equipment, as
well as routine maintenance and servicing after the 13th
month. If used equipment is issued to the member, the
usual and customary charge reported to the OHCA, must
accurately reflect that the item is used.

(c) Converting rental to purchase. The majority of DME
can be rented as a capped rental for up to a maximum of 13
continuous months. When an item is converted to a purchase
during the rental period, the provider must subtract the amount
already paid for the rental item from the total purchase price.

317:30-5-211.5. Repairs, maintenance, replacement and
delivery

(a) Repairs. Repairs to equipment that a member owns are
covered when they are necessary to make the equipment us-
able. The repair charge includes the use of "loaner" equipment
as required. If the expense for repairs exceeds the estimated
expense of purchasing or renting another item of equipment
for the remaining period of medical need, payment can not be
made for the amount in excess.
(b) Maintenance. Routine periodic servicing, such as test-
ing, cleaning, regulating, and checking the member's equip-
ment is considered maintenance and not a separate covered ser-
vice. However, more extensive maintenance as recommended
by the manufacturer and performed by authorized technicians
are considered repairs. This may include breaking down sealed
components and performing tests that require specialized test-
ing equipment not available to the member. The supplier of a
capped rental item that supplied the item the 13th month must
provide maintenance and service for the item. In very rare cir-
cumstances of malicious damage, culpable neglect, or wrongful
disposition, the supplier may document the circumstances and
be relievedof theobligation toprovidemaintenanceandservice.
(c) Replacement.

(1) If a capped rental item of equipment has been in
continuous use by the member for the equipment's useful
life or if the item is irreparably damaged, lost, or stolen, a

prior authorization must be submitted to obtain new equip-
ment. The reasonable useful life for capped rental equip-
ment cannot be less than five years. Useful life is deter-
mined by the delivery of the equipment to the member, not
the age of the equipment.
(2) Replacement parts must be billed with the appro-
priate HCPCS code that represents the item or part being
replaced, along with a pricing modifier and replacement
modifier. If a part that has not been assigned a HCPCS
code is being replaced, the provider should use a miscel-
laneous HCPCS code to bill each part. Each claim that
contains miscellaneous codes for replacement parts must
include a narrative description of the item, the brand name,
model name/number of the item and an invoice.

(d) Delivery. Delivery costs are included in setting the price
for covered items. Delivery costs are not allowed except in
rare and unusual circumstances when the delivery is outside the
supplier's normal range of operation and cannot be provided by
a more local supplier.

317:30-5-211.6. General documentation requirements
Section 1833(e) of the Social Security Act precludes pay-

ment to any provider of service unless "there has been fur-
nished such information as may be necessary in order to de-
termine the amounts due such provider" [42 U.S.S. Section
13951(e)]. The member's medical records will reflect the need
for the care provided. The member's medical records should
include the physician's office records, hospital records, nursing
home records, home health agency records, records from other
health care professionals and test reports. This documentation
must be provided for prior authorization requests and available
to the OHCA or its designated agent upon request.

317:30-5-211.7. Free choice
A member has the choice of which provider will fill the

prescription or order for a DMEPOS. The prescribing physi-
cian should give the written prescription or order to the mem-
ber in order to allow the member freedom of choice.

317:30-5-211.8. Coverage
Durable medical equipment, adaptive equipment, medi-

cal supplies and prosthetic devices prescribed by the appropri-
ate medical provider and medically necessary are covered for
adults and children as set forth in coverage guidelines.

317:30-5-211.9. Adaptive equipment
(a) Residents of ICF/MR facilities. Payment is made for
customized adaptive equipment for persons residing in pri-
vate Intermediate Care Facilities for the Mentally Retarded
(ICF/MR). This means customized equipment or devices to as-
sist in ambulation. Standard wheelchairs, walkers, eyeglasses,
etc. would not be considered customized adaptive equipment.
All customized adaptive equipment must be prescribed by a
physician and requires prior authorization.
(b) Members in home and community-based waivers.
Refer to OAC 317:40-5-100.
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317:30-5-211.10. Durable medical equipment (DME)
(a) DME. DME includes, but is not limited to: medical
supplies, orthotics and prosthetics, custom braces, therapeutic
lenses, respiratory equipment and other qualifying items when
acquired from a contracted DME provider.
(b) Certificate of medical necessity. Certain items of DME
require a CMN/OHCA CMN which should be submitted with
the request for prior authorization. These items include but are
not limited to:

(1) hospital beds;
(2) support surfaces;
(3) wheelchairs;
(4) continuous positive airway pressure devices (Bi-
CAP and CPAP);
(5) patient lift devices;
(6) external infusions pumps;
(7) enteral and parenteral nutrition;
(8) osteogenesis stimulators; and
(9) pneumatic compression devices.

(c) Prior authorization.
(1) Rental. Rental of hospital beds, support surfaces,
wheelchairs, continuous positive airway pressure devices
(CPAP and BiPAP), pneumatic compression devices,
and lifts require prior authorization and a completed
CMN/OHCA CMN; medical necessity must be docu-
mented in the member's medical record and be signed by
the physician.
(2) Purchase. Equipment will be purchased when a
member requires the equipment for an extended period of
time. During the prior authorization review the PA con-
sultant may change the authorization from a rental to a
purchase or a purchase to a rental based on the documen-
tation submitted. The provider must indicate whether the
DME item provided is new or used.

(d) Backup equipment. Backup equipment is considered
part of the rental cost and not a covered service without prior
authorization.
(e) Home modification. Equipment used for home modifi-
cation is not a covered service.

317:30-5-211.11. Oxygen and oxygen equipment
(a) Medical necessity. Oxygen and oxygen supplies are
covered when medically necessary. Medical necessity is
determined from results of arterial blood gas analysis (ABG)
or pulse oximetry tests (pO2). The test results to document
medical necessity must be within 30 days of the date of the
physician's prescription. A copy of a report from an inpatient
or outpatient hospital or emergency room setting will meet the
requirement.

(1) For initial certification for oxygen, the ABG study
or oximetry analysis used to determine medical necessity
may not be performed by the DMEPOS or a related corpo-
ration. In addition, neither the study nor the analysis may
be performed by a physician with a significant ownership
interest in the DMEPOS performing such tests. These pro-
hibitions include relationships through blood or marriage.
A referring physician may perform the test in his/her of-
fice as part of routine member care.

(2) Initial certification is for no more than three
months. Except in the case of sleep-induced hypoxemia,
ABG or oximetry is required within the third month of the
initial certification period if the member has a continued
need for supplemental oxygen. Re-certification will be
required every 12 months.

(A) Adults. Initial requests for oxygen must in-
clude ABG or resting oximetry results. The arterial
blood saturation can not exceed 89% at rest on room
air; the pO2 level can not exceed 59mm Hg.
(B) Children. Requests for oxygen for children
that do not meet the following requirements should
include documentation of the medical necessity
based on the child's clinical condition and are con-
sidered on a case-by-case basis. Members 20 years
of age or less must meet the following requirements:

(i) birth through three years, SaO2 level equal
to or less than 94%; and
(ii) ages four and above, SaO2 level equal to or
less than 90%.

(b) Certificate of medical necessity.
(1) The medical supplier must have a fully completed
current CMN on file to support the claims for oxygen
or oxygen supplies, to establish whether coverage criteria
are met and to ensure that the oxygen services provided
are consistent with the physician's prescription (refer to
instructions from Palmetto Government Benefits Admin-
istration, the Oklahoma Medicare Carrier, for further re-
quirements for completion of the CMN).
(2) The CMN must be signed by the physician prior to
submitting the initial claim. When a physician prescrip-
tion for oxygen is renewed, a CMN, including the required
retesting, must be completed by the physician prior to the
submission of claims. The medical and prescription infor-
mation on the CMN may be completed by a non physician
clinician, or an employee of the physician for the physi-
cian's review and signature. In situations where the physi-
cian has prescribed oxygen over the phone, it is accept-
able to have a cover letter containing the same information
as the CMN, stating the physician's orders, as long as the
CMN has been signed by the physician or as set out above.
(3) Prescription for oxygen services must be updated at
least annually and at any time a change in prescription oc-
curs during the year. All DMEPOS suppliers are responsi-
ble for maintaining the prescription(s) for oxygen services
and CMN in each member's file. If any change in prescrip-
tion occurs, the physician must complete a new CMN that
must be maintained in the member's file by the DME sup-
plier. The OHCA or its designated agent will conduct on-
going monitoring of prescriptions for oxygen services to
ensure guidelines are followed. Payment adjustments will
be made on claims not meeting these requirements.

317:30-5-211.12. Oxygen rental
A monthly rental payment is made for rental of liquid oxy-

gen systems, gaseous oxygen systems and oxygen concentra-
tors. The rental payment for a stationary system includes all
contents and supplies, such as, regulators, tubing, masks, etc
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that are medically necessary. An additional monthly payment
may be made for a portable liquid or gaseous oxygen system
based on medical necessity.

(1) Oxygen concentrators are covered items for mem-
bers residing in their home or in a nursing facility.
(2) For members who meet medical necessity criteria,
SoonerCare covers portable oxygen and portable oxygen
content. The need for portable oxygen must be stated on
the CMN. A portable system that is used as a standby only
is not a covered item.
(3) When six or more liters of oxygen are medically
necessary, an additional payment will be paid up to 150%
of the allowable for a stationary system when billed with
the appropriate modifier.

317:30-5-211.13. Prosthetic devices
Prosthetic devices prescribed by an appropriate medical

provider as conditioned in this section are covered items.
(1) Certificate of medical necessity. The medical
supplier must have a fully completed CMN on file for
prosthetic items including Transcutaneous Electric Nerve
Stimulators (TENS).
(2) Prior authorization. Prosthetic devices, except
for cataract lenses, require prior authorization.
(3) Home dialysis. Equipment and supplies are
covered items for members receiving home dialysis
treatments only.
(4) Nerve stimulators. Payment is made for rental
equipment which must not exceed the purchase price, for
transcutaneous nerve stimulators, implanted peripheral
nerve stimulators, and neuromuscular stimulators. After
continuous rental for 13 months, the equipment becomes
the property of the OHCA to be used by the member until
no longer medically necessary.
(5) Breast prosthesis, bras, and prosthetic gar-
ments.

(A) Payment is limited to:
(i) one prosthetic garment with mastectomy
form every 12 months for use in the postoperative
period prior to a permanent breast prosthesis or
as an alternative to a mastectomy bra and breast
prosthesis;
(ii) two mastectomy bras per year; and
(iii) one silicone or equal breast prosthetic per
side every 24 months; or
(iv) one foam prosthetic per side every six
months.

(B) Payment will not be made for both a silicone
and a foam prosthetic in the same 12 month period.
(C) Breast prostheses, bras, and prosthetic gar-
ments must be purchased from a Board Certified
Mastectomy Fitter.
(D) A breast prosthesis can be replaced if:

(i) lost;
(ii) irreparably damaged (other than ordinary
wear and tear); or

(iii) the member's medical condition necessi-
tates a different type of item and the physician pro-
vides a new prescription explaining the need for a
different type of prosthesis.

(E) External breast prostheses are not covered af-
ter breast reconstruction is performed except in in-
stances where a woman with breast cancer receives
reconstructive surgery following a mastectomy, but
the breast implant fails or ruptures and circumstances
are such that an implant replacement is not recom-
mended by the surgeon and/or desired by the member.

(6) Prosthetic devices inserted during surgery. Sep-
arate payment is made for prosthetic devices inserted dur-
ing the course of surgery when the prosthetic devices are
not integral to the procedure and are not included in the
reimbursement for the procedure itself.

317:30-5-211.14. Nutritional support
(a) Parenteral nutrition. The member must require intra-
venous feedings to maintain weight and strength commensu-
rate with the member's overall health status. Adequate nutri-
tion must not be possible by dietary adjustment and/or oral sup-
plements.

(1) The member must have a permanent impairment.
Permanence does not require a determination that there is
no possibility that the member's condition may improve
sometime in the future. If the judgment of the attending
physician, substantiated in the medical record, is that the
condition is of long and indefinite duration (ordinarily at
least three months), the test of permanence is met. Par-
enteral nutrition will be denied as a non-covered service
in situations involving temporary impairments.
(2) The member must have a condition involving the
small intestine, exocrine glands, or other conditions that
significantly impair the absorption of nutrients. Coverage
is also provided for a disease of the stomach and/or in-
testine that is a motility disorder and impairs the ability
of nutrients to be transported through the GI system, and
other conditions as deemed medically necessary. There
must be objective medical evidence supporting the clini-
cal diagnosis.
(3) Re-certification of parenteral nutrition will be
required as medically necessary and determined by the
OHCA medical staff.

(b) Prior authorization. A written signed and dated order
must be received by the supplier before a claim is submitted to
the OHCA. If the supplier bills an item addressed in this policy
without first receiving the completed order, the item will be
denied as not medically necessary.

(1) The ordering physician is expected to see the mem-
ber within 30 days prior to the initial certification or re-
quired re-certification. If the physician does not see the
member within this time frame, the physician must doc-
ument the reason why and describe what other monitor-
ing methods were used to evaluate the member's parenteral
nutrition needs.
(2) A completed DIF must be kept on file by the sup-
plier and made available to the OHCA on request. The
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initial request for prior authorization must include a copy
of the DIF.

(c) Enteral formulas. Enteral formulas are covered for
children only. See OAC 317:30-5-212.

317:30-5-211.15. Supplies
(a) The OHCA provides coverage for supplies that are pre-
scribed by the appropriate medical provider, medically neces-
sary and meet the special requirements below.
(b) Special requirements:

(1) Intravenous therapy. Supplies for intravenous
therapy are covered items. Drugs for IV therapy are
covered items only as specified by the Vendor Drug
program.
(2) Diabetic supplies. The purchase of one glucome-
ter, one spring loaded lancet device, and replacement bat-
teries as defined by the life of the battery are covered
items. In addition, a maximum of 200 glucose test strips
and 200 lancets per month when medically necessary and
prescribed by a physician are covered items. Diabetic sup-
plies in excess of these parameters must be prior autho-
rized.
(3) Catheters. Permanent indwelling catheters, male
external catheters, drain bags and irrigation trays are cov-
ered items. Single use self catheters when the member
has a history of urinary tract infections is a covered item.
The prescription from the attending physician must indi-
cate such documentation is available in the member's med-
ical record.
(4) Colostomy and urostomy supplies. Colostomy
and urostomy bags and accessories are covered items.

317:30-5-211.16. Coverage for nursing facility residents
(a) For residents in a nursing facility, most DMEPOS are
considered part of the facility's per diem rate. The following
are not included in the per diem rate and may be billed by the
appropriate medical supplier:

(1) Services requiring prior authorization:
(A) ventilators and supplies;
(B) total parenteral nutrition (TPN), and supplies;
(C) custom seating for wheelchairs; and
(D) external breast prosthesis and support acces-
sories.

(2) Services not requiring prior authorization:
(A) permanent indwelling or male external
catheters and catheter accessories;
(B) colostomy and urostomy supplies;
(C) tracheostomy supplies;
(D) catheters and catheter accessories;
(E) oxygen and oxygen concentrators.

(i) PRN oxygen. Members in nursing facili-
ties requiring oxygen PRN will be serviced by oxy-
gen kept on hand as part of the per diem rate.
(ii) Billing for Medicare eligible nursing
home members. Oxygen supplied to Medicare
eligible nursing home members may be billed
directly to OHCA. It is not necessary to obtain

a denial from Medicare prior to filing the claim
with OHCA.

(b) Items not covered include but are not limited to:
(1) diapers;
(2) underpads;
(3) medicine cups;
(4) eating utensils; and
(5) personal comfort items.

317:30-5-212. Coverage for children
(a) Coverage. Coverage of Durable Medical Equipment,
Adaptive Equipment, Medical Supplies and Prosthetic Devices
for children is the same as for adults. In addition the following
are covered items:

(1) All orthotic equipment (procedures) listed by
Health Care Finance Administration Common Procedural
Code System (HCPCS).
(2) Durable medical equipment, adaptive equipment,
medical supplies and prosthetic devices determined to be
medically necessary..
(3) Enteral nutrition is considered medically necessary
for certain conditions in which, without the products, the
member's condition would deteriorate to the point of se-
vere malnutrition.

(A) Enteral nutrition must be prior authorized. PA
requests must include:

(i) the member's diagnosis;
(ii) the impairment that prevents adequate nu-
trition by conventional means;
(iii) the member's weight history before initiat-
ing enteral nutrition that demonstrates oral intake
without enteral nutrition is inadequate; and
(iv) the percentage of the member's average
daily nutrition taken by mouth and by tube; and
(v) prescribed daily caloric intake.

(B) Enteral nutrition products that are administered
orally and related supplies are not covered.

(b) Prior authorization requirement. Prior authoriza-
tion requirement. Prior authorization is the same as adults
and required for all L series HCPCS codes L5000 and above.
(c) EPSDT. Services deemed medically necessary and
allowable under federal regulations may be covered by the
EPSDT Child Health program even though those services may
not be part of the SoonerCare program. These services must
be prior authorized.
(d) Medical necessity. Federal regulations require OHCA
to make the determination as to whether the service is medi-
cally necessary and do not require the provision of any items
or services that the State determines are not safe and effective
or that are considered experimental.

317:30-5-215. Billing requirements [REVOKED]
(a) Billing. It is the medical supplier's responsibility to en-
sure that claims are submitted with the most appropriate pro-
cedure code for the supply or equipment. When a specific pro-
cedure code has not been assigned to an item, the claim can-
not be processed without a full description of the equipment
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or supply. In the case of supplies, a catalogue number must be
included in the narrative, along with a description of the unit
being billed. An invoice is required for equipment.
(b) Prior authorization.

(1) The prior authorization number must be entered on
the appropriate claim form.
(2) All requests are submitted to OHCA, Attention:
Medical Authorization Unit, 4545 N. Lincoln Blvd., Suite
124, Oklahoma City, OK 73105. All requests for prior
authorization should be submitted in the same manner re-
gardless of the age of the patient.

(A) Form CC-17. Form CC-17 may be obtained at
the local county DHS offices and is also available on
the OHCA web site at www.ohca.state.ok.us. Form
CC-17 is completed in accordance with the instruc-
tions on the back of the form.
(B) Certificate of Medical Necessity. The pre-
scribing provider must complete Section B which
contains questions pertaining to the medical necessity
of the equipment. This section cannot be completed
by the supplier. Section B can be completed by any
health care clinician; however, only the patient's
treating provider may sign the CMN. By signing the
CMN, the physician is validating the completeness
and accuracy of Section B. The patient's medical
records must contain documentation substantiating
that the patient's condition meets the coverage criteria
and the answers given in Section B of the CMN.
These records may be requested by OHCA or its
representatives to confirm concurrence between the
medical records and the information submitted with
the prior authorization request.

(c) OHCA response to prior authorization. After the CC-17
is processed, a notice will be issued advising whether or not the
item is being authorized. If authorization is issued, the prior
authorization notice will include an authorization number, the
period for which the device is being authorized and the proce-
dure code.
(d) Place of service. The appropriate indicator for the pa-
tient's place of residence must be entered.
(e) Prescribing provider. The name of the prescribing
provider must be entered in Block 17.

317:30-5-216. Prior authorization requests
(a) Prior authorization requirements. Requirements vary
for different types of services. Providers should refer to the
service-specific sections of policy or the OHCA website for
services requiring PA.

(1) Required forms. Form HCA-12A may be ob-
tained at local OKDHS county offices and is available on
the OHCA web site at www.okhca.org.
(2) Certificate of medical necessity. The prescribing
provider must complete the medical necessity section of
the CMN. This section cannot be completed by the sup-
plier. The medical necessity section can be completed
by any health care clinician; however, only the member's
treating provider may sign the CMN. By signing the CMN,
the physician is validating the completeness and accuracy

of the medical necessity section. The member's medical
records must contain documentation substantiating that
the member's condition meets the coverage criteria and
the answers given in the medical necessity section of the
CMN. These records may be requested by OHCA or its
representatives to confirm concurrence between the med-
ical records and the information submitted with the prior
authorization request.
(3) DIF. The requesting supplier must complete and
submit a DIF as indicated by Medicare standards unless
OHCA policy indicates that a CMN or other documenta-
tion is required. By signing the DIF, the supplier is vali-
dating the information provided is complete and accurate.
The member's medical records must contain documenta-
tion substantiating that the member's condition meets the
coverage criteria and the information given in the DIF.

(b) Submitting prior authorization requests. All requests
for PA are submitted to OHCA, Attention: Medical Authoriza-
tion Unit, 4545 N. Lincoln Blvd., Suite 124, Oklahoma City,
OK 73105, or faxed to (405)530-3496 or submitted on-line via
Secured Website followed by fax. All requests for prior autho-
rization should be submitted in the same manner regardless of
the age of the member.
(c) Prior authorization review. Upon verifying the com-
pleteness and accuracy of clerical items, the PA request is re-
viewed by OHCA staff to evaluate whether or not each service
being requested meets SoonerCare's definition of "medical ne-
cessity" [see OAC 317:30-3-1 (f)] as well as other criteria.
(d) Prior authorization decisions. After the HCA-12A is
processed, a notice will be issued advising whether or not the
item is authorized. If authorization is issued, the notice will
include an authorization number, the time period for which the
device is being authorized and the appropriate procedure code.
(e) Prior authorization does not guarantee reimburse-
ment. Provider status, member eligibility, and medical status
on the date of service, as well as all other SoonerCare require-
ments, must be met before the claim is reimbursed.
(f) Prior authorization of manually-priced items.
Manually-priced items must include documentation showing
the supplier's estimated cost of the item with the request for
prior authorization. Reimbursement will be determined as per
OAC 317:30-5-218.

317:30-5-217. Billing
(a) Procedure codes. It is the supplier's responsibility to en-
sure that claims for the supply or equipment are submitted with
the most appropriate HCPCS code as assigned by the Statistical
Analysis Durable Medical Equipment Regional Carrier (SAD-
MERC) or its successor. When the most appropriate procedure
code is not used, the claim will be denied. When a specific pro-
cedure code has not been assigned to an item, an invoice is re-
quired which must contain a full description of the equipment
or supply.
(a b) Rental. Claims for rental should show indicate the first
date of service and in Block 24A. The the inclusive dates of
rental should be entered in Block 24D as part of the description
of services. The unit "1" should be entered in Block 24G
for rental of equipment. The appropriate modifier must be
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included. Only one month's rental should be entered on each
detail line.
(b c) Prior authorization number. The prior authorization
number must be entered in block 23 on claim form HCFA 1500
on the appropriate claim form. Invoice. Once the service has
been provided, the supplier is required to include a copy of the
invoice documenting the supplier's cost of the item with the
claim.
(c d) Place of service. The appropriate indicator for the
patient's place of residence must be entered.
(d e) Prescribing provider. The name of the prescribing
provider must be included for claims processing and entered
in Block 17 the appropriate block.
(f) Items must be received by the member before billing
OHCA.

317:30-5-218. Reimbursement
(a) Medical equipment and supplies. Reimbursement for
durable medical equipment and supplies will be made using
the lesser an amount derived from one of the methods listed
below: the lesser of the OHCA maximum allowable fee or
the provider's usual and customary charge. The maximum
allowable fee is the maximum amount that OHCA will pay
a provider for an allowable procedure. When a code is not
assigned a maximum allowable fee for a unit of service, a fee
will be established based on efficiency, economy, and quality
of care as determined by the OHCA.

(1) Method 1. Reimbursement for durable medical
equipment and supplies will be set at the lesser of the
OHCA current allowed charge or the 1992 Medicare
allowed charge; or
(2) Method 2. Reimbursement for durable medical
equipment and supplies for which there is no allowable
under method one will be made using the suppliers
wholesale cost plus a price point percentage for profit and
shipping. Wholesale Cost:

(A) less than $100: PLUS 30% of wholesale cost
(B) $100 - $500: PLUS 25% of wholesale cost
(C) $501 - $999: PLUS 20% of wholesale cost
(D) $1000 plus: PLUS 15% of wholesale cost, or

(3) Method 3. If there is no allowable charge derived
by either (1)-(2) of this subsection, reimbursement will be
made using the lesser of billed charges or the suggested
retail minus a percentage as shown below:

(A) $5000 plus: Suggested retail minus 20% of
suggested retail
(B) 0 - $5000: Suggested retail minus 15% of sug-
gested retail

(b) Reimbursement for power wheelchairs will be made at
billed charges minus 12% of billed charges. Oxygen equip-
ment and supplies.

(1) Payment for stationary oxygen systems (liquid oxy-
gen systems, gaseous oxygen systems and oxygen con-
centrators) is based on continuous rental, i.e., a continu-
ous monthly payment is made as long as it is medically
necessary. The rental payment includes all contents and
supplies, i.e., regulators, tubing, masks, etc. Portable oxy-
gen systems are considered continuous rental. Content for

portable systems should be billed monthly with one unit
equal to one month's supply. Ownership of the equipment
remains with the supplier.
(2) Separate payment will not be made for mainte-
nance, servicing, delivery, or for the supplier to pickup
the equipment when it is no longer medically necessary.
(3) Effective July 1, 2007, payment for oxygen equip-
ment and supplies will be based on the Medicaid allow-
able in effect for the Oklahoma region on June 30, 2007.
The fee schedule will be reviewed annually; adjustments
to the fee schedule may be made based on efficiency, bud-
get considerations, and quality of care as determined by
the OHCA.

(c) Reimbursement for oxygen and oxygen supplies is made
at the OHCA allowable in effect in calendar 1992.

PART 18. GENETIC COUNSELORS

317:30-5-219. General information
Genetic counseling gathers critical family history, patient

history, and other factors to be analyzed and shared with the
member to help them understand and adapt to the medical,
psychosocial and familial contributions to potential or realized
birth defects.

317:30-5-220. Eligible providers
Eligible providers must be Licensed Genetic Counselors.

Genetic Counselors must have a current contract on file with
the Oklahoma Health Care Authority and be licensed in the
state in which the service is being provided.

317:30-5-221. Coverage
(a) Services for pregnant/postpartum SoonerCare members
must be referred by a provider involved in the provision of ob-
stetric or pediatric care. Members are eligible for genetic coun-
seling during pregnancy which includes 60 days postpartum.
Reasons for genetic counseling include but are not limited to
the following:

(1) advanced maternal age;
(2) abnormal maternal serum first or second screening;
(3) previous child or current fetus/infant with an abnor-
mality;
(4) consanguinity/incest;
(5) parent is a known carrier or has a family history of
a genetic condition;
(6) parent was exposed to a known or suspected repro-
ductive hazard;
(7) previous fetal demise, stillbirth, or neonatal death
involving known/suspected abnormalities;
(8) history of recurrent pregnancy loss; or
(9) parent(s) are in an ethnic or racial group associated
with an increased risk for specific genetic conditions.

(b) These services may be provided in an office or outpatient
setting.
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317:30-5-222. Reimbursement
(a) Counseling services must be billed using appropriate
CPT codes and guidelines and must be medically necessary.
SoonerCare does not allow more than six units (30 minutes =
1 unit) per pregnancy including 60 days postpartum care.
(b) Genetic Counselors who are employed by or remuner-
ated by another provider may not bill the SoonerCare program
directly for services if that billing would result in duplicate
payment for the same service.

317:30-5-223. Documentation
All services must be documented in the member's med-

ical record. All prenatal and postpartum genetic counseling
sessions must at a minimum include the following:

(1) date of service;
(2) start and stop time for each treatment session;
(3) practitioner's signature;
(4) pedigree, and/or review and interpretation of family
history; and
(5) recommendation and plan of care.

PART 61. HOME HEALTH AGENCIES

317:30-5-547. Reimbursement
(a) Payment is made for nursing Nursing services and home
health aide services at a rate established by OHCA are covered
services on a per visit basis. Reimbursement for any combina-
tion thereof of nursing or home aid service shall not exceed 36
visits per calendar year per eligible recipient member. Addi-
tional visits for children must be prior authorized when medi-
cally necessary.
(b) Reimbursement for durable medical equipment and sup-
plies will be made using the lesser amount derived from one of
the methods listed below: the lesser of the OHCA fee schedule
or the provider's usual and customary charge. The maximum
allowable fee is the maximum amount that OHCA will pay a
provider for an allowable procedure code. When a procedure
code is not assigned a maximum allowable fee for a unit of ser-
vice, a fee will be established based on efficiency, economy,
and quality of care as determined by the OHCA. Once the ser-
vice has been provided, the supplier is required to include a
copy of the invoice documenting the supplier's cost of the item
with the claim.

(1) Method 1. Reimbursement for durable medical
equipment and supplies will be set at the lesser of the
OHCA current allowed charge or the 1992 Medicare
allowed charge; or
(2) Method 2. Reimbursement for durable medical
equipment and supplies for which there is no allowable
under method one will be made using the suppliers
wholesale cost plus a price point percentage for profit and
shipping. Wholesale Cost

(A) less than $100 PLUS 30% of wholesale cost
(B) $100 - $500 PLUS 25% of wholesale cost
(C) $501 - $999 PLUS 20% of wholesale cost
(D) $1000 or more PLUS 15% of wholesale cost;
or

(3) Method 3. If there is no allowable charge derived
by either (1)-(2) of this subsection, billed charges less the
percentage will be allowed. Billed Charges:

(A) $1000 or more MINUS 30% of billed charges
(B) $501 - 999 MINUS 25% of billed charges
(C) $100 - $500 MINUS 20% of billed charges
(D) less than $100 MINUS 15% of billed charges

(c) Reimbursement for oxygen and oxygen supplies is made
at the OHCA allowable in effect in calendar 1992. as follows:

(1) Payment for oxygen systems (stationary, liquid
and oxygen concentrators) is based on continuous rental,
i.e., a continuous monthly payment is made as long as it
is medically necessary. The rental payment includes all
contents and supplies, i.e., regulators, tubing, masks, etc.
Portable oxygen systems are also considered continuous
rental. Content for portable systems should be billed
monthly with one unit equal to one month's supply.
Ownership of the equipment remains with the supplier.
(2) Separate payment will not be made for mainte-
nance, servicing, delivery, or for the supplier to pickup
the equipment when it is no longer medically necessary.
(3) Effective July 1, 2007, payment for oxygen equip-
ment and supplies will be based on the Medicaid allowable
rates in effect for the Oklahoma region on June 30, 2007.
The fee schedule will be reviewed annually; adjustments
to the fee schedule may be made based on efficiency, bud-
get considerations, and quality of care as determined by
the OHCA.

PART 63. AMBULATORY SURGICAL CENTERS

317:30-5-568. Elective sterilizations
Payment is made to ambulatory surgical centers for elec-

tive sterilizations performed in behalf of eligible individuals if
all of the following circumstances are met:

(1) The patient must be at least 21 years of age at the
time the consent form is signed,
(2) The patient must be mentally competent,
(3) A properly completed Federally federally man-
dated consent for sterilization form (ADM-71) is attached
to the claim, and
(4) The form is signed and dated at least 30 days, but
not more than 180 days prior to surgery. A supply of the
form (ADM-71) can be obtained from the local Depart-
ment of Human Services county office.

[OAR Docket #08-693; filed 4-22-08]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #08-691]

RULEMAKING ACTION:
PERMANENT final adoption
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RULES:
Subchapter 3. General Provider Policies
Part 3. General Medical Program Information
317:30-3-59. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-9. [AMENDED]
317:30-5-20. [AMENDED]
Part 5. PharmacistsPharmacies
317:30-5-70.2. [AMENDED]
317:30-5-72.1. [AMENDED]
Part 8. Rehabilitation Hospitals
317:30-5-111. [AMENDED]
Part 27. RegisteredIndependent Licensed Physical Therapists
317:30-5-290. [REVOKED]
317:30-5-290.1. [NEW]
317:30-5-291. [AMENDED]
317:30-5-291.1. through 317:30-5-291.2. [NEW]
Part 28. Occupational Therapy Services [NEW]
317:30-5-295. through 317:30-5-298. [NEW]
Part 43. AdultAgency Companion, Specialized Foster Care, Daily Living

Supports, Group Homes, and Community Transition Services
317:30-5-420. through 317:30-5-424. [AMENDED]
(Reference APA WF # 07-06, 07-15, 07-23, 07-28, 07-30 and 07-44)

AUTHORITY:
Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes
42 CFR '440.120; 42 CFR '440.30; 42 CFR '440.50; CFR 42 _ 440.100;
42 CFR 440.110; 42 CFR 440.20; Public Law 110-28 known as the U.S.
Troop Readiness, Veterans' Care, Katrina Recovery, and Iraq Accountability
Appropriations Act of 2007
DATES:
Comment period:

December 3, 2007 through January 2, 2008
Public hearing:

January 9, 2008
Adoption:

February 14, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 5. PharmacistsPharmacies
317:30-5-72.1. [AMENDED]

Gubernatorial approval:
July 27, 2007

Register publication:
25 Ok Reg 119

Docket number:
07-1412
(Reference APA WF # 07-06)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-9. [AMENDED]
317:30-5-20. [AMENDED]

Gubernatorial approval:
July 27, 2007

Register publication:
25 Ok Reg 121

Docket number:
07-1403
(Reference APA WF # 07-15)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 27. Registered Physical Therapists
317:30-5-290. [AMENDED]
317:30-5-290.1. [NEW]
317:30-5-291. [AMENDED]
317:30-5-291.1. through 317:30-5-291.2. [NEW]
Part 28. Occupational Therapy Services [NEW]
317:30-5-295. through 317:30-5-298. [NEW]

Gubernatorial approval:
July 27, 2007

Register publication:
25 Ok Reg 123

Docket number:
07-1405
(Reference APA WF # 07-23)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 43. AdultAgency Companion, Specialized Foster Care, Daily Living

Supports, Group Homes, and Community Transition Services
317:30-5-420. through 317:30-5-424. [AMENDED]

Gubernatorial approval:
September 12, 2007

Register publication:
25 Ok Reg 124

Docket number:
07-1406
(Reference APA WF # 07-28)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 3. General Provider Policies
Part 3. General Medical Program Information
317:30-3-59. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 8. Rehabilitation Hospitals
317:30-5-111. [AMENDED]
Part 27. RegisteredIndependent Licensed Physical Therapists
317:30-5-290. [REVOKED]

Gubernatorial approval:
September 12, 2007

Register publication:
25 Ok Reg 112

Docket number:
07-1407
(Reference APA WF # 07-30)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 5. PharmacistsPharmacies
317:30-5-70.2. [AMENDED]

Gubernatorial approval:
September 12, 2007

Register publication:
25 Ok Reg 118

Docket number:
07-1409
(Reference APA WF # 07-44)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Agency rules are revised to update drug categories that are covered

under SoonerCare as well as drug categories that are excluded or subject
to limitations. Rules are also revised to allow coverage of certain
non-prescription medications when they are used as part of a step therapy or
other therapeutic algorithm. For example, current SoonerCare rules do not
allow coverage for over-the-counter products used to treat lice infestation of
the hair or body. This may require a physician visit in addition to a more toxic
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and expensive prescription product. One of the many intended benefits of the
rule revisions will specifically allow SoonerCare payment for non-prescription
medications used to treat head lice. Revisions are needed to allow SoonerCare
members access to certain over-the-counter products as well as appropriate
drug categories.

Physician rules are revised to eliminate the potential for improper billing
and reimbursement for venipuncture and catheterization by clarifying that
a separate payment is made to physicians for specimen collections using
catheterization and routine venipuncture. In addition, a revision of Laboratory
services rules is needed to clarify that a separate payment is not made to
laboratories for specimens obtained as it is considered part of the laboratory
analysis. A Surveillance Utilization Review System (SURS) audit discovered
the contradiction. These revisions are needed to clarify that these are allowable
separate reimbursements for physicians in their offices but not for laboratories.
If this is not changed, there is potential for improper billing or reimbursement
based on inconsistency in the rule and how the rule is interpreted. Additional
revisions revise language to agree with current SoonerCare language.

Agency rules are revised to remove the prior authorization requirement
for the initial evaluation for physical therapy services for children. Currently,
rules state that all physical therapy services, including the initial evaluation,
for children must be prior authorized. As an evaluation is needed to determine
if therapy services are medically necessary and compensable, provider prior
authorization requests for an evaluation are routinely approved. By removing
the prior authorization requirement, children will be able to more promptly
receive needed services. Provider specific rules for outpatient occupational
therapy services are issued to consolidate information regarding payment
for services, provider eligibility, coverage, payment rates and procedure
codes. Rules regarding speech therapy for children are revised to clarify prior
authorization requirements.

Agency rules are revised to: (1) reflect current residential support options
through the OKDHS Developmental Disabilities Services Division (DDSD)
Home and HCBS Waiver program as approved by CMS; and (2) provide a new
residential support option known as Community Transition Services. On April
25, 2007, the Centers for Medicare and Medicaid approved an amendment
to Oklahoma's Community Waiver which added Community Transition
Services to the waiver program. The revisions will provide Oklahomans
with disabilities additional community-based service options. Community
Transition Service is a one-time setup expense for members transitioning from
an intermediate care facility for the mentally retarded or provider-operated
residential setting to the member's own home or apartment. Limited to one
service over the member's lifetime, Community Transition Service's maximum
benefit is $2,400 per eligible member and must be authorized in the member's
Individual Plan. Rule revisions are needed to support recent amendments to
Oklahoma's Community Waiver and allow payment for Community Transition
Services.

Agency rules are revised to remove inconsistencies in rules for payment
of adult therapies in the inpatient and outpatient hospital settings. Therapy
services for adult SoonerCare members are only compensable when provided
on an inpatient or outpatient hospital basis. In addition, language regarding the
post-payment utilization review conducted by the OHCA's designated Quality
Improvement Organization is updated to reflect current practice. Revisions are
needed to clarify the rules used by SoonerCare providers who provide therapy
services to adults in the inpatient and outpatient hospital settings.

Agency rules are revised to comply with Public Law 110-28 known
as the U.S. Troop Readiness, Veterans' Care, Katrina Recovery, and Iraq
Accountability Appropriations Act of 2007 requiring prescriptions in written
form to be executed on tamper-resistant prescriptions pads in order to qualify
for reimbursement by SoonerCare. Currently, there is no rule in place to
require certain types of paper for prescriptions. This federal requirement
mandates that written prescriptions be printed on certain types of paper which
cannot be copied. The requirement does not apply to prescriptions transmitted
by telephone, facsimile, or electronic prescribing. Effective October 1, 2007,
federal financial participation will not be available for written prescriptions
to SoonerCare members that are not written on tamper-resistant prescription
pads.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,

SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 3. GENERAL MEDICAL PROGRAM
INFORMATION

317:30-3-59. General program exclusions - adults
The following are excluded from Medicaid SoonerCare

coverage for adults:
(1) Inpatient diagnostic studies that could be performed
on an outpatient basis.
(2) Services or any expense incurred for cosmetic
surgery.
(3) Services of two physicians for the same type of
service to the same patient at the same time, except when
warranted by the necessity of supplemental skills. When
supplemental skills are warranted, the initial consultation
is reported utilizing the appropriate CPT code for inpatient
consultations. Follow-up consultations include monitor-
ing progress, recommending management modifications
or advising on a new plan of care in response to changes
in the patient's status. If the consultant physician initiates
treatment at the initial consultation and participates there-
after in the patient's care, the codes for subsequent hospital
care should be used.
(4) Refractions and visual aids.
(5) Separate A separate payment for pre and post-oper-
ative care when payment is made for surgery pre-operative
care, if provided on the day before or the day of surgery,
or for typical post-operative follow-up care.
(6) Reversal of sterilization procedures for the pur-
poses of conception.
(7) Non therapeutic hysterectomies. Therapeutic hys-
terectomies require that the following information to be
attached to the claim:

(A) a copy of an acceptable acknowledgment form
signed by the patient, or,
(B) an acknowledgment by the physician that the
patient has already been rendered sterile, or,
(C) a physician's certification that the hysterec-
tomy was performed under a life-threatening emer-
gency situation.

(8) Induced abortions, except when certified in writing
by a physician that the abortion was necessary due to a
physical disorder, injury or illness, including a life-endan-
gering physical condition caused by or arising from the
pregnancy itself, that would place the woman in danger
of death unless an abortion is performed, or that the preg-
nancy is the result of an act of rape or incest.
(9) Medical services considered to be experimental.
(10) Services of a Certified Surgical Assistant.
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(11) Services of a Chiropractor. Payment is made for
Chiropractor services on Crossover claims for coinsurance
and/or deductible only.
(12) Services of a Registered an independent licensed
Physical Therapist.
(13) Services of a Psychologist.
(14) Services of a an independent licensed Speech and
Hearing Therapist.
(15) Payment for more than four outpatient visits per
month (home, office, outpatient hospital) per patient,
except those visits in connection with family planning or
emergency medical condition.
(16) Payment for more than two nursing home visits per
month.
(17) More than one inpatient visit per day per physician.
(18) Payment for removal of benign skin lesions unless
medically necessary.

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 1. PHYSICIANS

317:30-5-9. Medical services
(a) Use of medical modifiers. The Physicians' Current
Procedural Terminology (CPT) and the second level HCPCS
provide for 2-digit medical modifiers to further describe medi-
cal services. Modifiers are used when appropriate.
(b) Covered office services.

(1) Payment is made for four office visits (or home)
per month per patient member, for adults (over age 21),
regardless of the number of physicians involved. Addi-
tional visits per month are allowed for services related to
emergency medical conditions.
(2) Visits for the purpose of family planning are ex-
cluded from the four per month limitation.
(3) Payment is allowed for insertion of IUD in addition
to the office visit.
(4) Separate payment will be made for the following
supplies when furnished during a physician's office visit.

(A) Casting materials
(B) Dressing for burns
(C) Intrauterine device
(D) IV Fluids
(E) Medications administered by IV
(F) Glucose administered IV in connection with
chemotherapy in office

(5) Payment is made for routine physical exams only as
prior authorized by the County DHS office OKDHS and
are not counted as an office visit.
(6) Medically necessary office lab and X-rays are cov-
ered.
(7) Hearing exams by physician for persons mem-
bers between the ages of 21 and 65 are covered only as a
diagnostic exam to determine type, nature and extent of
hearing loss.

(8) Hearing aid evaluations are covered for persons
members under 21 years of age.
(9) IPPB (Intermittent Positive Pressure Breathing) is
covered when performed in physician's office.
(10) Payment is made for both office visit and injection
of joints performed during the visit.
(11) Payment is made for an office visit in addition to al-
lergy testing.
(12) Separate payment is made for antigen.
(13) Eye exams are covered for persons members be-
tween ages 21 and 65 for medical diagnosis only.
(14) If a physician personally sees a patient member
on the same day as a dialysis treatment, payment can be
made for a separately identifiable service unrelated to the
dialysis.
(15) Separate payment is made for The the following
specimen collection fees are covered collections:

(A) Catheterization for collection of specimen,
multiple patients.
(B A) Catheterization for collection of specimen,
single patient member, all places of service.; and
(C B) Routine Venipuncture.

(16) The Professional Component for electrocardio-
grams, electroencephalograms, electromyograms, and
similar procedures are covered on an inpatient basis as
long as the interpretation is not performed by the attending
physician.
(17) Cast removal is covered only when the cast is re-
moved by a physician other than the one who applied the
cast.

(c) Non-covered office services.
(1) Payment is not made separately for an office visit
and rectal exam, pelvic exam or breast exam. Office visits
including one of these types of exams should be coded
with the appropriate office visit code.
(2) Payment cannot be made for prescriptions or medi-
cation dispensed by a physician in his office.
(3) Payment will not be made for completion of forms,
abstracts, narrative reports or other reports, separate
charge for use of office or telephone calls. The agency
considers such services to be simple administrative
services in accordance with the American Medical
Association H-385.984 and is the responsibility of the
attending provider. SoonerCare members may not be
charged for simple administrative services.
(4) Additional payment will not be made for night calls,
unusual hours or mileage.
(5) Payment is not made for an office visit where the pa-
tient member did not keep appointment.
(6) Refractive services are not covered for persons
between the ages of 21 and 65.
(7) Removal of stitches is considered part of post-oper-
ative care.
(8) Payment is not made for a consultation in the office
when the physician also bills for surgery.
(9) Separate payment is not made for oxygen adminis-
tered during an office visit.

(d) Covered inpatient medical services.
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(1) For persons between ages 21 and 65, payment is
made for 24 days hospital care per state fiscal year. For
persons under 21 years of age, payment is made for medi-
cally necessary inpatient care. Payment is allowed for in-
patient hospital visits for all SoonerCare covered admis-
sions. Psychiatric admissions must be prior authorized.
(2) Payment is allowed for the services of two physi-
cians when supplemental skills are required and different
specialties are involved. When supplemental skills are
warranted, the initial consultation is reported utilizing
the appropriate CPT code for inpatient consultations.
Follow-up consultations include monitoring progress,
recommending management modifications or advising on
a new plan of care in response to changes in the patient's
member's status. If the consultant physician initiates treat-
ment at the initial consultation and participates thereafter
in the patient's member's care, the codes for subsequent
hospital care should be are used.
(3) Certain medical procedures are allowed in addition
to office visits.
(4) Payment for critical care is all-inclusive and in-
cludes payment for all services that day. Payment for
critical care, first hour is limited to one unit per day and 4
units per month. Payment for critical care, each additional
30 minutes is limited to two units per day/month.

(e) Non-covered inpatient medical services.
(1) For inpatient services, all visits to a patient member
on a single day are considered one service except where
specified. Payment is made for only one visit per day.
(2) A hospital admit admittance or visit and surgery
on the same day would not be covered if post-operative
days are included in the surgical procedure. If there are no
post-operative days, a physician can be paid for visits.
(3) Drugs administered to inpatients are included in the
hospital payment.
(4) Payment will not be made to a physician for an
admission or new patient work-up when patient the mem-
ber receives surgery in out-patient surgery or ambulatory
surgery center.
(5) Payment is not made to the attending physician for
interpretation of tests on his own patient.

(f) Other medical services.
(1) Payment will be made to physicians providing
Emergency Department services.
(2) Payment is made for two nursing home visits per
month. The appropriate CPT code should be is used.
(3) When payment is made for "Evaluation of arrhyth-
mias" or "Evaluation of sinus node", the stress study of the
arrhythmia includes inducing the arrhythmia and evaluat-
ing the effects of drugs, exercise, etc. upon the arrhythmia.
(4) When the physician bills twice for the same pro-
cedure on the same day, it should must be supported by a
written report.

317:30-5-20. Laboratory services
This Section covers the guidelines for payment of lab-

oratory services by a physician provider in his/her office, a

certified laboratory and for a pathologist's interpretation of
laboratory procedures.

(1) Covered lab services. Physicians Providers may
be paid for covered clinical diagnostic laboratory ser-
vices only when they personally perform or supervise the
performance of the test. If a physician provider refers
specimen to a certified laboratory or a hospital laboratory
serving outpatients, the certified laboratory or the hospital
must bill for performing the test.

(A) Effective September 1, 1992, reimbursement
for lab services is made in accordance with the Clin-
ical Laboratory Improvement Amendment of 1988
(CLIA). These regulations provide that payment
may be made only for services furnished by a labo-
ratory that meets CLIA conditions, including those
furnished in physicians' offices. Eligible providers
must be certified under the CLIA program and have
obtained a CLIA ID number from HCFA and have a
current contract on file with this Authority the OHCA.
Payment is made only for those services which fall
within the approved specialties/subspecialties.
(B) Effective May 1, 1993, reimbursement rate
for laboratory procedures is the lesser of the HCFA
National 60% fee or the local carrier's allowable
(whichever is lower).
(C) All claims for laboratory services are con-
sidered medically necessary unless specifically
disallowed in this Chapter.

(2) Compensable outpatient laboratory services.
Medically necessary laboratory services are covered.
Genetic counseling requires special medical review prior
to approval.
(3) Noncompensable laboratory services.

(A) Separate payment is not made for blood spec-
imens obtained by venipuncture or urine specimens
collected through catheterization by a laboratory.
These services are considered part of the physician's
office visit laboratory analysis. The exception to
this limitation is for specimens for lead screenings
for children under EPSDT. Payment will be made
to the lab under the appropriate procedure code for
obtaining specimen.
(B) Claims for inpatient full service laboratory pro-
cedures are not covered since this is considered a part
of the hospital per diem rate.

(4) Covered services by a pathologist.
(A) A pathologist may be paid for interpretation of
inpatient surgical pathology specimen. The appropri-
ate CPT procedure code and modifier is used.
(B) Full service or interpretation of surgical pathol-
ogy for outpatient surgery performed in an outpatient
hospital or Ambulatory Surgery Center setting.

(5) Non-compensable services by a pathologist. The
following are non-compensable pathologist services:

(A) Tissue examinations for identification of teeth
and foreign objects.
(B) Experimental or investigational procedures.
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(C) Interpretation of clinical laboratory proce-
dures.

PART 5. PHARMACISTS PHARMACIES

317:30-5-70.2. Record retention/post payment review
Post-payment audits of the SoonerCare program are per-

formed routinely by state and federal agencies. This Section
applies to any post-payment audit regardless of the agency
performing the audit. Pharmacies are selected at random for
audits. The Pharmacy is required to provide original written
prescriptions and signature logs as well as purchase invoices
and other records necessary to document their compliance with
program guidelines at the time of the audit. Written prescrip-
tions must conform with the standards set forth in 42 USC
1396b(i) and related federal regulations requiring the use of
a tamper-resistant prescription pad. These standards do not
apply to prescriptions transmitted via telephone, facsimile or
electronic prescription systems. Original written prescriptions
are defined as any order for drug or medical supplies written
or signed, or transmitted by word of mouth, telephone or other
means of communication by a practitioner licensed by law to
prescribe such drugs and medical supplies intended to be filled,
compounded, or dispensed by a pharmacist. Signature logs are
defined as any document which verifies that the prescription
was delivered to the member or their representative. This may
include electronic forms of tracking including but not limited
to scanning a bar code of the filled prescription. The electronic
tracking system must be able to produce a copy of the scan for
audit purposes. Failure to provide the requested information
to the Authority Reviewer may result in a recommendation
ranging from a potential recoupment of Medicaid SoonerCare
payments for the service to contract termination.

317:30-5-72.1. Drug benefit
OHCA administers and maintains an Open Formulary

subject to the provisions of Title 42, United States Code
(U.S.C.), Section 1396r-8. The Authority OHCA covers any
a drug for its approved purpose that has been approved by the
Food and Drug Administration (FDA) and whose for manufac-
turers who have entered into a drug rebate agreement with the
Centers for Medicare and Medicaid Services (CMS), formerly
known as the Health Care Financing Administration (HCFA)
subject to the following exclusions, and limitations.

(1) The following drugs, classes of drugs, or their med-
ical uses are excluded from coverage:

(A) Agents used to promote fertility.
(B) Agents primarily used to promote hair growth.
(C) Agents used for cosmetic purposes.
(D) Agents used for the symptomatic relief of
coughs and colds. Cough and cold drugs are not
covered.
(E) Vitamins and Minerals.
(F D) Agents used primarily for the treatment of
anorexia or weight gain. Drugs used primarily for the
treatment of obesity, such as appetite suppressants are

not covered. Drugs used primarily to increase weight
are not covered unless otherwise specified.
(G) Agents used for smoking cessation. Nicotine
replacement products are not covered.
(H) Food supplements.
(I E) Agents that are experimental or whose side ef-
fects make usage controversial.
(J F) Covered outpatient drugs which the manu-
facturer seeks to require as a condition of sale that
associated tests or monitoring services be purchased
exclusively from the manufacturer or designee.
(K) Over-the-counter drugs. Over-the-counter
medications are not covered except for those medi-
cations listed in Paragraph (3) of this subsection.

(2) The exceptions to the exclusions provided in sub-
section OAC 317:30-5-72.1(1) are as follows The drug
categories listed in (A) through (E) of this paragraph are
covered at the option of the state and are subject to restric-
tions and limitations. An updated list of products in each
of these drug categories is included on the OHCA's public
website.

(A) Agents used for the systematic relief of cough
and colds. Antihistamines for allergies or antihis-
tamine use associated with asthmatic conditions may
be covered when medically necessary and prior au-
thorized.
(B) Vitamins and Minerals. Vitamins and minerals
are not covered except under the following condi-
tions:

(i) prenatal vitamins are covered for pregnant
women up to age 50;
(ii) fluoride preparations are covered for per-
sons under 16 years of age or pregnant; and
(iii) calcifediol/calciferol vitamin D, metabo-
lites, and analogs when used to treat end stage
renal disease are covered.

(C) Agents used primarily for the treatment of
anorexia or weight gain. There is limited coverage
under the scope based prior authorization.
(D C) Agents used for smoking cessation. A lim-
ited smoking cessation benefit is available through
OAC 317:30-5-77.2(e)(1)(B)(ii).
(E D) Coverage of non-prescription or Over over
the counter drugs. is limited to:

(i) Insulin, PKU formula and amino acid bars,
(ii) certain smoking cessation products, and
the following
(iii) family planning products, and are covered.
(i) Male and Female Condoms.
(ii) Contraceptive sponges.
(iii) Diaphragms.
(iv) Spermicidal jellies, creams, suppositories,
and foams.
(iv) OTC products may be covered if the par-
ticular product is both cost-effective and clinically
appropriate.
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(E) Coverage of food supplements is limited to
Phenylketonuria (PKU) formula and amino acid bars
for members diagnosed with PKU.

(3) All covered outpatient drugs are subject to prior
authorization as provided in OAC 317-30-5-77.2 and
317:30-5-77.3.
(4) All covered drugs may be excluded or coverage lim-
ited if:

(A) the prescribed use is not for a medically ac-
cepted indication as provided under 42 U.S.C. §
1396r-8; or
(B) the drug is subject to such restriction pursuant
to the rebate agreement between the manufacturer and
the Health Care Financing Administration; CMS.
(C) OHCA has excluded coverage of the drug from
its formulary established by the State as provided un-
der 42 U.S.C. § 1396r-8.

PART 8. REHABILITATION HOSPITALS

317:30-5-111. Coverage for adults
For persons 21 years of age or older, payment is made to

hospitals for inpatient services as described in this section.
(1) All general inpatient hospital services which are
not provided under the Diagnosis Related Group (DRG)
payment methodology for all persons 21 years of age or
older is limited to 24 days per person per state fiscal year
(July 1 through June 30). The 24 day limitation applies
to both hospital and physician services. No exceptions or
extensions will be made to the 24 day inpatient services
limitation.
(2) All inpatient services stays are subject to post-pay-
ment utilization review by the Oklahoma Health Care
Authority, or its OHCA's designated agent Quality Im-
provement Organization (QIO). These reviews will be are
based on OHCA's, or its designated agent's, admission
criteria on severity of illness and intensity of treatment.

(A) It is the policy and intent of OHCA to allow
hospitals and physicians the opportunity to present
any and all documentation available to support the
medical necessity of an admission and/or extended
stay of a Medicaid SoonerCare recipient member. If
the OHCA, or its designated agent QIO, upon their
initial review determines the admission should be
denied, a notice is sent issued to the facility and the
attending physician(s) physician advising them of the
decision. This notice also advises that a reconsider-
ation request may be submitted within 60 days the
specified time frame on the notice and consistent
with the Medicare guidelines. Additional informa-
tion submitted with the reconsideration request will
be is reviewed by the OHCA, or its designated agent,
who QIO that utilizes an independent physician ad-
visor. If the denial decision is upheld through this
review of additional information, OHCA is informed.
At that point, OHCA the QIO sends a letter written
notification of the denial decision to the hospital,

and attending physician requesting refund of the
Medicaid payment previously made on the denied
admission. and the OHCA. Once the OHCA has
been notified, the overpayment is processed as per
the final denial determination.
(B) If the hospital or attending physician did not re-
quest reconsideration by the OHCA, or its designated
agent from the QIO, the OHCA, or its designated
agent, QIO informs OHCA that there has been no
request for reconsideration and as a result their initial
denial decision is final. OHCA, in turn, sends a letter
to the hospital and physician requesting refund of the
amount of Medicaid payment previously made on
the denied admission processes the overpayment as
per the denial notice sent to the OHCA by the QIO.
(C) If an OHCA, or its designated agent, review
results in denial and the denial is upheld throughout
the appeal process and refund from the hospital and
physician is required, the Medicaid recipient member
cannot be billed for the denied services.

(3) If a hospital or physician believes that a hospital ad-
mission or continued stay is not medically necessary and
thus not Medicaid compensable but the patient member in-
sists on treatment, the patient member should be informed
that he/she will be personally responsible for all charges.
If a Medicaid claim is filed and paid and the service is later
denied, the patient is not responsible. If a Medicaid claim
is not filed and paid, the patient can be billed.
(4) Payment is made to a participating hospital for hos-
pital based physician's services. The hospital must have a
Hospital-Based Physician's contract with OHCA for this
method of billing.
(5) Outpatient services for adults are covered as listed
in OAC 317:30-5-42.1.

PART 27. REGISTERED INDEPENDENT
LICENSED PHYSICAL THERAPISTS

317:30-5-290. Payment for outpatient services
[REVOKED]

Payment is made for compensable services to the individ-
ual physical therapist for outpatient services. Payment for in-
patient services provided by a registered licensed physical ther-
apist is included in the hospital's per diem rate.

(1) In order to be eligible for payment, the RPT must
have a current Memorandum of Agreement on file with
this the Authority.
(2) Claims should be filed using the appropriate
HCPCS procedure codes which are included in the
HCPCS Supplemental Coding book which is maintained
by the local Medicare Carrier.

317:30-5-290.1. Eligible providers
(a) Eligible physical therapists must be appropriately
licensed in the state in which they practice.
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(b) All eligible providers of physical therapy services must
have entered into a Provider Agreement with the Oklahoma
Health Care Authority to perform physical therapy services.

317:30-5-291. Coverage by category
Payment is made to registered physical therapist's thera-

pists as set forth in this Section
(1) Children. Coverage for children is as authorized.
Initial therapy evaluations do not require prior authoriza-
tion. All therapy services following the initial evaluation
must be prior authorized for continuation of service.
(2) Adults. There is no coverage for adults.
(3) Individuals eligible for Part B of Medicare. Pay-
ment is made utilizing the Medicaid allowable for com-
parable services. Services provided to Medicare eligible
recipients are filed directly with the fiscal agent.

317:30-5-291.1. Payment rates
Payment is made in accordance with the current allowable

Medicaid fee schedule.

317:30-5-291.2. Procedure codes
The appropriate procedure codes used for billing physical

therapy services are found in the Physicians' Current Proce-
dural Terminology (CPT) Coding Manual.

PART 28. OCCUPATIONAL THERAPY
SERVICES

317:30-5-295. Eligible providers
(a) Eligible occupational therapists must be appropriately li-
censed in the state in which they practice.
(b) All eligible providers of occupational therapy services
must have entered into a Provider Agreement with the Okla-
homa Health Care Authority to perform occupational therapy
services.

317:30-5-296. Coverage by category
Payment is made for occupational therapy services as set

forth in this Section.
(1) Children. Initial therapy evaluations do not require
prior authorization. All therapy services following the ini-
tial evaluation must be prior authorized for continuation of
service.
(2) Adults. There is no coverage for adults.
(3) Individuals eligible for Part B of Medicare. Ser-
vices provided to Medicare eligible recipients are filed di-
rectly with the fiscal agent.

317:30-5-297. Payment rates
Payment is made in accordance with the current allowable

Medicaid fee schedule.

317:30-5-298. Procedure codes
The appropriate procedure codes used for billing occu-

pational therapy services are found in the Physicians' Current
Procedural Terminology (CPT) Coding Manual.

PART 43. ADULT AGENCY COMPANION,
SPECIALIZED FOSTER CARE, DAILY LIVING

SUPPORTS, GROUP HOMES, AND COMMUNITY
TRANSITION SERVICES

317:30-5-420. Introduction to waiver services
and eligible providers Home and
Community-Based Services Waivers
for persons with mental retardation or
certain persons with related conditions

(a) Introduction to waiver services. The Oklahoma Health
Care Authority (OHCA) administers two home and community
based waivers for services to individuals Home and Commu-
nity-Based Services (HCBS) Waivers for persons with mental
retardation or and certain persons with related conditions that
are operated by the Oklahoma Department of Human Services
Developmental Disabilities Services Division (DDSD). Both
waivers are enacted under Section 1915(c) of the Social Se-
curity Act. Each waiver allows The Community Waiver and
Homeward Bound Waiver allow payment for services provided
to eligible individuals that are not covered through Oklahoma's
Medicaid program residential supports as defined in the waiver
approved by the Centers for Medicare and Medicaid Services
(CMS). Waiver services, when utilized with services normally
covered by Medicaid, provide for health and developmental
needs of individuals who otherwise would not be able to live in
a home or community setting. The first waiver, implemented in
1988, provides home and community based services for men-
tally retarded individuals who otherwise require the level of
care in an Intermediate Care Facility for the Mentally Retarded.
The second waiver, implemented in 1991, provides home and
community based services to persons with mental retardation
or related conditions who are inappropriately placed in nurs-
ing facilities. The specific services provided are the same in
each waiver and may only be provided to Medicaid-eligible
individuals outside of a nursing facility. Any waiver service
should be appropriate to the client's needs and must be writ-
ten on the client's Individual Habilitation Plan (IHP). The IHP
is developed annually by an interdisciplinary team (IDT). The
IHP contains detailed descriptions of services provided, doc-
umentation of frequency of services and types of providers to
provide services.
(b) Eligible providers. All Adult Companion Service
providers must have entered into contractual agreements
(MA-S-342) with the Oklahoma Health Care Authority
to supply Home and Community-Based Waiver Services
(HCBWS) for the Mentally Retarded. Adult Companion Ser-
vice providers must complete the Developmental Disabilities
Services Division (DDSD) sanctioned Direct Contact Training
curriculum in accordance with the schedule authorized by
DDSD.
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317:30-5-421. Coverage
All Adult Companion Services will Residential supports

must be included in the IHP and reflected in the approved plan
of care member's Individual Plan (IP). Arrangements for care
under this program will must be made through the individual
client's member's case manager.

317:30-5-422. Description of services
Adult Companion Service is an individualized living ar-

rangement offering 24 hour per day supervision, peer compan-
ionship, supportive assistance and training in daily living skills,
lodging and nourishment to eligible individuals 18 and older.
Services are provided to one to three recipients in the home in
which the service provider resides or in the beneficiary's home.
Three levels of adult companion service, based upon the ser-
vice recipient's level of need as determined by an interdiscipli-
nary team, are recognized Residential supports include:

(1) Maximum supervision for those individuals with
extensive needs agency companion services (ACS) pro-
vided in accordance with Part 1 of OAC 317:40-5;
(2) Close supervision for those individuals with mod-
erate needs; and specialized foster care (SFC) provided in
accordance with Part 5 of OAC 317:40-5;
(3) Intermittent supervision for those individuals with
minimum needs. daily living supports (DLS) provided in:

(A) Community Waiver in accordance with OAC
317:40-5-150; and
(B) Homeward Bound Waiver in accordance with
OAC 317:40-5-153;

(4) group home services provided in accordance with
OAC 317:40-5-152; and
(5) community transition services (CTS).

(A) Minimum qualifications. The provider must
enter into contractual agreements with the Oklahoma
Health Care Authority (OHCA) to provide ACS, ha-
bilitation training specialist (HTS) services, or DLS,
in addition to a contract to provide CTS.
(B) Description of services. CTS is a one-time
setup expense for members transitioning from an
intermediate care facility for the mentally retarded
(ICF/MR) or provider-operated residential setting to
the member's own home or apartment. CTS:

(i) is furnished only when the member is un-
able to meet such expense and must be authorized
in the member's Individual Plan (IP);
(ii) includes security deposits, essential fur-
nishings, setup fees or deposits for utility or
service access, including phone, electricity, gas,
and water, moving expenses, and services neces-
sary for the member's health and safety. Utilities
must be in the members's name; and
(iii) does not include:

(I) recreational items, such as television,
cable television access, video cassette recorder
(VCR), digital video disc (DVD) player, com-
pact disc (CD) player, MP3 player, or computer
used primarily as diversion or recreation; and

(II) monthly rental or mortgage expense,
food, or regular utility charges.

317:30-5-423. Coverage limitations
(a) Payment rates and coverage Coverage limitations for
adult companion services residential supports for the mentally
retarded members with mental retardation are as follows:

(1) Description: Intermittent Supervision agency com-
panion services (ACS); Unit: One one day; Limitation:
366 units per year. ;
(2) Description: specialized foster care (SFC); Unit:
one day; Limitation: 366 units per year;
(2 3) Description: Close Supervision daily living sup-
ports (DLS); Unit: One one day; Limitation: 366 units
per year. ; and
(3 4) Description: Maximum Supervision group home
services; Unit: One one day; Limitation: 366 units per
year.

(b) Members may not receive ACS, SFC, DLS and group
home services at the same time.
(c) Community transition services (CTS) are limited to
$2,400 per eligible member.

(1) CTS is limited to one transition over the member's
lifetime. If the member's situation changes after receipt of
CTS and hospitalization or readmission to an intermediate
care facility for the mentally retarded (ICF/MR) is neces-
sary, CTS is not authorized upon transition back into the
community.
(2) Members moving into a group home, SFC, or ACS
arrangement in the companion's home are not eligible to
receive CTS.

317:30-5-424. Diagnosis code
The ICD-9-CM Diagnosis diagnosis code for Adult

Companion Services residential supports is 319 (Mental Re-
tardation mental retardation). This code must be entered in
Item field 21 on the HCFA-1500 Form CMS-1500.

[OAR Docket #08-691; filed 4-22-08]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #08-692]
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ANALYSIS:
PASRR rules are being revised to reflect the new required PASRR form

for a Level I screen for nursing home admission. The new form is LTC-300R,
Nursing Facility Level of Care Assessment. As part of the federally mandated
PASRR process, all Medicaid certified nursing facilities must fill out the form
LTC-300R for all applicants that apply to reside in the facility regardless of
pay source. The LTC-300R is the new Level I screening form which helps to
identify persons with possible mental illness or mental retardation or related
conditions who apply to reside in Medicaid certified nursing facilities. Rules
also change the submission deadline requirements for this form from thirty
days to ten days of resident admission. The change in the submission deadline
is expected to increase the level of compliance demonstrated by nursing facility
reporting practices.

Children's case management rules are revised to expand educational
standards required for individuals to be qualified for ODMHSAS certification
as Case Managers for children and to update language on documentation
requirements to maintain consistency and clarity between state agencies.
The target group for children's behavioral health case management services
consists of 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. Behavioral health
case management services are provided to assist eligible individuals in gaining
access to needed medical, social, educational and other services essential to
meeting basic human needs.

Residential Behavior Management Services (RBMS) rules are revised to:
(1) allow Licensed Alcohol and Drug Counselors (LADC) to provide RBMS
services; (2) add trauma informed methodology as an option to staff training
requirements; and, (3) update terminology as recommended by the Behavioral
Health Collaborative. RBMS are provided by Organized Health Care Delivery
Systems (OHCDS) for children in the care and custody of the State who have
special psychological, behavioral, emotional and social needs that require
more intensive care than can be provided in a family or foster home setting.
For eligible RBMS agencies to bill the Oklahoma Health Care Authority for
services provided by their staff, providers must meet certain qualification and
licensure requirements. These revisions will recognize Licensed Alcohol
and Drug Counselor as a licensed provider for these services and expand the
number of providers allowed to provide services to SoonerCare members.
Rules are amended to include trauma informed methodology as an ongoing
training option for RBMS staff who provide behavioral redirection services.

Residential Behavior Management Services (RBMS) rules are revised to:
(1) allow Licensed Alcohol and Drug Counselors (LADC) to provide RBMS
services; (2) add trauma informed methodology as an option to staff training
requirements; (3) update terminology as recommended by the Behavioral
Health Collaborative; and (4) add language to the inspection of care section for
foster care settings to describe actions on contract deficiencies. Residential
Behavior Management Services are provided in residential foster care
programs for certain children and youth authorized by the designated agent of
the Oklahoma Health Care Authority. The children and youth designated for
this program have special psychological, social and emotional needs, requiring
more intensive, therapeutic care than can be found in the traditional foster care
setting. Providers must meet certain qualification and licensure requirements
in order to provide these services. These revisions will recognize the Licensed
Alcohol and Drug Counselor as a licensed provider for these services and
expand the number of providers available to provide services to SoonerCare
members. Currently, OHCA requires staff providing behavior redirection
services to have current certification and required updates in nationally
recognized behavior management techniques. Rules are amended to include
trauma informed methodology as an ongoing training option for RBMS staff
who provide behavioral redirection services. Rule revision also include adding
language to the inspection of care section for foster care settings to describe
actions on contract deficiencies. Current language describes the inspection of
care process for which OHCA currently recoups monies for non-compensable
services in acute and residential therapeutic care; however, there currently is
no language that describes the recoupment for non-compensable services for
therapeutic foster care. This revision will promote consistency for actions on
contract deficiencies.

Adult case management rules are revised to expand educational standards
required for individuals to be qualified for ODMHSAS certification as Adult
Case Managers and to update language on documentation requirements to
maintain consistency and clarity between state agencies. The target group
for case management services is the chronically and/or severely mentally ill.
Chronically and/or severely mentally ill individuals refers to institutionalized
adults or adults at risk of institutionalization. Case management services

are provided to assist members to gain access to needed medical, social,
educational and other services essential to meeting basic human needs.

Outpatient behavioral health rules are being revised to: (1) streamline
documentation; (2) broaden SoonerCare member accessibility to providers;
(3) increase consistency among Oklahoma state agencies that deal with mental
health services; and (4) eliminate coverage for Clubhouse services at the
request of ODMHSAS. Outpatient behavioral health services are covered
for adults and children when provided in accordance with a documented
individualized service plan, developed to treat the identified mental health
and/or substance abuse disorder(s). All services are to be for the goal of
improvement of functioning, independence, or well being of the SoonerCare
member. The member must be able to actively participate in the treatment.
Active participation means that the member must have sufficient cognitive
abilities, communication skills, and short term memory to derive a reasonable
benefit from the treatment.

Agency rules are revised to allow for the development of an incentive
reimbursement rate plan for evidence-based quality improvements in nursing
facilities. House Bill 2842 of the 2nd Session of the 50th Oklahoma Legislature
amended state statutes to authorize the Oklahoma Health Care Authority
(OHCA) to develop an incentive reimbursement rate plan for nursing facilities.
Through a competitive bid process, OHCA awarded My InnerView, Inc. the
contract to develop the incentive-based payment program for nursing facilities.
The overall program consolidates and serves three interrelated public and
social policy goals in a single, integrated program: value-based purchasing,
provider improvement, and consumer information. All three objectives will
be guided by a set of eleven performance data components that will be used to
reward demonstrated value, support evidence-based quality improvement by
nursing homes, and furnish consumers with frequently updated information
by which to compare and choose nursing homes based on their quality of
care rating. The revisions remove the nursing facility payment methodology
from rules and reference the Medicaid State Plan for the methodology. Rules
are revised to comply with House Bill 2842 of the 2nd Session of the 50th

Oklahoma Legislature.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 9. LONG TERM CARE FACILITIES

317:30-5-123. Patient certification for long term care
(a) Medical eligibility. Initial approval of medical eligibil-
ity for long-term care is determined by the OKDHS Oklahoma
Department of Human Services (OKDHS) area nurse, or nurse
designee. The certification is obtained by the facility at the
time of admission.

(1) Pre-admission screening. Federal Regulations
govern the State's responsibility for Preadmission Screen-
ing and Resident Review (PASRR) for individuals with
mental illness and mental retardation. PASRR applies to
the screening or reviewing of all individuals for mental
illness or mental retardation or related conditions who
apply to or reside in Title XIX certified nursing facilities
regardless of the source of payment for the nursing facility
services and regardless of the individual's or resident's
known diagnoses. The NF nursing facility (NF) must
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independently evaluate the Level I PASRR Screen regard-
less of who completes the form and determine whether
or not to admit an individual to the facility. NFs Nursing
facilities which inappropriately admit a person without
a PASRR Screen are subject to recoupment of funds.
PASRR is a requirement for nursing facilities with dually
certified (both Medicare and Medicaid) beds. There are
no PASRR requirements for Medicare skilled beds that are
not dually certified, nor is PASRR required for individuals
seeking residency in an intermediate care facility for the
mentally retarded (ICF/MR).
(2) PASRR Level I screen.

(A) Form LTC-300A LTC-300R, Long Term Care
Pre-admission Screen, Section I Nursing Facility
Level of Care Assessment, must be completed by an
authorized NF official or designee. An authorized
NF official or designee must consist of one of the
following:

(i) A licensed nurse from OKDHS;
(ii i) The nursing facility administrator or co-ad-
ministrator;
(iii ii) A licensed nurse, social service director, or
social worker, or other authorized NF official or
designee from the nursing facility; or
(iv iii) A licensed nurse, social service director,
or social worker from the hospital.

(B) Section II of the LTC-300A must be completed
by an authorized NF official or designee.
(C B) Prior to admission, the authorized NF official
must evaluate the properly completed OHCA Form
LTC-300A LTC-300R and the Minimum Data Set
(MDS), if available. Any other readily available med-
ical and social information is also used to determine if
there currently exists any indication of mental illness
(MI), mental retardation (MR), or other related con-
dition, or if such condition existed in the applicant's
past history. This evaluation Form LTC-300R con-
stitutes the Level I PASRR Screen and is utilized in
determining whether or not a Level II Assessment is
necessary prior to allowing the patient to be admitted.
The NF is also responsible for consulting with LO-
CEU the Level of Care Evaluation Unit (LOCEU)
regarding any MI/MR related condition information
that becomes known either from completion of the
MDS or throughout the resident's stay.
(D C) The nursing facility is responsible for deter-
mining from the evaluation whether or not the patient
can be admitted to the facility. A "yes" response
to any question from Form LTC-300A, Section I
LTC-300R, Section E, will result in a consultation
with require the nursing facility to contact the Level
of Care Evaluation Unit (LOCEU) LOCEU for a
consultation to determine if a Level II Assessment
is needed. If there is any question as to whether or
not there is evidence of MI, MR, or related condition,
LOCEU should be contacted prior to admission. The
LTC-300A original Form LTC-300R original form
and copy, as well as a copy of the MDS, comprises

the PASRR eligibility information packet, and is to
be must be submitted by mail to the LOCEU within
30 10 days of the resident admission. SoonerCare
payment may not be made for a resident whose
LTC-300R requirements have not been satisfied in a
timely manner.
(E D) Upon receipt and review of the medical el-
igibility information packet Form LTC-300R, the
LOCEU may, in coordination with the OKDHS area
nurse, re-evaluate whether a Level II PASRR assess-
ment may be required. If a Level II Assessment is not
required, the process of determining medical eligi-
bility continues. If a Level II is required, a medical
decision is not made until the results of the Level II
Assessment are known.

(3) Level II Assessment for PASRR.
(A) Any one of the following three circumstances
will allow a patient to enter the nursing facility with-
out being subjected to a Level II PASRR Assessment.

(i) The patient has no current indication of
mental illness or mental retardation or other re-
lated condition and there is no history of such
condition in the patient's past.
(ii) The patient does not have a diagnosis of
mental retardation or related condition.
(iii) An individual may be admitted to an NF if
he/she has indications of mental illness or mental
retardation or other related condition, but is not a
danger to self and/or others, and is being released
from an acute care hospital as part of a medically
prescribed period of recovery (Exempted Hos-
pital Discharge). If an individual is admitted to
an NF based on Exempted Hospital Discharge, it
is the responsibility of the NF to ensure that the
individual is either discharged by the 30th day or
that a Level II has been requested and is in process.
Exempted Hospital Discharge is allowed only if all
three of the following conditions are met:

(I) The individual must be admitted to the
NF directly from a hospital after receiving acute
inpatient care at the hospital (not including psy-
chiatric facilities);
(II) The individual must require NF ser-
vices for the condition for which he/she re-
ceived care in the hospital; and
(III) The attending physician must certify
in writing before admission to the facility that
the individual is likely to require less than 30
days of nursing facility services. The NF will
be required to furnish this documentation to
OHCA upon request.

(B) If the patient has current indications of mental
illness or mental retardation or other related condi-
tion, or if there is a history of such condition in the
patient's past, the patient cannot be admitted to the
nursing facility until the LOCEU is contacted for
consultation to determine if a Level II PASRR As-
sessment must be performed. Results of any Level
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II PASRR Assessment ordered must indicate that
nursing facility care is appropriate prior to allowing
the patient to be admitted.
(C) The OHCA, LOCEU, authorizes Advance
Group Determinations for the MI and MR Authorities
in the following categories listed in (i) through (iii)
of this subparagraph. Preliminary screening by the
LOCEU should may indicate eligibility for nursing
facility level of care prior to consideration of the pro-
visional admission.

(i) Provisional admission in cases of delir-
ium. Any person with mental illness, mental
retardation or related condition that is not a danger
to self and or others, may be admitted to a Title
XIX certified NF if the individual is experiencing
a condition that precludes screening, i.e., effects of
anesthesia, medication, unfamiliar environment,
severity of illness, or electrolyte imbalance.

(I) A Level II evaluation is completed
immediately after the delirium clears. The
LOCEU must be provided with written doc-
umentation by a physician that supports the
individual's condition which allows provisional
admission as defined in (i) of this subparagraph.
(II) Payment for NF services will not be
made after the provisional admission ending
date. If an individual is determined to need a
longer stay, the individual must receive a Level
II evaluation before continuation of the stay
may be permitted and payment made for days
beyond the ending date.

(ii) Provisional admission in emergency sit-
uations. Any person with a mental illness, mental
retardation or related condition, who is not a dan-
ger to self and/or others, may be admitted to a Title
XIX certified nursing facility for a period not to
exceed seven days pending further assessment in
emergency situations requiring protective services.
The request for Level II evaluation must be made
immediately upon admission to the NF if a longer
stay is anticipated. The LOCEU must be provided
with written documentation from OKDHS Adult
Protective Services which supports the individual's
emergency admission. Payment for NF services
will not be made beyond the emergency admission
ending date.
(iii) Respite care admission. Any person with
mental illness, mental retardation or related condi-
tion, who is not a danger to self and/or others, may
be admitted to a Title XIX certified nursing facility
to provide respite to in-home caregivers to whom
the individual is expected to return following the
brief NF stay. Respite care may be granted up to
15 consecutive days per stay, not to exceed 30 days
per calendar year.

(I) In rare instances, such as illness of the
caregiver, an exception may be granted to allow
30 consecutive days of respite care. However,

in no instance can respite care exceed 30 days
per calendar year.
(II) Respite care must be approved by LO-
CEU staff prior to the individual's admission
to the NF. The NF provides the LOCEU with
written documentation concerning circum-
stances surrounding the need for respite care,
the date the individual wishes to be admitted
to the facility, and the date the individual is ex-
pected to return to the caregiver. Payment for
NF services will not be made after the respite
care ending date.

(4) Resident Review.
(A) The nursing facility's routine resident as-
sessment will identify those individuals previously
undiagnosed as MR or MI. A new condition of MR or
MI must be referred to LOCEU by the NF for deter-
mination of the need for the Level II Assessment. The
facility's failure to refer such individuals for a Level II
Assessment may result in recoupment of funds.
(B) A Level II Resident Review may be conducted
the following year for each resident of a nursing
facility who was found to experience a serious men-
tal illness with no primary diagnosis of dementia
on his or her pre-admission Level II, to determine
whether, because of the resident's physical and mental
condition, the resident requires the level of services
provided by a nursing facility and whether the resi-
dent requires specialized services.
(C) A significant change in a resident's mental
condition could trigger a Level II Resident Review. If
such a change should occur in a resident's condition,
it is the responsibility of the nursing facility to notify
the LOCEU of the need to conduct a resident review.

(5) Results of Level II Pre-Admission Assessment
and Resident Review. Through contractual arrangements
between the OHCA and the MI/MR authorities, individu-
alized assessments are conducted and findings presented
in written evaluations. The evaluations determine if nurs-
ing facility services are needed, if specialized services
or less than specialized services are needed, and if the
individual meets the federal PASRR definition of mental
illness or mental retardation or related conditions. Eval-
uations are delivered to the LOCEU to process formal,
written notification to patient, guardian, NF and interested
parties.
(6) Readmissions, and interfacility transfers. The
Preadmission Screening process does not apply to read-
mission of an individual to an NF after transfer for a
continuous hospital stay, and then back to the NF. There
is no specific time limit on the length of absence from
the nursing facility for the hospitalization. Inter-facility
transfers are also subject to preadmission screening. In
the case of transfer of a resident from an NF to a hospital
or to another NF, the transferring NF is responsible for en-
suring that copies of the resident's most recent LTC-300A
LTC-300R and any PASRR evaluations accompany the
transferring resident. The receiving NF must submit an
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updated LTC-300A LTC-300R that reflects the resident's
current status to LOCEU within 30 10 days of the trans-
fer. Failure to do so could result in possible recoupment of
funds. LOCEU should also be contacted prior to admitting
out-of-state NF applicants with mental illness or mental
retardation or related condition, so that PASRR needs
can be ascertained. Any PASRR evaluations previously
completed by the referring state should be forwarded to
LOCEU as part of this PASRR consultation.
(7) PASRR appeals process.

(A) Any individual who has been adversely af-
fected by any PASRR determination made by the
State in the context of either a preadmission screening
or an annual resident review may appeal that determi-
nation by requesting a fair hearing. If the individual
does not consider the PASRR decision a proper one,
the individual or their authorized representative must
contact the local county OKDHS office to discuss
a hearing. Forms for requesting a fair hearing
(OKDHS Form 13MP001E, Request for a Fair
Hearing), as well as assistance in completing the
forms, can be obtained at the local county OKDHS
office. Any request for a hearing must be made no
later than 20 days following the date of written notice.
Appeals of these decisions are available under OAC
317:2-1-2. All individuals seeking an appeal have the
same rights, regardless of source of payment. Level I
determinations are not subject to appeal.
(B) When the individual is found to experience MI,
MR, or related condition through the Level II Assess-
ment, the PASRR determination made by the MR/MI
authorities cannot be countermanded by the state Title
XIX agency Oklahoma Health Care Authority, ei-
ther in the claims process or through other utilization
control/review processes, or by the state survey and
certification agency Oklahoma State Department of
Health. Only appeals determinations made through
the fair hearing process may overturn a PASRR deter-
mination made by the MR/MI authorities.

(b) Determination of Title XIX medical eligibility for
long term care. The determination of medical eligibility for
care in a nursing facility is made by the OKDHS area nurse,
or nurse designee. The procedures for determining Nursing
Facility (NF) program medical eligibility are found in OAC
317:35-19. Determination of ICF/MR medical eligibility is
made by LOCEU. The procedures for obtaining and submitting
information required for a decision are outlined below.

(1) Pre-approval of medical eligibility. Pre-approval
of medical eligibility for private ICF/MR care is based on
results of a current comprehensive psychological evalua-
tion by a licensed psychologist or state staff psychologist,
documentation of MR or related condition prior to age
22, and the need for active treatment according to federal
standards. Pre-approval is made by LOCEU analysts.
(2) Medical eligibility for ICF/MR services. Within
30 10 calendar days after services begin, the facility
must submit the original of the Long Term Care Assess-
ment form (LTC-300) Nursing Facility Level of Care

Assessment (Form LTC-300R) to LOCEU. Required
attachments include current (within 90 days of requested
approval date) medical information signed by a physician,
a current (within 12 months of requested approval date)
psychological evaluation, a copy of the pertinent section
of the Individual Developmental Plan or other appropriate
documentation relative to discharge planning and the need
for ICF/MR level of care, and a statement that the client
member is not an imminent threat of harm to self or others
(i.e., suicidal or homicidal). If pre-approval was deter-
mined by LOCEU and the above information is received,
medical approval will be entered on MEDATS.
(3) Categorical relationship. Categorical relation-
ship must be established for determination of eligibility
for long-term medical care. If categorical relationship
to disability has not already been established, the proper
forms and medical information are submitted to LOCEU.
(Refer to OAC 317:35-5-4). In such instances, LOCEU
will render a decision on categorical relationship using
the same definition as used by SSA the Social Security
Administration (SSA). A follow-up is required by the
OKDHS worker with the Social Security Administration
SSA to be sure that their disability decision agrees with the
decision of LOCEU.

317:30-5-131. Rates of payments
(a) Rates of payments shown on the Fee Schedule for Nurs-
ing Facilities and ICF/MR's are based on the cost of the nursing
facility level of care provided and the nursing care staffing
pattern. The rate of payment to a nursing facility is also deter-
mined by the type of facility and quality of care rating.
(b) A rate of payment established by the facility for private
patients is not under the jurisdiction of OHCA. A facility must
establish and maintain identical policies and practices regard-
ing transfer, discharge, and the provision of services under the
State Plan for all individuals regardless of source of payment.
The facility may charge any amount for services furnished
to non-Medicaid residents consistent with the written notice
requirements describing the charges found at 42 CFR 483.10.

317:30-5-133. Payment methodologies
(a) Private Nursing Facilities.

(1) Facilities. Private Nursing Facilities include:
(A) Nursing Facilities serving adults (NF),
(B) Nursing Facilities serving Aids Patients
(NF-Aids),
(C) Nursing Facilities serving Ventilator Patients
(NF-Vents),
(D) Intermediate Care Facilities for the Mentally
Retarded (ICF/MR),
(E) Intermediate Care Facilities with 16 beds or
less serving Severely or Profoundly Retarded Patients
(Acute ICF/MR), and
(F) Payment will be made for non-routine nursing
facility services identified in an individual treatment
plan prepared by the State MR Authority. Services
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are limited to individuals approved for NF and spe-
cialized services as the result of a PASRR/MR Level
II screen. The per diem add-on is calculated as the
difference in the statewide standard private MR base
rate and the statewide NF facility base rate.

(2) Reimbursement calculations. Rates for Private
Nursing Facilities will be reviewed periodically and ad-
justed as necessary through a public process. Payment
will be made to Private Nursing Facilities pursuant to the
methodology described in the Oklahoma Title XIX State
Plan. The rates are based on a statewide rate for each type
of facility which consists of the sum of one or more of
four components.

(A) Base Year Rate component. The Base Year
Rate component will consist of the Primary Operat-
ing Cost, the Administrative Services Allowance and
the Capital Allowance. Each of these components is
set through a review of statewide base year cost report
data, as reported on the annual cost reports, and ad-
justed for a statewide average per diem audit amount.
The Capital Allowance component is also adjusted to
reflect an expected occupancy level of 93 percent in
order to exclude payment for unfilled beds through
the Medicaid program.
(B) Discretionary Inflation Rate component.
A Discretionary Inflation Rate component may be
added to the Base Year Rate component dependent
upon the factors listed in (i)-(vii) of this paragraph.
These factors may be reviewed individually or in the
aggregate. Nothing in this paragraph shall mandate
the State give majority consideration to any one
factor or all factors. The factors include:

(i) access to Medicaid Services;
(ii) Medicaid utilization;
(iii) Cost Report analyses;
(iv) National and State-specific trends and
costs including trends and salary levels and
changes in minimum wage levels;
(v) analyses of economic impact of changes in
law or regulation;
(vi) budget appropriations to OHCA; and
(vii) Industry efforts to:

(I) reduce or contain employee benefits
expenditures.
(II) consolidate or centralize personnel or
departmental functions to reduce costs.
(III) review departmental staffing levels and
to use lesser-skilled employees or reduce num-
bers of full-time equivalent employees where
possible to do so without adversely affecting the
quality of patient care.
(IV) standardize drugs and medical supplies
in order to reduce costs that are unnecessary.
(V) expedite billings.
(VI) use volunteer service and fund raising.
(VII) control utility costs
(VIII) reduce the incidence of employee in-
juries.

(IX) reduce employee turnover and to in-
volve employees in cost containment efforts.
(X) review contractual arrangements to de-
termine if more cost-effective ways of provid-
ing services and supplies can be achieved.
(XI) incorporate efficiency incentives into
the compensation systems of employees.
(XII) use management information systems
to plan and achieve efficiencies in operations
(including but not limited to flexible budgeting,
cost accounting, case-mix, group purchasing,
etc.).

(C) Wage Enhancement Payment component.
The Wage Enhancement payment is subject to Ti-
tle 63 of Oklahoma Statute, Section 5022 and is
described at OAC 317:30-5-131.1. The Wage En-
hancement payment is added as per the methodology
listed at OAC 317:30-5-131.1.
(D) Periodic Incentive Payment component. A
Periodic Incentive payment may be made to certain
facilities whose score on a predetermined array of fac-
tors meets levels that exceeds the standard or norm.
Among factors under consideration are the Customer
Satisfaction Surveys, the OSDH survey and Certifica-
tion data, the Wage Enhancement audit data, the Re-
cipient Trust Fund audit data, data from the State Om-
budsman and Pharmacy Utilization (DUR program)
data. This payment is made based upon the availabil-
ity of additional funds and the reliability of the data
collected.
(E) Nursing Facilities serving ventilator-depen-
dent patients. A prospective statewide enhanced rate
is paid to nursing facilities who do not have a waiver
under Section 1919(b)(4)(C)(ii) of the Social Security
Act on behalf of ventilator-dependent patients.

(i) Reimbursement is limited to the same rate
paid for care of NF patients plus an enhancement
for patients who are ventilator dependent. The
enhanced rate is an amount reflecting the addi-
tional costs of meeting the specialized care needs
of ventilator-dependent patients. In additional to
increased skilled staffing costs, the following are
used in calculating the enhanced rate:

(I) additional nursing hours;
(II) medical equipment and supplies;
(III) nutritional therapy; and
(IV) respiratory therapy.

(ii) Reimbursement for the enhanced rate re-
quires prior authorization. In order for Medic-
aid eligible patients to be considered for prior au-
thorization, the facility submits the treatment plan
and most recent doctor's orders and/or hospital dis-
charge summary for each ventilator-dependent pa-
tient to OHCA.
(iii) The enhanced rate will be reviewed period-
ically and adjusted as necessary through a public
process.
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(F) Nursing Facilities Serving Adults. Base Rate
when used in this subpart is defined as the rate in ef-
fect on June 30, 2005, adjusted for any changes as
described in (B) through (E) for which the legisla-
ture has specified appropriated funds. Direct Care
Costs are defined as those costs for salaries, bene-
fits and training for registered nurses, licensed practi-
cal nurses, nurse aides and certified medication aides.
Other Costs are defined as the total allowable routine
and ancillary costs of nursing facility care less the Di-
rect Care Costs. As of July 1, 2005, Nursing Facilities
Serving Adults will be reimbursed as follows:

(i) The rate for each facility will be the sum of
the Base Rate plus the add-ons for Direct Care and
Other Costs as described below.
(ii) Annually, any funds over and above those
to cover the Base Rate described above will be
used to create two pools of funds used to adjust
the rates as follows:

(I) The first pool will be 30% of the total
available funds and will be used to adjust the
rates equally (a statewide adjustment) for Other
Costs.
(II) The second pool will be 70% of the to-
tal available funds and will be used to adjust
rates on a facility-specific basis for Direct Care
Costs. The add-on for each facility will be de-
termined by multiplying each facility's reported
direct care cost per day (with a maximum limit
set at the 90th percentile) by the percent increase
in the total direct care expenditures due to the ad-
dition of the direct care pool funds.

(iii) The available funds for establishing these
pools and the subsequent add-ons for Direct Care
andOtherCostswill be re-determinedand re-calcu-
lated annually and adjusted for changes in available
funds and federal matching percentages.

(b) Public Nursing Facilities. Reimbursement for pub-
lic Intermediate Care Facilities for the Mentally Retarded
(ICF/MR) shall be based on each facility's reasonable cost and
shall be paid on an interim basis with an annual retroactive
adjustment. Reasonable costs shall be based on Medicare prin-
ciples of cost reimbursement. Rates for Public facilities will
be reviewed periodically and adjusted as necessary through a
public process.

PART 21. OUTPATIENT BEHAVIORAL HEALTH
SERVICES

317:30-5-240. Eligible providers
(a) Definitions. The following words or terms, when used
in this Part, shall have the following meaning, unless the con-
text clearly indicates otherwise:

(1) "AOA" means American Osteopathic Association.
(2) "AOD" means Alcohol and Other Drug.
(3) "AODTP" means Alcohol and Other Drug Treat-
ment Professionals.

(4) "ASAM" means the American Society of Addic-
tion Medicine.
(5) "ASI" means the Addiction Severity Index.
(6) "BHRS" means Behavioral Health Rehabilitation
Specialist. "CAR" means Clinical Assessment Record.
(7) "CARF" means Commission on Accreditation of
Rehabilitation Facilities.
(8) "CHCs" means Community Health Centers.
(9) "CMHCs" means Community Mental Health Cen-
ters.
(10) "COA" means Council on Accreditation of Ser-
vices for Families and Children, Inc.
(11) "Cultural Competency" means the ability to
recognize, respect, and address the unique needs, worth,
thoughts, communications, actions, customs, beliefs, and
values that reflect an individual's racial, ethnic, age group,
religious, sexual orientation, and/or social group.
(11 12) "DSM" means the Diagnostic and Statistical
Manual of Mental Disorders published by the American
Psychiatric Association.
(12 13) "EBP" means an Evidenced Based Practice per
SAMHSA.
(13 14) "FQHC" means Federally Qualified Health
Centers that are entities known as Community Health
Centers.
(14) "ICCD" means International Center for Clubhouse
Development.
(15) "ICF/MR" means Intermediate Care Facility for
the Mentally Retarded.
(16) "I/T/U" means Indian Health Services/Tribal Clin-
ics/Urban Tribal Clinic facilities.
(17) "JCAHO" means Joint Commission on Accredita-
tion of Healthcare Organizations.
(18) "MHP" means Mental Health Professional.
"LBHP" means a Licensed Behavioral Health Profes-
sional.
(19) "OAC" means Oklahoma Administrative Code,
the publication authorized by 75 O.S. 256 known as The
Oklahoma Administrative Code, or, prior to its publica-
tion, the compilation of codified rules authorized by 75
O.S. 256(A)(1)(a) and maintained in the Office of Admin-
istrative Rules.
(20) "Objectives" means a specific statement of
planned accomplishments or results that are specific,
measurable, attainable, realistic, and time-limited.
(20 21) "ODMHSAS" means the Oklahoma Depart-
ment of Mental Health and Substance Abuse Services.
(21 22) "ODMHSAS Contracted Facilities" means
those providers that have a contract with the ODMHSAS
to provide mental health or substance abuse treatment
services, and also contract directly with the Oklahoma
Health Care Authority to provide Outpatient Behavioral
Health Services.
(22 23) "OHCA" means the Oklahoma Health Care Au-
thority.
(23 24) "Private Facilities" means those providers that
contract directly with the Oklahoma Health Care Author-
ity to provide Outpatient Behavioral Health Services.
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(25) "PSRS" means Psychiatric-Social Rehabilitation
Specialist.
(24 26) "Public Facilities" means those providers who
are regionally based Community Mental Health Centers
who are also contract directly with the Oklahoma Health
Care Authority to provide Outpatient Behavioral Health
Services.
(25 27) "RBMS" means Residential Behavioral Man-
agement Services within a group home or therapeutic
foster home.
(26 28) "RHC" means Rural Health Clinic.
(29) "Recovery" means an ongoing process of discov-
ery and/or rediscovery that must be self defined, individ-
ualized and may contain some, if not all, of the ten funda-
mental components of recovery as outlined by SAMHSA.
(27 30) "SAMHSA" means the Substance Abuse and
Mental Health Services Administration.
(31) "T-ASI" means the Teen Alcohol Severity Index.
(32) "Trauma Informed" means the recognition and
responsiveness to the presence of the effects of past and
current traumatic experiences in the lives of members.

(b) Provider Agency Requirements. Rehabilitative ser-
vices are provided by:

(1) Community based outpatient behavioral health
organizations, that have a current accreditation status as
a provider of behavioral health services, from the CARF,
JCAHO, or COA. Providers accredited by CARF/JC-
AHO/COA must be able to demonstrate that the Scope
of the current accreditation includes all programs, ser-
vices and sites where Medicaid SoonerCare compensated
services are rendered. CARF/JCAHO/COA accredited
providers will only receive Medicaid SoonerCare reim-
bursement for services provided under the programs,
which are accredited. Programs that serve adults (over
17) with serious mental illness utilizing clubhouse model
may substitute accreditation from the International Center
for Clubhouse Development (ICCD) in lieu of CARF,
JCAHO, or COA accreditation.

(A) Psychiatric Hospitals appropriately licensed
and certified by the State Survey Agency as meeting
Medicare psychiatric hospital standards including
JCAHO accreditation. Psychiatric Hospitals must be
able to demonstrate the scope of the current accredi-
tation includes all programs and sites where Medicaid
SoonerCare Outpatient Behavioral services will be
performed.
(B) Acute Care Hospitals appropriately licensed
and certified by the State Survey Agency as meeting
Medicare standards, including a JCAHO or AOA
certification. Acute Care Hospitals must be able to
demonstrate the scope of the current accreditation
includes all programs and sites where Medicaid Out-
patient Behavioral Health Services will be performed.
(C) Providers of Alcohol and other Drug Treat-
ment Disorders must be certified by the designated
state certifying agency, the ODMHSAS. Providers
certified by ODMHSAS must be actively working
toward accreditation by one of the three recognized

accrediting bodies. Providers in this category must
have achieved accreditation from JCAHO, CARF, or
COA for the provision of outpatient alcohol and other
drug treatment services by January 1, 2007.

(2) Eligible organizations must meet one of the follow-
ing standards and criteria:

(A) Be an incorporated organization governed by a
board of directors; or
(B) A state-operated program under the direction
of the ODMHSAS.

(3) Eligible organizations must meet each of the fol-
lowing:

(A) Have a well-developed plan for rehabilitation
services designed to meet the recovery needs of the
individuals served.
(B) Have a multi-disciplinary, professional team.
This team must include all of the following:

(i) One of the following licensed behavioral
health professionals:

(I) A Psychologist, Clinical Social
Worker, Professional Counselor, Behavioral
Practitioner, Marriage and Family Therapist,
or Alcohol and Drug Counselor licensed in the
state in which the services are delivered, or
(II) An Advanced Practice Nurse (certi-
fied in a psychiatric mental health specialty),
licensed as a registered nurse with a current
certification of recognition from the board of
nursing in the state in which services are pro-
vided, or
(III) An allopathic or osteopathic physician
with a current license and board certification in
psychiatry in the state in which the service is
delivered, or board eligible.

(ii) A Behavioral Health Rehabilitation Spe-
cialist as described in subsection (e) of this section,
if individual or group rehabilitative services for
mental illnesses are provided.
(iii) An Alcohol and Other Drug Treatment
Professional if treatment of alcohol and other drug
disorders is provided.
(iv) A registered nurse or physician assistant,
with a current license to practice in the state in
which the services are delivered if Medication
Training and Support service is provided.
(v) The member for which the services will be
provided, and parent/guardian for those under 18
years of age.
(vi) A member treatment advocate if desired
and signed off on by the member.

(C) Demonstrate the ability to provide each of
the following outpatient behavioral health treatment
services as described in OAC 317:30-5-241. , ICCD
certified clubhouses, sites as identified by ODMH-
SAS as exclusively providing Community-based
structured emergency care, or Program for Assertive
Community Treatment services are exempted from
this requirement. as applicable to their program.
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Providers must provide proper referral and linkage to
providers of needed services if their agency does not
have appropriate services.

(i) Mental Health Assessments and/or Alco-
hol and Drug assessments;
(ii) Individual, Group, and Family Psychother-
apy;
(iii) Individual and Group Rehabilitative ser-
vices relevant to the population to be served and
Alcohol and other Drug Related Services Skill
development services if offered by the provider;
(iv) Mental Health and/or Substance Abuse
Services Plan done by a non-physician (moderate
and low complexity; and
(v) Crisis Intervention services.

(D) Be available 24 hours a day, seven days a week,
for Crisis Intervention services. ICCD certified club-
houses must have an arrangement by which crisis in-
tervention services are available.
(E) Provide or have a plan for referral to physician
and other behavioral health services necessary for the
treatment of the behavioral disorders of the population
served.
(F) Comply with all applicable Federal and State
Regulations.
(G) Have appropriate written policy and proce-
dures regarding confidentiality and protection of
information and records, member grievances, mem-
ber rights and responsibilities, and admission and
discharge criteria, which shall be posted publicly and
conspicuously. Discharge criteria is not required for
ICCD certified clubhouses.
(H) Demonstrate the ability to keep appropriate
records and documentation of services performed.
(I) Maintain and furnish, upon request, a current
report of fire and safety inspections of facilities clear
of any deficiencies.
(J) Maintain and furnish, upon request, all re-
quired staff credentials including certified transcripts
documenting required degrees.

(4) Provider Specialties.
(A) Public and ODMHSAS Contracted Programs
Facilities - Public facilities are the regionally based
Community Mental Health Centers and ODMHSAS
contracted programs are providers that have a contract
with the ODMHSAS to provide Mental Health and/or
Substance Abuse Treatment Services.
(B) Private Programs - Private facilities are those
facilities that contract directly with the Oklahoma
Health Care Authority to provide Outpatient Behav-
ioral Health Services.
(C) Federally Qualified Health Centers/Commu-
nity Health Centers - FQHCs are those facilities that
qualify under OAC 317:30-5-660.
(D) Indian Health Services/Tribal Clinics/Urban
Tribal Clinics - I/T/Us are those facilities that qualify
under Federal regulation.

(E) Rural Health Clinics - RHCs are those facilities
that qualify under OAC 317:30-5-355.

(c) Provider enrollment and contracting.
(1) Organizations who have JCAHO, CARF, ICCD,
COA or AOA accreditation will supply the documentation
from the accrediting body, along with other information
as required for contracting purposes to the OHCA. If the
application is approved, a separate provider identification
number for each outpatient Behavioral Health Service
site will be assigned. The contract must include copies
of all required state licenses, accreditation and Medicaid
SoonerCare certifications.
(2) Each site operated by an outpatient mental health
facility must have a separate provider number. A site
is defined as an office, clinic, or other business setting
where outpatient behavioral health services are routinely
performed. When services are rendered at the member's
residence, a school, or when provided occasionally at an
appropriate community based setting, a site is determined
according to where the professional staff perform admin-
istrative duties and where the member's chart and other
records are kept. Failure to obtain and utilize site specific
provider numbers will result in disallowance of services.

(d) Mental Licensed Behavioral Health Professional.
Mental Licensed Behavioral Health Professionals (MHPs)
(LBHP) are defined as follows for the purpose of Outpatient
Behavioral Health Services:

(1) Allopathic or Osteopathic Physicians with a cur-
rent license and board certification in psychiatry or board
eligible in the state in which services are provided, or a
current resident in psychiatry practicing as described in
OAC 317:30-5-2.
(2) Practitioners with a license to practice in the state
in which services are provided or those actively and
regularly receiving board approved supervision, and ex-
tended supervision by a fully licensed clinician if board's
supervision requirement is met but the individual is not
yet licensed, to become licensed by one of the licensing
boards listed in (A) through (F) below. The exemptions
from licensure under 59 §1353(4) (Supp. 2000) and (5),
59 §1903(C) and (D) (Supp. 2000), 59 §1925.3(B) (Supp.
2000) and (C), and 59 §1932(C) (Supp. 2000) and (D) do
not apply to Outpatient Behavioral Health Services.

(A) Psychology,
(B) Social Work (clinical specialty only),
(C) Professional Counselor,
(D) Marriage and Family Therapist,
(E) Behavioral Practitioner, or
(F) Alcohol and Drug Counselor.

(3) Advanced Practice Nurse (certified in a psychiatric
mental health specialty), licensed as a registered nurse
with a current certification of recognition from the board
of nursing in the state in which services are provided.

(e) Behavioral Health Psychiatric-Social Rehabilitation
Specialist. The definition of a Behavioral Health Psychi-
atric-Social Rehabilitation Specialist (BHRS) (PSRS) is as
follows:
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(1) Bachelor or master degree in a behavioral health re-
lated field including, but not limited to, psychology, social
work, occupational therapy, human resources/services
counseling, human developmental psychology, gerontol-
ogy, early childhood development, chemical dependency,
rehabilitative services, sociology, school guidance and
counseling, criminal justice family studies; or , earned
from a regionally accredited college or university recog-
nized by the United States Department of Education; or
(2) Bachelor or master degree that demonstrates the
individual completed and passed equivalent college level
course work to meet the degree requirements of (1) of this
subsection, as reviewed and approved by OHCA or its
designated agent; or
(3) A current license as a registered nurse in Oklahoma
the state where services are provided with behavioral
health experience; or
(4) Certification as an Alcohol and Drug Counselor.
Allowed to provide substance abuse rehabilitative treat-
ment to those with alcohol and/or other drug dependencies
or addictions as a primary or secondary DSMIV Axis I
diagnosis; or
(5) Current certification as a Behavioral Health Case
Manager from ODMHSAS and meets OHCA require-
ments to perform case management services, as described
in OAC 317:30-5-585(1).

(f) Alcohol and other Drug (AOD) Treatment Pro-
fessionals (AODTP). Alcohol and other Drug Treatment
Professionals are defined as practitioners who are:

(1) Licensed to practice as an Alcohol and Drug Coun-
selor in the state in which services are provided, or those
actively and regularly receiving board approved supervi-
sion to become licensed;
(2) Certified as an Advanced Alcohol and Drug Coun-
selor as recognized and approved by an ODMHSAS AOD
treatment certifying and/or licensing body;
(3) Certified as an Alcohol and Drug Counselor as rec-
ognized and approved by an ODMHSAS AOD treatment
certifying and/or licensing body; or
(4) A MHP Licensed Behavioral Health Professional
with a current license, or those actively and regularly re-
ceiving board approved supervision to become licensed,
and extended supervision by a fully licensed clinician if
board's supervision requirement is met but the individual
is not yet licensed, to practice who can demonstrate com-
petency in the area of alcohol and drug counseling and
treatment.

317:30-5-248. Documentation of records
All outpatient behavioral health services must be reflected

by documentation in the member records.
(1) All assessment and treatment services must include
the following:

(A) date;
(B) person(s) to whom services were rendered;
(C) start and stop time for each timed treatment
session or service;

(D) original signature of the therapist/service
provider. In circumstances where it is necessary to
fax a service plan to someone for review and then
have them fax back their signature, this is accept-
able; however, the provider must obtain the original
signature for the clinical file within 30 days and no
stamped or Xeroxed signatures are allowed;
(E) credentials of therapist/service provider;
(F) specific treatment plan problems(s), goals
and/or objectives addressed;
(G) services provided and methods used to address
problem(s), goals and/or objectives;
(H) progress or lack of progress made in treatment
as it relates to the goals and/or objectives;
(I) member (and family, when applicable) re-
sponse to the session or intervention;
(J) any new problem(s), goals and/or objectives
identified during the session or service; and
(K) where services were rendered.

(2) In addition to the items listed in (1) of this subsec-
tion:

(A) Crisis Intervention Service notes must also in-
clude:

(i) a detailed description of the crisis; and
(ii) level of functioning assessment.

(B) For each Group rehabilitative or counseling
session a list of participants and facilitating BHRS,
MHP, or AODTP must be maintained.
(C) For medication training and support, vital signs
must be recorded in the progress note, but are not
required on the mental health services plan.

(1) For Mental Health and Alcohol and Drug Assess-
ments (see 317:30-5-241), no progress note are required.
(2) For Mental Health Services Plan and Alcohol
and/or Substance Abuse Services, Treatment Plan (see
317:30-5-241), no progress note are required.
(3) Treatment Services documented by progress notes.

(A) Progress notes shall chronologically describe
the services provided, the member's response to the
services provided and the member's progress, or lack
or, in treatment and must include the following:

(i) Date;
(ii) Person(s) to whom services were rendered,
must be HIPAA compliant if other individuals in
session are mentioned;
(iii) SoonerCare number for member;
(iv) Start and stop time for each timed treat-
ment session or service;
(v) Original signature of the therapist/service
provider; in circumstances where it is necessary
to fax a service plan to someone for review and
then have them fax back their signature, this is ac-
ceptable; however, the provider must obtain the
original signature for the clinical file within 30
days and no stamped or Xeroxed signatures are
allowed. Electronic signatures are acceptable fol-
lowing OAC 317:30-3-4.1 and 317:30-3-15;
(vi) Credentials of therapist/service provider;
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(vii) Specific treatment plan problems(s), goals
and/or objectives addressed;
(viii) Services provided to address need(s), goals
and/or objectives;
(ix) Progress or barriers to progress made in
treatment as it relates to the goals and/or objec-
tives;
(x) Member (and family, when applicable) re-
sponse to the session or intervention; (what did the
member do in session? What did the provider do
in session?);
(xi) Any new need(s), goals and/or objectives
identified during the session or service.

(4) In addition to the items listed in (1) of this subsec-
tion:

(A) Crisis Intervention Service notes must also in-
clude a detailed description of the crisis and level of
functioning assessment;
(B) a list of participants for each Group rehabil-
itative or counseling session and facilitating PSRS,
LBHP, or AODTP must be maintained; and
(C) for medication training and support, vital signs
must be recorded in the progress note, but are not
required on the mental health services plan;

(5) Progress notes for intensive outpatient mental
health, substance abuse, or integrated programs may be
in the form of daily summary or weekly summary notes
and must include the following:

(A) Curriculum sessions attended each day and/or
dates attended during the week;
(B) Start and stop times for each day attended;
(C) Specific goal(s) and objectives addressed dur-
ing the week;
(D) Type of Skills Training provided each day
and/or during the week;
(E) Member satisfaction with staff intervention(s);
(F) Progress, or barriers to, made toward goals, ob-
jectives;
(G) New goal(s) or objective(s) identified;
(H) Signature of the lead PSRS; and
(I) Credentials of the lead PSRS.

PART 65. CASE MANAGEMENT SERVICES FOR
OVER 21

317:30-5-585. Eligible providers
Services are provided by case management agencies estab-

lished for the purpose of providing case management services.
(1) Program Provider agency requirements. Pro-
grams must be reviewed in the areas of substance abuse
and/or mental health by the Department of Mental Health
and Substance Abuse Services (DMHSAS) as an agent
of the OHCA in accordance with a current Interagency
Agreement for such purposes. The program must be
found to be in compliance with the applicable approved
OHCA standards for the purpose of providing case

management services. Only organizations that have sub-
mitted a completed OHCA Case Management Provider
Application to DMHSAS before July 1, 2003, will be
eligible to be reviewed by DMHSAS for such purposes.
On or after July 1, 2003, any organization seeking to be a
provider of case management services not having a valid
Memorandum of Agreement as an OHCA case manage-
ment provider, or a completed OHCA Case Management
Provider Application with DMHSAS, must demonstrate
JCAHO, CARF, COA, or AOA accreditation. Beginning
July 1, 2004, the DMHSAS review, in accordance with
the above referenced DMHSAS/OHCA Interagency
Agreement, will no longer qualify any organization to be
a provider of case management services. As set forth in
the current DMHSAS/OHCA Interagency Agreement,
reviews conducted by DMHSAS will be limited to deter-
minations that applications for initial and/or continued
Medicaid case management provider status meets stan-
dards approved by OHCA in accordance with protocol
approved by OHCA. The agency must demonstrate its
capacity to deliver case management services in terms of
the following:

(A) On or after July 1, 2007, the OHCA will
require agencies to have accreditation appropriate to
case management from JCAHO, CARE, COA, or
AOA, and meet the standards of the accreditation
agency at all times.
(B) The OHCA reserves the right to obtain a copy
of any accreditation audit and/or site visit reports from
the provider and/or the accreditation agency.
(C) Agencies that are eligible to contract with the
OHCA to provide case management services for seri-
ously mentally ill adults must be community based.
(D) Agencies must be able to demonstrate the
ability to develop and maintain appropriate patient
records including, but not limited to, assessments,
service plans, and progress notes.
(E) An agency's behavioral health case manage-
ment staff must serve the target group on a 24 hour
on call basis.
(F) Each site operated by a case management fa-
cility must have a separate provider number. A site
is defined as an office, clinic, or other business set-
ting where case management services are routinely
performed. When services are rendered at the pa-
tient's residence, a school, or an appropriate commu-
nity based setting, a site is determined according to
where the professional staff conduct administrative
duties and where the patient's chart and other records
are kept. Failure to obtain and utilize site specific
provider numbers will result in disallowance of ser-
vices.

(2) Provider requirements. The agency must demon-
strate its capacity to deliver case management services in
terms of the following items:

(A) Case management staff to serve the target
group and be available on a 24 hour on call basis.
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(B) Administrative capacity to fulfill State and
Federal requirements.
(C) Maintenance of programmatic and financial
records. Program records should show that the
agency is able to develop and maintain assessment
records. The financial records should include devel-
opment of a management system which tracks costs
associated with worker activities.
(D) Be an agency which agrees to comply with ap-
plicable Federal and State regulations, as set forth in
the contractual agreement.
(E) On or after July 1, 2004, OHCA will require
agencies to have accreditation appropriate to case
management from JCAHO, CARF, COA, or AOA,
and meet the standards of the accreditation agency at
all times.
(F) Agencies will be required to maintain the
Code of Federal Regulations (CFR) requirements as
required by the Health Care Financing Administra-
tion at all times.
(G) OHCA reserves the right to obtain a copy of
any accreditation audit and/or site visit reports from
the provider and/or the accreditation agency.
(H) Agencies that are eligible to contract with
OHCA to provide case management services for
seriously mentally ill adults must be community
based with a history of serving adults who have a
serious mental illness.

(3) Application to become a provider by the Depart-
ment of Mental Health. On or before July 1, 2003, an ap-
plication as an eligible provider for case management ser-
vices must be requested from the Department of Mental
Health and Substance Abuse Services. This process is in
addition to any other application submitted to the Depart-
ment of Mental Health. The application will be reviewed
and the provider will be notified within ten (10) days from
receipt of application of the determination. An application
must be submitted prior to the beginning of each contract
period.
(4) Memorandum of agreement. The Oklahoma
Health Care Authority and the Department of Mental
Health and Substance Abuse Services have developed a
memorandum of agreement that provides for responsi-
bility of payment of the Medicaid state share required
for federal financial participation. In accordance with
this agreement, DMHSAS has agreed to pay the state
share for case management services provided by Public
facilities and DMHSAS facilities.
(5 2) Provider types.

(A) ODMHSAS Public public and private facil-
ities. Public ODMHSAS facilities are the regionally
based Community Mental Health Centers. Private
ODMHSAS facilities are providers that have con-
tracted with the ODMHSAS to provide mental health,
substance abuse, and case management treatment
services. The Department of Mental Health and
Substance Abuse Services (DMHSAS) is responsible

for the State's share of adult Medicaid services. Re-
imbursement will be at the Public rate. Both of these
provider types must also contract with the OHCA
directly to receive SoonerCare reimbursement.
(B) DMHSAS Contracted facilities. DMHSAS
Contracted facilities are those facilities who contract
with the DMHSAS to provide services. These fa-
cilities receive an appropriation from the DMHSAS
and report to DMHSAS via the OMHIS system. The
Department of Mental Health and Substance Abuse
Services is responsible for the State's share of adult
Medicaid services. Reimbursement will be at the
Public rate.
(C B) Private facilities. Private facilities are those
facilities who that contract directly with the Okla-
homa Health Care Authority to provide case manage-
ment services. The State's share of Medicaid services
is included in the OHCA budget. Reimbursement
will be at the Private rate.

(6 3) Service provider education and experience re-
quirements before July 1, 2001. For case management
services to be compensable by Medicaid SoonerCare, the
case manager performing the service must maintain cur-
rent case management certification from the Department
of Mental Health and Substance Abuse Services. For
those case managers who are certified on or before July
1, 2001, the following education and experience require-
ments apply:

(A) Associate's degree in a related human service
field, OR;
(B) Two years of college education plus two years
or more human service experience, OR;
(C) Bachelor's degree in a related human service
field plus one year or more human service experience,
OR;
(D) Master's degree in a related human service
field.

(7 4) Service provider education and experience re-
quirements after July 1, 2001. The following education
and experience requirements apply after July 1, 2001.

(A) Bachelor's or Master's degree in a mental
health related field including, but not limited to psy-
chology, social work, occupational therapy, family
studies, sociology, criminal justice, school guidance
and counseling, OR
(B) A current license as a registered nurse in Okla-
homa; OR
(C) Certification as an alcohol and drug counselor
allowed to provide substance abuse case management
to those with alcohol and/or other drug-dependencies
or addictions as a primary or secondary DSMIV Axis
I diagnosis, AND
(D) Current case management certification from
the Department of Mental Health and Substance
Abuse Services.

(5) Service provider education and experience
requirements after July 1, 2007. For behavioral health
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case management services to be compensable by Sooner-
Care, the case manager performing the service must have
and maintain a current behavioral health case manager
certification from the ODMHSAS and meet either (A),
(B), or (C) below, and (D):

(A) Certified Behavioral Health Case Manager III
- meets the Licensed Behavioral Health Professional
status as defined at OAC 317:30-5-240, and passes
the ODMHSAS web-based Case Management Com-
petency Exam.
(B) Certified Behavioral Health Case Manager II -
a bachelor's or master's degree in a behavioral health
field, earned from a regionally accredited college or
university recognized by the United States Depart-
ment of Education, which includes but is not lim-
ited to psychology, social work/sociology, occupa-
tional therapy, family studies, human resources/ser-
vices counseling, human developmental psychology,
gerontology, early childhood development, chemical
dependency studies, school guidance/counseling/ed-
ucation, rehabilitative services, and/or criminal jus-
tice; a current license as a registered nurse in Okla-
homa with experience in behavioral health care; or a
current certification as an alcohol and drug counselor
in Oklahoma, and pass the ODMHSAS web-based
Case Management Competency Exam, and complete
seven hours of ODMHSAS specified CM training.
(C) Certified Behavioral Health Case Manager I -
meets the following requirements:

(i) completed 60 college credit hours; or
(ii) high school diploma with 36 total months
of experience working with persons who have a
mental illness. Documentation of experience must
be on file with ODMHSAS; and
(iii) passes the ODMHSAS web-based Case
Management Competency Exam, and completes
14 hours of ODMHSAS specified CM training.

(D) All certified case managers must fulfill the con-
tinuing education requirements as laid out in OAC
450:50-5-4.

317:30-5-586. Coverage by category
Payment is made for case management services as set forth

in this Section.
(1) Adults. Payment is made for services to adults as
follows:

(A) Description of case management services.
Services under case management are not comparable
in amount, duration and scope. The target group for
case management services is the chronically and/or
severely mentally ill. Chronically and/or severely
mentally ill individuals refer to institutionalized
adults or adults at risk of institutionalization. All
case management services will be subject to medical
necessity criteria. The criteria will be applied to each
individual case by an agent designated by the Okla-
homa Health Care Authority OHCA or its designated
agent.

(i) Behavioral health Case case management
services are provided to assist consumers in gain-
ing access to needed medical, social, educational
and other services essential to meeting basic hu-
man needs. The behavioral health case manager
provides referral, linkage and advocacy on behalf
of consumers, to help consumers access appropri-
ate community resources. Case management is
designed to assist individuals in accessing services
for themselves. The consumer has the right to
refuse case management and cannot be restricted
from other services because of a refusal of case
management services. However, in referring a
consumer for medical services, the case manager
should be aware that the Medicaid SoonerCare
program is limited in scope. The behavioral health
case manager must monitor the progress in gain-
ing access to services and continued appropriate
utilization of necessary community resources.
Behavioral case management is designed to
promote recovery, maintain community tenure,
and to assist individuals in accessing services
for themselves following the case management
guidelines established by the ODMHSAS. In
order to be compensable, the service must be per-
formed utilizing the ODMHSAS Strengths Based
model of case management. This model of case
management assists individuals in identifying and
securing the range of resources, both environ-
mental and personal, needed to live in a normally
interdependent way in the community. The focus
for the helping process is on strengths, interests,
abilities, knowledge and capacities of each person,
not on their diagnosis, weakness or deficits. The
relationship between the service member and the
behavioral health case manager is characterized by
mutuality, collaboration, and partnership. Helping
activities are designed to occur primarily in the
community, but may take place in the behavioral
health case manager's office, if more appropriate.
The community based behavioral health case
management agency will coordinate with the
member by phone or face-to-face, to identify
immediate needs for return to home/community.
The case manager will provide linkage/referral
to physicians/medication services, counseling
services, rehabilitation and/or support services as
described in the case management service plan.
During the follow-up phase of these referrals or
links, the behavioral health case manager will
provide aggressive outreach if appointments or
contacts are missed within two business days
of the missed appointments. Community/home
based case management to assess the needs for
services will be scheduled as reflected in the case
management service plan, but not less than one
time per month.
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(ii) Provision of case management services
An eligible member/parent/guardian will not re-
strict a consumer's free choice of providers be
restricted and will have the freedom to choose a
behavioral health case management provider as
well as providers of other medical care. Eligible
recipients have the freedom to choose a case man-
agement provider as well as providers of other
medical care.
(iii) In order to ensure that case management
services are not duplicated by other staff, case
management activities will be provided in ac-
cordance with a comprehensive individualized
treatment/service plan. The development of this
plan includes clinical staff participation, thus en-
suring that staff knows a client has a case manager.
The treatment service plan includes goals and ob-
jectives that are measurable and time-limited. The
plan also includes specific activities. Time spent
in planning case management activities or service
development is compensated if the consumer is
present. If there are outpatient behavioral health
services in addition to case management services,
the treatment plan must be reviewed and signed
by the responsible mental health professional,
consumer, and physician (if applicable).
(iv) The service plan must include general
goals and objectives pertinent to the overall re-
covery needs of the member. Progress notes must
relate to the service plan and describe the specific
activities performed. Behavioral health case
management service plan development is com-
pensable time if the time is spent communicating
with the participation by, as well as, reviewed
and signed by the member, the behavioral health
case manager, and a licensed behavioral health
case manager, and a licensed behavioral health
professional as defined at OAC 317:30-5-240.
(v) SoonerCare reimbursable behavioral
health case management services include the
following:

(I) Gathering necessary psychological,
educational, medical, and social information
for the purpose of service plan development.
(II) Face-to-face meetings with the child
and/or the parent/guardian/family member for
the implementation of activities delineated in
the service plan.
(III) Face-to-face meetings with treatment
or service providers, necessary for the imple-
mentation of activities delineated in the service
plan.
(IV) Supportive activities such as non
face-to-face communication with the child
and/or parent/guardian/family member or the
behavioral health case manager's travel time to
and from meetings for the purpose of develop-
ment or implementation of the service plan.

(V) Non face-to-face communication with
treatment or service providers necessary for the
implementation of activities delineated in the
service plan.

(iv vi) Medicaid reimbursable Reimbursable
case management does not include:

(I) Physically physically escorting or
transporting a consumer member to scheduled
appointments or staying with the consumer
member during an appointment; or
(II) Monitoring monitoring financial goals;
or
(III) Providing providing specific services
such as shopping or paying bills; or
(IV) Delivering delivering bus tickets, food
stamps, money, etc.; or
(V) Services services to nursing home con-
sumers residents; or
(VI) Counseling counseling or rehabili-
tative services, psychiatric assessment, or
discharge; or
(VII) Filling filling out forms, applications,
etc., on behalf of the consumer member when
the consumer member is not present; or
(VIII) Filling filling out Medicaid Sooner-
Care forms, applications, etc., or;
(IX) Services services to consumers mem-
bers residing in ICF/MR facilities.

(B) Providers. Case management services must
be provided by a Community Mental Health Center
or other qualifying provider agency of case manage-
ment. Two different provider agencies may not bill
case management service(s) for the same consumer
member on the same day.

(2) Children. Coverage for children is found in OAC
317:30-5-596.
(3) Individuals eligible for Part B of Medicare. Case
management services provided to Medicare eligible re-
cipients members should be filed directly with the fiscal
agent.

317:30-5-586.1. Prior authorization
(a) Prior authorization of behavioral health services and
requirements to be authorized to provide case management
services is are mandatory. The provider must request prior
authorization from the OHCA or its designated agent. In order
for the services to be prior authorized, consumer member
information requested must be submitted. Consumer Member
information includes but is not limited to the following:

(1) Complete multi-axial DSM IV diagnosis with
supportive documentation and mental status examination
summary; and
(2) Treatment history; and
(3) Current psycho psychiatric social information; and
(4) Psychiatric history; and
(5) Fully developed case management service plan,
with goals, objectives, and time frames for services.

Oklahoma Register (Volume 25, Number 17) 1214 May 15, 2008



Permanent Final Adoptions

(b) Medicaid recipients SoonerCare members will be con-
sidered for prior authorization after receipt of complete and
appropriate information submitted by the provider. Based on
diagnosis, functional assessment, history and other Medicaid
SoonerCare services being received, the Medicaid recipient
SoonerCare member may be approved to receive case man-
agement services. Medicaid recipients SoonerCare members
who reside in nursing facilities, residential behavior manage-
ment services, group or foster homes, or ICF/MR's may not
receive Medicaid SoonerCare compensable case management
services. A Medicaid recipient SoonerCare member may be
approved for a time frame of one to six months. The OHCA (or
its designated agent) will review the request for completeness
and appropriateness. The provider will be notified within
24 hours (excluding weekends and holidays) if the request
is incomplete, deficient, or inappropriate, and, if so, addi-
tional information will be requested. A completed request
will be reviewed and processed within 72 working hours in
accordance with the guidelines for prior authorization in the
Outpatient Behavioral Health Provider Manual. Requests will
be reviewed by licensed master's prepared therapists (Licensed
Clinical Social Workers, Licensed Professional Counselors,
Licensed Marriage and Family Therapists) with experience
in behavioral health care, Licensed Registered Nurses with
experience in behavioral health care, Psychiatrists (M.D. and
D.O.), or Psychologists possessing current state licensure
behavioral health professionals under OAC 317:30-5-240.
(c) A prior authorization decision may be appealed by the
consumer member if filed within 20 days of receipt of the
decision. Until July 1, 2006, a provider may request a recon-
sideration from OHCA's designated agent within five working
days of receipt of the decision. The designated agent's decision
regarding a reconsideration requests is final.
(d) Providers seeking prior authorization will follow
OHCA's designated agent's Outpatient Behavioral Health Prior
Authorization Manual guidelines for submitting requests on
behalf of the Medicaid recipient SoonerCare member.

317:30-5-587. Reimbursement [REVOKED]
(a) Payment rates for case management services are estab-
lished with a methodology that uses the average cost (from the
last available cost reports) of furnishing one unit of each ser-
vice multiplied by the Consumer Price Index for Labor Costs
for Hospital Workers to arrive at a prospective rate for the next
state fiscal year (July 1 through June 30).
(b) Reimbursement for adult case management services is
determined using a Relative Value Unit (RVU) fee schedule.
Two monetary conversion factors (CF) will be used to deter-
mine the overall level of payments to providers. The formula
for calculating the rates is as follows: RVU x CF = RATE.

(1) Public rate. The conversion factor for Public rate
uses l996 baseline payment data, trended forward using
the Consumer Price Index for Hospital Workers.
(2) Private rate. The conversion factor for Private rate
uses l996 baseline payment data, adjusted to reduce Med-
icaid's payment of fixed costs.

(c) Case management is reimbursed in 15 minute incre-
ments.

317:30-5-588. Billing [REVOKED]
(a) Billing for case management services will be on Form
HCFA-1500. Claims should not be submitted until Medical
eligibility of the individual has been determined. However,
a claim must be received by OHCA within 12 months of the
date of service. If the eligibility of the individual has not been
determined after ten months from the date of service, a claim
should be submitted in order to assure that the claim is timely
filed and reimbursement from Title XIX funds can be made
should the individual be determined eligible at a later date.
(b) Claims for prior authorized services must include a prior
authorization number in Block 23 of the HCFA-1500.

317:30-5-589. Documentation of records
All behavioral health case management services rendered

must be reflected by documentation in the records. Documen-
tation In addition to a complete behavioral health case manage-
ment service plan documentation of each session must include,
but is not limited to:

(1) goals and objectives addressed, date;
(2) progress toward goals and objectives, person(s) to
whom services are rendered;
(3) start and stop times for each service , ;
(4) date, original signature of the service provider
(original signatures for faxed items must be added to the
clinical file within 30 days);
(5) staff signature and credentials of the service
provider , and ;
(6) specific resources to which the consumer was
referred. service plan needs, goals and/or objectives
addressed;
(7) specific activities performed by the behavioral
health case manager on behalf of the child related to
advocacy, linkage, referral, or monitoring used to address
needs, goals and/or objectives;
(8) progress or barriers made towards goals and/or ob-
jectives;
(9) member (family when applicable) response to the
service;
(10) any new service plan needs, goals, and/or objectives
identified during the service; and
(11) member satisfaction with staff intervention.

PART 67. BEHAVIOR BEHAVIORAL HEALTH
CASE MANAGEMENT SERVICES FOR

INDIVIDUALS UNDER 21 YEARS OF AGE

317:30-5-595. Eligible providers
Services are provided by case management agencies estab-

lished for the purpose of providing case management services.
(1) Provider agency requirements. The agency must
demonstrate its capacity to deliver behavioral health case
management services in terms of the following items:

(A) On or after July 1, 2003, any organization seek-
ing to be a provider of behavioral health case man-
agement services not having a valid Memorandum of
Agreement as an OHCA case management provider,
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or a completed OHCA Case Management Provider
Application with ODMHSAS, must demonstrate ap-
propriate JCAHO, CARF, COA, or AOA accredita-
tion. Beginning July 1, 2004, the ODMHSAS re-
view, in accordance with ODMHSAS/OHCA Inter-
agency Agreement, will no longer qualify any or-
ganization to be a provider of behavioral health case
management services. As set forth in the current
ODMHSAS/OHCA Interagency Agreement, reviews
conducted by ODMHSAS will be limited to determi-
nations that applications for initial and/or continued
behavioral health case management provider status
meets standards approved by OHCA in accordance
with protocol approved by OHCA.
(B A) On or after July 1, 2004, OHCA will require
agencies to have accreditation appropriate to behav-
ioral health case management from JCAHO, CARF,
COA, or AOA, and maintain the standards of the ac-
creditation at all times.
(C B) OHCA reserves the right to obtain a copy of
any accreditation audit and/or site visit reports from
the provider and/or the accreditation agency.
(D C) Agencies that are eligible to contract with
OHCA to provide behavioral health case manage-
ment services to eligible individuals under the age of
21 must be community based with a history of serving
seriously emotionally disturbed (SED) children and
their families.
(E D) The agency must be able to demonstrate the
ability to develop and maintain appropriate patient
records including but not limited to assessments, ser-
vice plans, and progress notes. The financial records
should include development of a management system
which tracks costs associated with worker activities.
(F E) An agency must agree to follow the Oklahoma
Department of Mental Health and Substance Abuse
Services established behavioral health case manage-
ment rules found in OAC 450:50.
(G F) An agency's behavioral health case manage-
ment staff must serve the target group on a 24 hour on
call basis.
(H) An agency must agree to comply with applica-
ble Federal and State regulations, as set forth in the
contractual agreement.
(I) Agencies will be required to maintain the
Code of Federal Regulations (CFR) requirements as
required by the Centers for Medicare and Medicaid
Services (CMS) at all times.
(J G) Each site operated by a case management
facility must have a separate provider number. A site
is defined as an office, clinic, or other business setting
where case management services are routinely per-
formed. When services are rendered at the patient's
residence, a school, or an appropriate community
based setting, a site is determined according to where
the professional staff perform conduct administrative
duties and where the patient's chart and other records
are kept. Failure to obtain and utilize site specific

provider numbers will result in disallowance of ser-
vices.

(2) Provider types.
(A) ODMHSAS Public public and private
facilities. Public and ODMHSAS Contracted Pro-
grams Facilities (Public facilities) facilities are the
regionally based Community Mental Health Centers.
ODMHSAS contracted programs are Private ODMH-
SAS facilities are providers that have a contract with
the ODMHSAS to provide Mental Health, Substance
Abuse, and Case Management Treatment Services.
Both of these provider types must also contract with
the OHCA directly to receive SoonerCare reimburse-
ment.
(B) Private facilities. Private facilities are those
facilities who that contract directly with the Okla-
homa Health Care Authority to provide case manage-
ment (CM) services.

(3) Service provider education and experience re-
quirements before July 1, 2001. For case management
services to be compensable by Medicaid SoonerCare,
the case manager performing the service must maintain
current case management certification from the Oklahoma
Department of Mental Health and Substance Abuse Ser-
vices. For those case managers who are certified on or
before July 1, 2001, the following education and experi-
ence requirements apply:

(A) Associate's degree in a related human service
field, OR;
(B) Two years of college education plus two years
or more human service experience, OR;
(C) Bachelor's degree in a related human service
field plus one year or more human service experience,
OR;
(D) Master's degree in a related human service
field.

(4) Service provider education and experience re-
quirements after July 1, 2001. For behavioral health
case management services to be compensable by Medic-
aid SoonerCare, the case manager performing the service
must have and maintain a current children's behavioral
health case manager certification from the Oklahoma De-
partment of Mental Health and Substance Abuse Services
(refer to OAC 450:50) ODMHSAS and have a:

(A) Bachelor's or Master's degree in a mental
health related field including, but not limited to psy-
chology, social work, occupational therapy, family
studies, sociology, criminal justice, school guidance
and counseling; OR
(B) A current license as a registered nurse in Okla-
homa with experience in behavioral health care; OR
(C) Certification as an alcohol and drug counselor
allowed to provide substance abuse case management
to those with alcohol and/or other drug dependencies
or addictions as a primary or secondary DSMIV Axis
I diagnosis; and
(D) Current case management certification from
the ODMHSAS.
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(5) Service provider education and experience
requirements after July 1, 2007. For behavioral health
case management services to be compensable by Soon-
erCare, the case manager performing the service must
have and maintain a current children's behavioral health
case manager certification from the ODMHSAS and meet
either (A), (B), or (C) below, and (D):

(A) Certified Behavioral Health Case Manager III
- meets the Licensed Behavioral Health Professional
status as defined at OAC 317:30-5-240, and passes
the ODMHSAS web-based Case Management Com-
petency Exam.
(B) Certified Behavioral Health Case Manager II -
a bachelor's or master's degree in a behavioral health
field, earned from a regionally accredited college or
university recognized by the United States Depart-
ment of Education, which includes but is not lim-
ited to psychology, social work/sociology, occupa-
tional therapy, family studies, human resources/ser-
vices counseling, human developmental psychology,
gerontology, early childhood development, chemical
dependency studies, school guidance/counseling/ed-
ucation, rehabilitative services, and/or criminal jus-
tice; a current license as a registered nurse in Okla-
homa with experience in behavioral health care; or a
current certification as an alcohol and drug counselor
in Oklahoma, and pass the ODMHSAS web-based
Case Management Competency Exam, and complete
seven hours of ODMHSAS specified CM training.
(C) Certified Behavioral Health Case Manager I -
meets the requirements in either (i) or (ii), and (iii):

(i) completed 60 college credit hours; or
(ii) has a high school diploma with 36 total
months of experience working with persons who
have a mental illness. Documentation of experi-
ence on file with ODMHSAS; and
(iii) passes the ODMHSAS web-based Case
Management Competency Exam, and completes
14 hours of ODMHSAS specified CM training.

(D) All certified case managers must fulfill the
continuing education requirements as outlined under
OAC 450:50-5-4.

317:30-5-596. Coverage by category
Payment is made for behavioral health case management

services as set forth in this Section.
(1) Adults. Coverage for adults is found in OAC
317:30-5-586.
(2) Children. Payment is made for services to persons
under age 21 as follows:

(A) Description of behavioral health case man-
agement services. Services under behavioral health
case management are not comparable in amount,
duration and scope. The target group for behavioral
health case management services are persons un-
der 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. All behavioral health
case management services will be subject to medical
necessity criteria.

(i) Behavioral health case management ser-
vices are provided to assist eligible individuals
in gaining access to needed medical, social, ed-
ucational and other services essential to meeting
basic human needs. The behavioral health case
manager provides referral, linkage and advocacy
on behalf of the child to gain access to appropri-
ate community resources. The behavioral health
case manager must monitor the progress in gain-
ing access to services and continued appropriate
utilization of necessary community resources. Be-
havioral case management is designed to promote
recovery, maintain community tenure, and to assist
individuals in accessing services for themselves
following the case management guidelines estab-
lished by the Oklahoma Department of Mental
Health and Substance Abuse Services. In order to
be compensable, the service must be performed
utilizing the ODMHSAS Strengths Based model
of case management. This model of case man-
agement assists individuals in identifying and
securing the range of resources, both environ-
mental and personal, needed to live in a normally
interdependent way in the community. The focus
for the helping process is on strengths, interests,
abilities, knowledge and capacities of each per-
son, not on their diagnosis, weakness or deficits.
The relationship between the service recipient
member and the behavioral health case manager
is characterized by mutuality, collaboration, and
partnership. Helping Assistive activities are de-
signed to occur primarily in the community, but
may take place in the behavioral health case man-
ager's office, if more appropriate. The community
based behavioral health case management agency
will coordinate with the child and family by phone
or face-to-face, to identify immediate needs for
return to home/community no more than 72 hours
after notification that the family requests case
management services. For children discharging
from an out of home placement, the out of home
agency/placement is responsible for scheduling
an appointment with a case management agency
for services post discharge. The case manager will
make contact with the child and family within 72
hours of discharge, then conduct a face-to-face
follow-up appointment within 7 seven days. The
case manager will provide linkage/referral to
physicians/medication services, counseling ser-
vices, rehabilitation and/or support services as
described in the case management service plan.
During the follow-up phase of these referrals or
links, the behavioral health case manager will
provide aggressive outreach if appointments or
contacts are missed within 2 business days of the
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missed appointments. Community/home based
case management to assess the needs for ser-
vices will be scheduled as reflected in the case
management service plan, but not less than one
time per month. The recipient/parent/guardian
member/parent/guardian has the right to refuse
behavioral health case management and cannot be
restricted from other services because of a refusal
of behavioral health case management services.
(ii) An eligible recipient/parent/guardian
member/parent/guardian will not be restricted and
will have the freedom to choose a behavioral health
case management provider as well as providers of
other medical care.
(iii) In order to ensure that behavioral health
case management services appropriately meet
the needs of the child and family and are not du-
plicated, behavioral health case management
activities will be provided in accordance with an
individualized service plan of care.
(iv) The service individual plan of care must
include general goals and objectives pertinent to
the overall recovery of the child and family's
needs. Progress notes must relate to the individual
plan of care and that are measurable and time
limited and must describe the specific activities
to be performed. Behavioral health case manage-
ment service individual plan of care development
is compensable if the time is spent communicating
with the child, parent/guardian/family member
or provider of other services. The individual plan
of care must be developed with participation by,
as well as, reviewed and signed by the child (only
if over 16 years of age), the parent or guardian,
the behavioral health case manager, and a mental
health professional Licensed Behavioral Health
Professional as defined in OAC 317:30-240(c)
317:30-5-240(d).
(v) Medicaid SoonerCare reimbursable behav-
ioral health case management services include the
following:

(I) Gathering necessary psychological,
educational, medical, and social information
for the purpose of service individual plan of
care development.
(II) Face-to-face meetings with the child
and/or the parent/guardian/family member for
the implementation of activities delineated in
the service individual plan of care.
(III) Face-to-face meetings with treatment
or service providers, necessary for the imple-
mentation of activities delineated in the service
individual plan of care.
(IV) Supportive activities such as non
face-to-face communication with the child
and/or parent/guardian/family member or the
behavioral health case manager's travel time

to and from meetings for the purpose of de-
velopment or implementation of the service
individual plan of care.
(V) Non face-to-face communication with
treatment or service providers necessary for the
implementation of activities delineated in the
service individual plan of care.

(vi) Medicaid SoonerCare reimbursable behav-
ioral health case management does not include the
following activities:

(I) Physically escorting or transporting a
child or family to scheduled appointments or
staying with the child during an appointment;
or
(II) Managing finances; or
(III) Providing specific services such as
shopping or paying bills; or
(IV) Delivering bus tickets, food stamps,
money, etc.; or
(V) Counseling, rehabilitative services,
psychiatric assessment, or discharge planning;
or
(VI) Filling out forms, applications, etc., on
behalf of the child when the child is not present;
or
(VII) Filling out Medicaid SoonerCare
forms, applications, etc., or;
(VIII) Mentoring or tutoring; or
(IX) Provision of behavioral health case
management services to the same family by two
separate behavioral health case management
agencies.

(B) The following Medicaid recipients SoonerCare
members are not eligible for behavioral health case
management services:

(i) Children/families for whom behavioral
health case management services are available
through OKDHS/OJA staff without special ar-
rangements with OKDHS, OJA, and OHCA;
(ii) Children receiving services in Residential
Behavior Management Services (RBMS) in a fos-
ter care or group home setting;
(iii) Residents of ICF/MR and nursing facili-
ties; and
(iv) Children receiving Home and Community
Based Waiver services.

(C) Restriction. Two different provider agencies
may not bill case management services for the mem-
ber on the same day.

(3) Individuals eligible for Part B of Medicare. Case
management services provided to Medicare eligible re-
cipients members should be filed directly with the fiscal
agent.

317:30-5-596.1. Prior authorization
(a) Prior authorization of behavioral health case manage-
ment services is mandatory. The provider must request prior
authorization from the OHCA, or its designated agent.
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(b) Medicaid recipients SoonerCare members who are eligi-
ble for services will be considered for prior authorization after
receipt of complete and appropriate information submitted by
the provider in accordance with the guidelines for behavioral
health case management services developed by OHCA or
its designated agent. Based on diagnosis, functional assess-
ment, history and other Medicaid SoonerCare services being
received, the Medicaid recipient SoonerCare member may
be approved to receive case management services. Medicaid
recipients SoonerCare members who reside in nursing facili-
ties, residential behavior management services, group or foster
homes, or ICF/MR's may not receive Medicaid SoonerCare
compensable case management services. A Medicaid recip-
ient SoonerCare member may be approved for a time frame
of one to six months. The OHCA, or its designated agent will
review the initial request in accordance with the guidelines for
prior authorization in the Outpatient Behavioral Health Service
Provider Manual. An initial request for case management ser-
vices requires the provider to submit specific documentation
to OHCA, or its designated agent. A fully developed service
individual plan of service is not required at the time of initial
request. The provider will be given a time frame to develop
the service individual plan of service while working with the
child and his/her family and corresponding units of service will
be approved prior to the completion of the service plan. The
provider will be required to engage with the child/family within
72 hours of discharge from an inpatient psychiatric hospital
and/or within 72 hours of receiving the request for services
from the family or other community resource. The expecta-
tion is for the behavioral health case manager to immediately
engage with the child/family to prevent hospital readmission
or other out-of-home placement, and refer to needed commu-
nity resources. Prior authorization requests will be reviewed
by licensed mental health professionals (Licensed Clinical
Social Workers, Licensed Professional Counselors, Licensed
Marriage and Family Therapists, Licensed Behavioral Practi-
tioners, and Licensed Alcohol and Drug Counselors), Licensed
Registered Nurses with experience in behavioral health care,
Psychiatrists (M.D. and D.O.), or Psychologists possessing
current state licensure behavioral health professionals as
defined at OAC 317:30-5-240.
(c) In the event that a recipient member disagrees with the
decision by OHCA's contractor, it receives an evidentiary hear-
ing under OAC 317:2-1-2(a). The recipient's member's request
for such an appeal must commence within 20 calendar days of
the initial decision. Providers may access a reconsideration
process by OHCA's designated agent, whose decision is final.
After the contractor issues a decision regarding an Initial Prior
Authorization request, an Extension Request, a Modification
Request or a Correction Request, the provider has five busi-
ness days of receipt of the decision to request the contractor
to reconsider its decision. The issues which a provider may
ask for reconsideration are the number and type of services
designated by the contractor and the length of treatment
approved by the contractor. The reasoning or propriety of an
Important Notice or a denial based upon insufficient data may
not be reconsidered. The reconsideration process will end on
July 1, 2006.

(d) Providers seeking prior authorization will follow
OHCA's or its designated agent's prior authorization process
guidelines for submitting behavioral health case management
requests on behalf of the Medicaid recipient SoonerCare mem-
ber.

317:30-5-599. Documentation of records
All behavioral health case management services rendered

must be reflected by documentation in the records. In addition
to a complete behavioral health case management service
individual plan of service, documentation of each session must
include but is not limited to:

(1) date;
(2) person(s) to whom services were rendered;
(3) start and stop time for each service;
(4) original signature of the service provider (in cir-
cumstances where it is necessary to fax a service plan to
someone for review and then have them fax back their sig-
nature, this is acceptable; however, the provider needs to
obtain the original signature for the clinical file within 30
days. No stamped or Xeroxed signatures are allowed).);
(5) credentials of service provider;
(6) specific service plan problem(s) need(s), goals
and/or objectives addressed;
(7) specific activities performed by the behavioral
health case manager on behalf of the child related to ad-
vocacy, linkage, referral, or monitoring used to address
problem(s), goals and/or objectives;
(8) progress or lack of progress barriers made towards
goals and/or objectives;
(9) client (and family, when applicable) response to the
services;
(10) any new service individual plan of service prob-
lem(s) need(s), goals and/or objectives identified during
the service; and
(11) where services were rendered; and member satis-
faction with staff intervention(s).
(12) specific activities necessary for service plan devel-
opment.

PART 83. RESIDENTIAL BEHAVIOR
MANAGEMENT SERVICES IN FOSTER CARE

SETTINGS

317:30-5-740.1. Eligible provider contracting
requirements

(a) Eligible agency providers that are defined in section
OAC 317:30-5-740 shall have written policies and procedures
for the orientation of new staff and foster parents which is
reviewed and updated annually, for the following:

(1) pre-service training of foster parents in treatment
methodologies and service needs of emotionally and be-
haviorally disturbed children;
(2) treatment of victims of physical, emotional, and
sexual abuse;
(3) treatment of children with attachment disorders;
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(4) treatment of children with hyperactive or attention
deficit disorders;
(5) normal childhood development and the effect of
abuse and/or neglect on childhood development;
(6) treatment of children and families with substance
abuse and chemical dependency disorders;
(7) the Inpatient Mental Health and Substance Abuse
Treatment of Minors Act;
(8) anger management;
(9) inpatient authorization procedures;
(10) crisis intervention;
(11) grief and loss issues for children in foster care; and
(12) the significance/value of birth families to children
receiving services in residential behavior management
services in a foster care setting; and
(13) trauma informed methodology.

(b) Eligible agency providers defined at OAC 317:30-5-740
shall must provide staff with access to professional psychiatric
and/or psychological consultation as deemed necessary for the
planning, implementation and appropriate management of the
resident's treatment.

317:30-5-742. Description of services
(a) Behavior management services mean all the services
listed in (1)-(8) of this subsection as provided in the treatment
individual plan of care. Each of the service requirements has
special duration and frequency requirements as set out in OAC
317:30-5-742.2.

(1) Individual therapy;
(2) Substance abuse/chemical dependency education,
prevention, and therapy;
(3) Group rehabilitative treatment;
(4) Family therapy;
(5) Basic living skills redevelopment;
(6) Social skills redevelopment;
(7) Crisis/behavior management redirection; and
(8) Discharge planning.

(b) Behavior management services must be provided in
the least restrictive, non-institutional therapeutic milieu. The
foster care setting is restorative in nature, allowing children
with emotional and psychological problems to develop the
necessary control to function in a less restrictive setting.
Behavior management services are considered an ancillary
component of inpatient hospital care and residential treatment
services provided in a less restrictive setting and as a less costly
alternative to inpatient psychiatric hospital services and other
residential treatment services.
(c) Behavioral Management Services must include a treat-
ment plan for each client an individual plan of care for each
member served. The treatment plan individual plan of care
requirements are set out in OAC 317:30-5-742.2(1).

317:30-5-742.1. Residential behavior management
reimbursement

(a) All Residential Behavioral Management Services must
be prior authorized by the designated agent of the Oklahoma

Health Care Authority before the service is rendered by an eli-
gible service provider. Without prior authorization, payment is
not authorized.
(b) The Oklahoma Health Care Authority will not reimburse
for the services defined in OAC 317:30-5-742 for more than
two children in a home at any one time unless additional cases
are specifically authorized by the Oklahoma Department of
Human Services, Division of Children and Family Services or
Oklahoma Office of Juvenile Affairs.
(c) A child who is eligible for the services defined in OAC
317:30-5-742 shall is not to receive any other outpatient behav-
ioral health services defined by OHCA unless prior authorized
by OHCA or its designated agent. For example, separate
individual therapy for a child eligible for Residential Behav-
ioral Management Services will not generally be authorized
because this service is part of the bundled service provided by
a Residential Behavioral Management provider. If additional
outpatient services are authorized by OHCA or its designated
agent, the service provider may not be the provider of the
Residential Behavioral Management Services.
(d) OHCA will not reimburse an eligible service provider for
units of service that are not authorized before the service is de-
livered.
(e) Initial requests for residential foster care and the first ex-
tension request will be approved for a maximum of six months.
All subsequent requests for services/extensions will be for a
maximum time period not to exceed three months.
(f) No reimbursement shall be is made for a service for a
client member without a written individual plan of care for
each client member as described in OAC 317:30-5-742.2(1).
Each treatment plan individual plan of care must contain all of
the services required in OAC 317:30-5-742(a).

317:30-5-742.2. Required Residential Behavior
Management Services

All residential behavior management services in a foster
care setting (RBMS) are provided as a result of an individual
assessment of the resident's member's needs and documented
in the individual treatment plan of care. Services including
treatment individual plan of care development, individual
therapy, family therapy, basic living skills (re)development,
social skills (re)development, group rehabilitative treatment,
substance abuse/chemical dependency education, prevention
and therapy are provided per minimum requirements identi-
fied in this section. All services are based upon the resident's
member's treatment individual plan of care and consistent
with assessed needs. Individual therapy and family therapy
may be provided in lieu of group rehabilitative therapy. Crisis
behavior management and redirection services are provided as
needed. The following represent the minimum service require-
ment for a resident member receiving Residential Behavior
Management Services:

(1) Treatment Individual plan of care requirement.
(A) A written treatment individual plan of care for
each resident member shall must be formulated by
the Provider Agency provider agency staff within
30 days of admission with documented input from
the resident member, legal guardian (OKDHS/OJA)
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staff, the foster parent and the treatment provider(s).
It is acceptable in circumstances where it is necessary
to fax a service plan to someone for review and have
them fax back their signature; however, the provider
must obtain the original signature for the clinical file
within 30 days. No stamped or Xeroxed signatures
are allowed. This plan shall must be revised and up-
dated each 90 days with documented involvement of
the legal guardian and resident.
(B) The treatment individual plan of care must be
individualized and take into account the resident's
member's age, history, diagnosis, assessed functional
levels, and culture, and the effect of past and current
traumatic experiences in the life of the member.
It includes the member's documented full five-axis
DSM-IV diagnosis, appropriate long term and short
term goals, and corresponding measurable objectives
to obtain the stated goals within the expected time
lines. Each resident's member's treatment individ-
ual plan of care shall is to also address the provider
agency's plans with regard to the provision of services
in each of the following areas:

(i) Individual individual therapy;
(ii) Substance substance abuse/chemical de-
pendency education, prevention, and therapy;
(iii) Group group rehabilitative treatment;
(iv) Family family therapy;
(v) Basic basic living skills (re)development;
(vi) Social social skills (re)development;
(vii) Crisis/behavior crisis/behavior manage-
ment and redirection; and
(viii) Discharge discharge planning.

(2) Individual therapy. The provider agency shall
must provide individual therapy on a monthly basis to
youth placed in the residential foster care homes. Indi-
vidual therapy is a method of treating mental health and
alcohol and other drug disorders using face to face, one
to one interaction between a Mental Licensed Behavioral
Health Professional as defined in OAC 317:30-5-240(c)
317:30-5-240(d) and the resident member to promote be-
havioral, emotional or psychological change. Individual
therapy is age appropriate and the techniques and modali-
ties employed are relevant to the goals of the individual's
treatment plan of care. The required service for each
resident member served is a minimum of four 30 minute
sessions per month of individual therapy.
(3) Group rehabilitative treatment. The provider
agency will provide group rehabilitative treatment as
specified in the individual treatment plan of care for the
treatment of mental health and behavioral disorders for a
minimum of two 30 minute sessions per month. Group
rehabilitative services provided for children receiving
RBMS in a foster care setting include educational and
supportive services such as basic living skills, social
skills (re)development, interdependent living, self-care,
lifestyle change and recovery principles. Services are
provided in the least restrictive setting appropriate for the
reduction of emotional and behavioral impairment and

suitable to the restoration of the resident's member's func-
tioning. Services are consistent with the requirements of
age and appropriate to the resident's member's behavioral
functioning and self sufficiency. Meeting with family
members, legal guardian, and/or care givers is covered
when the services are directed exclusively to the effective
treatment of the individual resident member. Each service
provided under this section must have a goal and purpose,
which relates directly to the resident's member's individ-
ual treatment plan of care. Compensable rehabilitative
treatment services are provided to residents members who
have the ability to benefit from the service. The resident
member must be able to actively participate and must
possess the cognitive, developmental, and communication
skills necessary to benefit from the service. Travel time to
and from activities is not covered. Staff to resident ratio
shall not exceed eight children to one staff member. Staff
appropriately trained, including training and certification
in a recognized anger management intervention technique,
such as MANDT or Controlling Aggressive Patient En-
vironment (CAPE), must be present in the group. Thirty
minutes of individual therapy and/or family therapy may
be provided in lieu of one hour of group rehabilitative
treatment.
(4) Family therapy. The provider agency shall must
provide family therapy as indicated on the resident's mem-
ber's individual treatment plan of care. Family therapy
is an interaction between a Mental Licensed Behavioral
Health Professional as defined in OAC 317:30-5-240(c)
317:30-5-240(d) and the family member(s) designated
on the treatment individual plan of care. The interaction
is intended to facilitate behavioral, emotional, or psy-
chological change and promote understanding through
successful communication skills. Family therapy shall
must be provided for a minimum of four 30-minute ses-
sions per month. The Agency shall agency must:

(A) work with the caretaker to whom the resi-
dent member will be discharged, as identified by the
OKDHS/OJA local worker;
(B) seek to support and enhance the child's re-
lationships with nuclear and appropriate extended
family members, if the OKDHS/OJA plan for the
child indicates family reunification;
(C) arrange for and encourage regular contact and
visitation between children and their parents and
other family members as specified in the treatment
individual plan of care;
(D) seek to involve the child's parents/legal
guardian in treatment team meetings, plans and
decisions and to keep them informed of the child's
progress in the program;
(E) provide consultation to the residential foster
care parents;
(F) provide regular support and technical assis-
tance to residential foster parents in their imple-
mentation of the treatment individual plan of care
and with regard to other responsibilities they under-
take. Fundamental components of such technical
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assistance will be the design or revision of in-home
treatment strategies including proactive goal-setting
and planning, and the provision of ongoing child-spe-
cific skills training and problem-solving in the home
during home visits. Other types of support and super-
vision must include emotional support and relation-
ship-building, the sharing of information and general
training to enhance professional development, assess-
ment of the youth's progress, observation/assessment
of family interactions and stress, and assessment of
safety issues. Residential foster parents and their bio-
logical children shall must have access to counseling
and therapeutic services arranged by the provider
agency for personal issues/problems caused or ex-
acerbated by their work as residential foster parents.
Such issues may include, for example, marital stress,
or abuse of their own child(ren) by a child placed in
their care by the provider agency.

(5) Substance abuse/chemical dependency edu-
cation, prevention and therapy. The provider agency
shall must provide substance abuse/chemical dependency
therapy for all residents members who are identified by
diagnosis or documented social history as having emo-
tional or behavioral problems directly related to substance
abuse and/or chemical dependency. If a resident member
is identified as requiring substance abuse/chemical de-
pendency therapy, the provider agency shall must provide
age appropriate substance abuse/chemical dependency
therapy. The modalities employed are provided in order
to begin, maintain and enhance recovery from alcoholism,
problem drinking, drug abuse, drug dependency addiction
or nicotine use and addiction. For those clients members
identified above, substance abuse/chemical dependency
therapy must be provided a minimum of two one-hour
sessions per month. In the case a resident member who
has no identifiable emotional or behavioral problem di-
rectly related to substance abuse and or and/or chemical
dependency, residents members must be provided age ap-
propriate education and prevention activities. These may
include self-esteem enhancement, violence alternatives,
communication skills or other skill development curricu-
lums. For clients members who do not need substance
and/or chemical dependency therapy, a minimum of two
hours of education and/or prevention therapy per three
month period is required.
(6) Basic living skills redevelopment. The provider
agency shall must provide goal directed activities for each
resident member to restore, retain, and improve those ba-
sic skills necessary to independently function in a family
or community. Basic living skills redevelopments are
daily activities that are age appropriate and relevant to the
goals of the treatment individual plan of care. This may in-
clude, but is not limited to, food planning and preparation,
maintenance of personal hygiene and living environment,
household management, personal and household shop-
ping, community awareness and familiarization with
community resources, mobility skills, and job application

and retention skills. Basic living skill redevelopment
therapy must occur a minimum of 30 minutes each day.
(7) Social skills redevelopment. The provider agency
shall must provide goal directed activities for each resi-
dent member to restore, retain and improve the self help,
communication, socialization, and adaptive skills nec-
essary to reside successfully in home and community
based settings. These will be daily activities that are age
appropriate, culturally sensitive and relevant to the goals
of the individual treatment plan of care. These may in-
clude self-esteem enhancement, violence alternatives,
communication skills or other related skill development
curriculums approved by the provider agency. Social skill
redevelopment therapy must occur a minimum of two
30-minute activities each day.
(8) Crisis behavior Crisis/behavior management
and redirection. The provider agency shall must provide
crisis/behavior redirection by agency staff as needed 24
hours per day, 7 days per week. The Agency shall agency
must ensure staff availability to respond to the residential
foster parents in a crisis to stabilize residents' members'
behavior and prevent placement disruption.
(9) Discharge planning. The provider agency shall
must develop a discharge plan for each resident member.
The discharge plan must be individualized, child-spe-
cific and include an after care plan that is appropriate to
the resident's member's needs and in place at the time
of discharge. The plan for children in parental custody
must include, when appropriate, reunification plans with
the parent(s)/legal guardian. The plan for children who
remain in the custody of the Oklahoma Department of
Human Services or the Office of Juvenile Affairs shall
must be developed in collaboration with the case worker
and in place at the time of discharge. The discharge plan
should is to include at a minimum, recommendations
for continued treatment services, educational services,
and other appropriate community resources. Discharge
planning provides a transition from foster care placement
into a lesser restrictive setting within the community.

317:30-5-743.1. Inspection of Care
There will be an on site Inspection of Care of each Thera-

peutic Foster Care (TFC) Agency agency that provides care to
recipients members which will be performed by the OHCA or
its designated agent. The OHCA will designate the members
of the Inspection of Care Team. This team will consist of two
team members and will be comprised of Licensed Mental Be-
havioral Health Professionals and/or Registered Nurses. The
Inspection may include observation and contact with recipients
members. The Inspection of Care (IOC) review will consist of
recipients members present or listed as facility residents at the
beginning of the Inspection of Care visit as well as recipients
members on which claims have been filed with OHCA for TFC
services. The review includes validation of certain factors, all
of which must be met for the Medicaid Services services to be
compensable. Following the on-site inspection, the Inspection
of Care Team will report its findings to the facility. The facility
will be provided with written notification if the findings of the
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Inspection of Care have resulted in any deficiencies. A copy of
the final report will be sent to the facilities' accrediting agency.
Deficiencies found during the IOC may result in a partial re-
coupment or a full recoupment of the compensation received.
The individual plan of care is considered to be critical to the
integrity of care and treatment and must be completed within
the time lines designated at OAC 317:30-5-742.2. For each
day that the individual plan of care is not contained within
the member's records, those days will warrant full per-diem
recoupment of the compensation received. If the review
findings have resulted in a partial per-diem recoupment of
$10.00 per event, the days of service involved will be reported
in the notification. If the review findings have resulted in
full per-diem recoupment status, the non-compensable days
of service will be reported in the notification. Penalties of
non-compensable days which are the result of the facility's
failure to appropriately provide and document the services
described herein, or adhere to applicable accreditation, certifi-
cation, and/or state licensing standards, are not compensable
or billable to the member or anyone financially responsible
for the member.

317:30-5-746. Appeal of Prior Authorization Decision
In the event a member disagrees with the decision by

OHCA's designated agent, he/she receives an evidentiary
hearing under OAC 317:2-1-2(a). The member's request for
such an appeal must commence within 20 calendar days of
the initial decision. Providers may access a reconsideration
process by OHCA's designated agent, whose decision is final.
The provider has two business days of receipt of the decision
to request the contractor to reconsider its decision. The
designated agent will return a decision within ten working
days from the time of receiving the provider's reconsideration
request. The reconsideration process will end on July 1, 2006.
If a denial decision is made, an appeal may be initiated by the
member or the member's legal guardian. The denial can be
appealed to the Oklahoma Health Care Authority within 20
calendar days of the receipt of the notification of the denial by
the OHCA or its designated agent.

PART 105. RESIDENTIAL BEHAVIORAL
MANAGEMENT SERVICES IN GROUP

SETTINGS AND NON-SECURE DIAGNOSTIC
AND EVALUATION CENTERS

317:30-5-1043. Coverage by category
(a) Adults. Residential Behavioral Management Services
In in Group Settings and Non-Secure Diagnostic and Evalua-
tion Center Services are not covered for adults.
(b) Children. Residential Behavioral Management Ser-
vices (RBMS) in Group Settings and Non-Secure Diagnostic
and Evaluation Centers are covered for children as set forth in
this subsection.

(1) Description. Residential Behavior Management
Services are provided by Organized Health Care Delivery
Systems (OHCDS) for children in the care and custody
of the State who have special psychological, behavioral,

emotional and social needs that require more intensive
care than can be provided in a family or foster home set-
ting. The behavior management services are provided in
the least restrictive environment and within a therapeutic
milieu. The group setting is restorative in nature, allowing
children with emotional and psychological problems to
develop the necessary control to function in a less restric-
tive setting. Residential Behavior Management Services
are reimbursed in accordance with the intensity of su-
pervision and treatment required for the group setting in
which the client child is placed. Clients Members resid-
ing in a Level E and Intensive Treatment Services (ITS)
Group Homes receive maximum supervision and treat-
ment. In addition, ITS group homes provide crisis and
stabilization intervention and treatment. Clients Mem-
bers residing in a Level D+ Group Home receive highly
intensive supervision and treatment. Clients Members
residing in a Level D Group home or in a wilderness camp
receive close supervision and moderate treatment. Clients
Members residing in a Level C Group Home receive
minimum supervision and treatment. Clients Members
residing in Residential Diagnostic and Evaluation Centers
receive intensive supervision and a 20 day comprehensive
assessment. Clients Members residing in a Sanctions
Home receive highly intensive supervision and treatment.
Clients Members residing in an Independent Living Group
Home receive intensive supervision and treatment. It is
expected that RBMS in group settings are an all-inclusive
array of treatment services provided in one day. In the case
of a child who needs additional specialized services, under
the Rehabilitation Option or by a psychologist, prior au-
thorization by the OHCA or designated agent is required.
Only specialized rehabilitation or psychological treatment
services to address unique, unusual or severe symptoms
or disorders will be authorized. If additional services are
approved, the OHCDS shall collaborate collaborates with
the provider of such services as directed by the OHCA or
its agent. Any additional specialized behavioral health
services provided to children in state custody shall be are
funded in the normal manner. The OHCDS shall must
provide concurrent documentation that these services are
not duplicative. The OHCDS determines the need for
RBMS.
(2) Medical necessity criteria. The following medi-
cal necessity criteria must be met for residential behavior
Management Services.

(A) Any DSM-IV AXIS I primary diagnosis, with
the exception of V codes, with a detailed description
of the symptoms supporting the diagnosis. A detailed
description of the child's emotional, behavioral and
psychological condition must be on file. A diagnosis
is not required for behavior management services
provided in Diagnostic and Evaluation centers.
(B) The child is medically stable and not actively
suicidal or homicidal and not in need of substance
abuse detoxification services.
(C) It has been determined by the OHCDS that the
current disabling symptoms could not have been or
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have not been manageable in a less intensive treat-
ment program.
(D) Documentation that the child's presenting
emotional and/or behavioral problems prevent the
child from living in a traditional family home. The
child requires the availability of 24 hour crisis re-
sponse/behavior management and intensive clinical
interventions from professional staff.
(E) The Agency which has permanent or tempo-
rary custody of the child agrees to active participation
in the child's treatment needs and planning.
(F) All of the medical necessity criteria must also
be met for continued stay in residential group settings.

(3) Treatment components.
(A) Treatment Individual plan of care devel-
opment. A comprehensive individualized treatment
plan of care for each resident shall be formulated by
the Provider Agency provider agency staff within 30
days of admission, for ITS level within 72 hours, with
documented input from the Agency agency which
has permanent or temporary custody of the child and
when possible, the parent. This plan shall must be
revised and updated at least every three months, every
seven days for ITS, with documented involvement of
the Agency agency which has permanent or tempo-
rary custody of the child. Documented involvement
can be written approval of the treatment individual
plan of care by the Agency agency which has perma-
nent or temporary custody of the child and indicated
by the signature of the Agency agency case worker
or liaison on the treatment individual plan of care.
It is acceptable in circumstances where it is neces-
sary to fax a service plan to someone for review and
then have them fax back their signature; however,
the provider obtains the original signature for the
clinical file within 30 days. No stamped or Xeroxed
signatures are allowed. A treatment An individual
plan of care is considered inherent in the provision of
therapy and is not covered as a separate item of behav-
ior management services. The treatment individual
plan of care is individualized taking into account the
child's age, history, diagnosis, functional levels, and
culture. It includes appropriate goals and time limited
and measurable objectives. Each resident's treatment
member's individual plan of care shall must also ad-
dress the Provider Agency's provider agency's plans
with regard to the provision of services in each of the
following areas:

(i) Group group therapy;
(ii) Individual individual therapy;
(iii) Family family therapy;
(iv) Alcohol alcohol and other drug counseling;
(v) Basic basic living skills redevelopment;
(vi) Social social skills redevelopment;
(vii) Behavior behavior redirection; and
(viii) The Provider Agency's the provider
agency's plan to access appropriate educational
placement services. (Any educational costs are

excluded from calculation of the daily rate for be-
havior management services.)

(B) Individual therapy. The Provider Agency
shall provider agency must provide individual ther-
apy on a weekly basis with a minimum of one or
more sessions totaling one hour or more of treatment
per week to children and youth receiving RBMS in
Wilderness Camps, Level D, Level D+ homes, Level
E Homes, Independent Living Homes, and Sanctions
Homes. ITS Level residents will receive a mini-
mum of five or more sessions totaling a minimum of
five or more hours of individual therapy per week.
Clients Members residing in Diagnostic and Eval-
uation Centers and Level C Group Homes receive
Individual Therapy on an as needed basis. Individual
therapy must be age appropriate and the techniques
and modalities employed relevant to the goals and
objectives of the individual's treatment plan of care.
Individual counseling is a face to face, one to one ser-
vice, and must be provided in a confidential setting.
(C) Group therapy. The Provider Agency shall
provider agency must provide group therapy to
children and youth receiving residential behavioral
management services. Group therapy must be a face
to face interaction, age appropriate and the techniques
and modalities employed relevant to the goals and ob-
jectives of the individual's treatment plan of care. The
minimum expected occurrence would be one hour
per week in Level D, Level C, Wilderness Camps and
Independent Living. Two hours per week are required
in Levels D+ and E. Ten hours per week are required
in Sanctions Homes, Intensive Treatment Service
Level. Group therapy is not required for Diagnostic
and Evaluation Centers. Group size should not ex-
ceed six members and group therapy sessions must be
provided in a confidential setting. One half hour of
individual therapy may be substituted for one hour of
group therapy.
(D) Family therapy. Family therapy is a face
to face interaction between the therapist/counselor
and family, to facilitate emotional, psychological or
behavioral changes and promote successful commu-
nication and understanding. The Provider Agency
shall provider agency must provide family therapy as
indicated by the resident's individual treatment plan
of care. The Agency shall agency must work with
the caretaker to whom the resident will be discharged,
as identified by the OHCDS custody worker. The
Agency shall agency must seek to support and en-
hance the child's relationships with family members
(nuclear and appropriate extended), if the custody
plan for the child indicates family reunification. The
RBMS provider shall must also seek to involve the
child's parents in treatment team meetings, plans and
decisions and to keep them informed of the child's
progress in the program. Any service provided to the
family must have the child as the focus.
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(E) Alcohol and other drug abuse treatment ed-
ucation, prevention, therapy. The Provider Agency
shall provider agency must provide alcohol and other
drug abuse treatment for residents who have emo-
tional or behavioral problems related to substance
abuse/chemical dependency, to begin, maintain and
enhance recovery from alcoholism, problem drinking,
drug abuse, drug dependency addiction or nicotine
use and addiction. This service shall be is considered
ancillary to any other formal treatment program in
which the child participates for treatment and reha-
bilitation. For residents who have no identifiable
alcohol or other drug use, abuse, or dependency, age
appropriate education and prevention activities are
appropriate. These may include self esteem enhance-
ment, violence alternatives, communication skills or
other skill development curriculums.
(F) Basic living skills redevelopment. The
Provider Agency shall provider agency must provide
goal directed activities designed for each resident
to restore, retain, and improve those basic skills
necessary to independently function in a family or
community. Basic living skills redevelopment is age
appropriate and relevant to the goals and objectives
of the treatment individual plan of care. This many
include, but is not limited to food planning and prepa-
ration, maintenance of personal hygiene and living
environment, household management, personal and
household shopping, community awareness and fa-
miliarization with community resources, mobility
skills, job application and retention skills.
(G) Social skills redevelopment. The Provider
Agency shall provider agency must provide goal di-
rected activities designed for each resident to restore,
retain and improve the self help, communication,
socialization, and adaptive skills necessary to reside
successfully in home and community based settings.
These are age appropriate, culturally sensitive and
relevant to the goals of the individual treatment plan
of care. For ITS level of care, the minimum skill re-
development per day is three hours. Any combination
of basic living skills and social skills redevelopment
that is appropriate to the need and developmental
abilities of the child is acceptable.
(H) Behavior redirection. The Provider Agency
shall provider agency must be able to provide behav-
ior redirection management by agency staff as needed
24 hours a day, 7 days per week. The Agency shall
agency must ensure staff availability to respond in
a crisis to stabilize residents' behavior and prevent
placement disruption. In addition, ITS group homes
will be required to provide crisis stabilization interac-
tion and treatment for new residents 24 hours a day,
seven days a week.

(4) Providers. For eligible RBMS agencies to bill
the Oklahoma Health Care Authority for services of their
providers, the providers of individual, group and family
therapies must:

(A) be a licensed psychologist, social worker (clin-
ical specialty only), professional counselor, marriage
and family therapist, or behavioral practitioner, or
under Board Supervision to be licensed in one of the
above stated areas; or
(B) have one year of experience in a behavioral
health treatment program and a master's degree in a
mental health treatment field licensable in Oklahoma
by one of the following licensing boards:

(i) Psychology,
(ii) Social work (clinical specialty only),
(iii) Licensed professional counselor,
(iv) Licensed marriage and family therapist, or
(v) Licensed behavioral practitioner; or

(C) have a baccalaureate degree in a mental health
field in one of the stated areas listed in (B) of this
paragraph AND three or more years post-baccalau-
reate experience in providing direct patient care in a
behavioral health treatment setting and be provided
a minimum of weekly supervision by a staff member
licensed as listed in (A) of this paragraph; or
(D) be a registered psychiatric nurse; AND
(E) demonstrate a general professional or educa-
tional background in the following areas:

(i) case management, assessment and treat-
ment planning;
(ii) treatment of victims of physical, emo-
tional, and sexual abuse;
(iii) treatment of children with attachment dis-
orders;
(iv) treatment of children with hyperactivity or
attention deficit disorders;
(v) treatment methodologies for emotional
disturbed children and youth;
(vi) normal childhood development and the
effect of abuse and/or neglect on childhood devel-
opment;
(vii) treatment of children and families with
substance abuse and chemical dependency disor-
ders;
(viii) anger management; and
(ix) crisis intervention.

(5) For eligible RBMS agencies to bill the Oklahoma
Health Care Authority for services provided by their staff
for behavior management therapies (Individual, Group,
Family) as of January 1, 2004 July 1, 2007, providers must
have the following qualifications:

(A) be licensed in the state in which the services are
delivered as a licensed psychologist, social worker
(clinical specialty only), professional counselor, mar-
riage and family therapist, or behavioral practitioner,
alcohol and drug counselor or under Board approved
Supervision to be licensed in one of the above stated
areas; or
(B) be licensed as an Advanced Practice Nurse cer-
tified in a psychiatric mental health specialty, licensed
as a registered nurse with a current certification of
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recognition from the Board of Nursing in the state in
which services are provided, AND
(C) demonstrate a general professional or educa-
tional background in the following areas:

(i) case management, assessment and treat-
ment planning;
(ii) treatment of victims of physical, emo-
tional, and sexual abuse;
(iii) treatment of children with attachment dis-
orders;
(iv) treatment of children with hyperactivity or
attention deficit disorders;
(v) treatment methodologies for emotionally
disturbed children and youth;
(vi) normal childhood development and the
effect of abuse and/or neglect on childhood devel-
opment;
(vii) treatment of children and families with
substance abuse and chemical dependency disor-
ders;
(viii) anger management; and
(ix) crisis intervention.

(D) Staff providing basic living skills redevelop-
ment, social skills redevelopment, and alcohol and
other substance abuse treatment, shall must meet one
of the following areas:

(i) Bachelor's or Master's degree in a behav-
ioral health related field including but not limited
to, psychology, sociology, criminal justice, school
guidance and counseling, social work, occupa-
tional therapy, family studies, alcohol and drug; or
(ii) a current license as a registered nurse in
Oklahoma; or
(iii) certification as an Alcohol and Drug Coun-
selor is allowed to provide substance abuse reha-
bilitative treatment to those with alcohol and/or
other drug dependencies or addictions as a primary
or secondary DSMIV Axis I diagnosis; or
(iv) current certification as a Behavioral Health
Case Manager from DMHSAS and meets OHCA
requirements to perform case management ser-
vices, as described in OAC 317:30-5-595(7)
317:30-5-595.

(E) Staff providing behavior redirection services
must have current certification and required up-
dates in nationally recognized behavior management
techniques, such as Controlling Aggressive Patient
Environment (CAPE) or MANDT. Additionally,
staff providing these services must receive initial and
ongoing training in at least one of the following areas:

(i) trauma informed methodology,
(ii) anger management,
(iii) crisis intervention,
(iv) normal child and adolescent development
and the effect of abuse,

(v) neglect and/or violence on such develop-
ment,
(vi) grief and loss issues for children in out of
home placement,
(vii) interventions with victims of physical,
emotional and sexual abuse,
(viii) care and treatment of children with attach-
ment disorders,
(ix) care and treatment of children with hyper-
active, or attention deficit, or conduct disorders,
(x) care and treatment of children, youth and
families with substance abuse and chemical de-
pendency disorders,
(xi) passive physical restraint procedures,
(xii) procedures for working with delinquents or
the Inpatient Mental Health and Substance Abuse
Treatment of Minor's Minors Act.

(F) In addition, Behavioral Management staff shall
must have access to consultation with an appropri-
ately licensed mental health professional.

317:30-5-1046. Documentation of records and records
review

(a) The OHCDS and the facilities with whom it contracts
must maintain appropriate records system. Current treatment
individual plans of care, case files, and progress notes are
maintained in the facilities' files during the time the child or
youth is receiving services. All services rendered must be
reflected by documentation in the case records.
(b) OHCA and the Centers for Medicare and Medicaid Ser-
vices (CMS) may evaluate through inspection or other means,
the quality, appropriateness and timeliness of services provided
by the OHCDS or facilities with whom it contracts.
(c) All residential behavioral management services in group
settings and non-secure diagnostic and evaluation centers must
be reflected by documentation in the patient patients' records.
Individual, group, family, and alcohol and other drug coun-
seling, and social and basic living skills development services
must include all of the following:

(1) date;
(2) start and stop time for each session;
(3) signature of the therapist/staff providing service;
(4) credentials of therapist/staff providing service;
(5) specific problem(s) addressed (problem must be
identified on master treatment individualized plan of
care);
(6) methods used to address problem(s);
(7) progress made toward goals;
(8) patient response to the session or intervention; and
(9) any new problem(s) identified during the session.

[OAR Docket #08-692; filed 4-22-08]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #08-688]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Eligibility and Countable Income
Part 1. Determination of Qualifying Categorical Relationships
317:35-5-2. [AMENDED]
317:35-5-6.1. [NEW]
317:35-5-8. [AMENDED]
Part 3. Non-Medical Eligibility Requirements
317:35-5-25. [AMENDED]
317:35-5-26. [AMENDED]
Part 5. Countable Income and Resources
317:35-5-41.9. [NEW]
Subchapter 6. SoonerCare Health Benefits for Categorically Needy

Pregnant Women and Families with Children
Part 3. Application Procedures
317:35-6-15. [AMENDED]
Subchapter 7. Medical Services
Part 3. Application Procedures
317:35-7-15. [AMENDED]
Part 5. Determination of Eligibility for Medical Services
317:35-7-48. [AMENDED]
Subchapter 9. ICF/MR, HCBW/MR, and Individuals Age 65 or Older in

Mental Health Hospitals
Part 2. Medicaid Recovery Program
317:35-9-15. [AMENDED]
Part 5. Determination of Medical Eligibility for ICF/MR, HCBW/MR, and

Individuals Age 65 or Older in Mental Health Hospitals
317:35-9-45. [AMENDED]
Part 7. Determination of Financial Eligibility
317:35-9-67. [AMENDED]
Subchapter 17. ADvantage Waiver Services
317:35-17-10. [AMENDED]
Subchapter 19. Nursing Facility Services
317:35-19-4. [AMENDED]
317:35-19-9. [AMENDED]
317:35-19-14. [AMENDED]
317:35-19-16. [AMENDED]
317:35-19-18. [AMENDED]
317:35-19-20. [AMENDED]
Subchapter 22. Pregnancy Related Benefits Covered under Title XXI

[NEW]
317:35-22-1. through OAC 317:35-22-11. [NEW]
(Reference APA WF # 07-07B, 07-25, 07-46, 07-50, 07-57 and 07-58)

AUTHORITY:
Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
42 CFR 441.20; 42 CFR 435.907; 42 CFR Part 457; Public Law 109-171
Deficit Reduction Act of 2005; Section 1955.1 through 1955.6 of Title 63 of
Oklahoma Statutes; Public Law 104-204; Public Law 108-183; Public Law
106-419
DATES:
Comment period:

December 3, 2007 through January 2, 2008
Public hearing:

January 9, 2008
Adoption:

February 14, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

April 17, 2008
Final adoption:

April 17, 2008
Effective:

May 25, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 9. ICF/MR, HCBW/MR, and Individuals Age 65 or Older in
Mental Health Hospitals

Part 5. Determination of Medical Eligibility for ICF/MR, HCBW/MR, and
Individuals Age 65 or Older in Mental Health Hospitals

317:35-9-45. [AMENDED]
Subchapter 19. Nursing Facility Services
317:35-19-9. [AMENDED]
317:35-19-14. [AMENDED]
317:35-19-16. [AMENDED]
317:35-19-18. [AMENDED]

Gubernatorial approval:
May 25, 2007

Register publication:
24 Ok Reg 2866

Docket number:
07-1324
(Reference APA WF # 07-07B)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 6. SoonerCare Health Benefits for Categorically Needy
Pregnant Women and Families with Children

Part 3. Application Procedures
317:35-6-15. [AMENDED]
Subchapter 7. Medical Services
Part 3. Application Procedures
317:35-7-15. [AMENDED]

Gubernatorial approval:
October 2, 2007

Register publication:
25 Ok Reg 437

Docket number:
07-1624
(Reference APA WF # 07-25)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Eligibility and Countable Income
Part 1. Determination of Qualifying Categorical Relationships
317:35-5-8. [AMENDED]
Subchapter 7. Medical Services
Part 5. Determination of Eligibility for Medical Services
317:35-7-48. [AMENDED]

Gubernatorial approval:
September 12, 2007

Register publication:
25 Ok Reg 128

Docket number:
07-1410
(Reference APA WF # 07-46)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Eligibility and Countable Income
Part 3. Non-Medical Eligibility Requirements
317:35-5-26. [AMENDED]

Gubernatorial approval:
October 12, 2007

Register publication:
25 Ok Reg 436

Docket number:
07-1617
(Reference APA WF # 07-50)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Eligibility and Countable Income
Part 5. Countable Income and Resources
317:35-5-41.9. [AMENDED]
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Subchapter 9. ICF/MR, HCBW/MR, and Individuals Age 65 or Older in
Mental Health Hospitals

Part 2. Medicaid Recovery Program
317:35-9-15. [AMENDED]
Part 7. Determination of Financial Eligibility
317:35-9-67. [AMENDED]
Subchapter 17. ADvantage Waiver Services
317:35-17-10. [AMENDED]
Subchapter 19. Nursing Facility Services
317:35-19-4. [AMENDED]
317:35-19-20. [AMENDED]

Gubernatorial approval:
December 18, 2007

Register publication:
25 Ok Reg 674

Docket number:
08-220
(Reference APA WF # 07-57)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Eligibility and Countable Income
Part 1. Determination of Qualifying Categorical Relationships
317:35-5-2. [AMENDED]
317:35-5-6.1. [NEW]
Part 3. Non-Medical Eligibility Requirements
317:35-5-25. [AMENDED]
Subchapter 22. Pregnancy Related Benefits Covered under Title XXI

[NEW]
317:35-22-1. through OAC 317:35-22-11. [NEW]

Gubernatorial approval:
October 12, 2007

Register publication:
25 Ok Reg 430

Docket number:
07-1615
(Reference APA WF # 07-58)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
PASRR rules are being revised to reflect the new required PASRR form

for a Level I screen for nursing home admission. The new form is LTC-300R,
Nursing Facility Level of Care Assessment. As part of the federally mandated
PASRR process, all Medicaid certified nursing facilities must fill out the form
LTC-300R for all applicants that apply to reside in the facility regardless of
pay source. The LTC-300R is the new Level I screening form which helps to
identify persons with possible mental illness or mental retardation or related
conditions who apply to reside in Medicaid certified nursing facilities. Rules
also change the submission deadline requirements for this form from thirty
days to ten days of resident admission. The change in the submission deadline
is expected to increase the level of compliance demonstrated by nursing facility
reporting practices.

Application procedure rules for medical assistance are revised to allow the
acceptance of facsimile signatures on all SoonerCare applications and would
not require an original signature to follow. There is no current rule in policy
which speaks to obtaining original signatures on SoonerCare applications;
however, current practices require caseworkers to obtain original signatures on
applications. Not allowing facsimile signatures may delay the processing of
SoonerCare applications, impeding members from accessing needed medical
attention.

Eligibility rules for the SoonerPlan Program (Family Planning Waiver
services) are revised to: (1) allow an applicant/member who wants Family
Planning services only to enroll in SoonerPlan even if they may be otherwise
eligible for SoonerCare; and (2) allow closure of SoonerPlan benefits when
the applicant/member has undergone a sterilization procedure. Current rules
do not allow an applicant the choice of receiving family planning services
only but requires them to apply for SoonerCare, the full scope of Medicaid
benefits. Currently, when it appears an applicant may be otherwise eligible
for SoonerCare, he/she is sent an application for SoonerCare. They are
certified for SoonerPlan but if the SoonerCare application is not returned,
they are disenrolled from SoonerPlan. Revisions are needed to allow
member/applicants the choice of enrolling in family planning services only

when they do not want the full scope of Medicaid. In addition, current rules do
not provide a process for closure of family planning services when a member
undergoes sterilization procedures. Revisions are needed to allow case closure
when the member has undergone a sterilization procedure and is no longer in
need of family planning services.

Agency rules are revised to recognize children who reside in IHS, BIA, or
Tribal controlled dormitories as residents of Oklahoma for SoonerCare
eligibility purposes. Currently, over one thousand children reside in
Oklahoma's five IHS, BIA, or Tribal controlled dormitories. Approximately
thirty percent of those children lack comprehensive health care coverage.
Many of these children, described as Aat risk@ children, often have had little
or no access to even basic health care prior to their arrival at an IHS, BIA, or
Tribal controlled dormitory. Making these children eligible for SoonerCare
services ensures that the children will receive the primary care and preventive
services they need.

Agency rules are revised to comply with Public Law 109-171, known as
the Deficit Reduction Act of 2005 (DRA). Section 6021 of the DRA authorizes
states to implement long-term care partnership program. Individuals who
purchase a qualified long-term care partnership insurance policy are subject
to special rules relating to eligibility for long-term care services provided by
SoonerCare. These rules allow assets equal to the amount of benefits received
from a qualified long-term care partnership insurance policy to be disregarded
for the purposes of determining eligibility for long-term care services provided
by SoonerCare. Individuals without a long-term care partnership insurance
policy are required to spend-down their assets in order to qualify for long-term
care services provided by SoonerCare. Agency rules are also revised to
comply with Public Laws 104-204, 108-183, and 106-419. Public Law
104-204 requires payments made to certain Vietnam veterans' children with
spina bifida to be disregarded for purposes of SoonerCare eligibility. Public
Law 108-183 requires payments made to certain Korea service veterans'
children with spina bifida to be disregarded for purposes of SoonerCare
eligibility. Public Law 106-419 requires payments made to children of women
Vietnam veterans who suffer from certain birth defects to be disregarded for
purposes of SoonerCare eligibility. Proposed revisions are required to comply
with state and federal regulations. Other revisions are incorporated due to
superseding emergency rules previously approved by the Governor in APA
WF 07-24. These revisions provided compliance with Sections of Public
Law 109-171, known as the Deficit Reduction Act of 2005 (DRA), regarding
SoonerCare eligibility for long-term care services.

Rules are revised to add pregnancy related benefits to improve health
outcomes for children who are Oklahoma residents and U. S. citizens upon
their birth. Current agency rules prohibit prenatal benefits to pregnant women
with certain alien status. As a result of the prohibition, the child goes without
prenatal care. The lack of care can result in low birth weight and an increased
probability of birth defects. Expenditures for these children after birth, who
have citizenship, Oklahoma residency, and meet SoonerCare eligibility
standards, are more costly than prenatal care. Title XIX gives states the
opportunity to cover pregnancy related expenses for the mother of a child that
will qualify for SoonerCare at birth. Rule revisions will lower expenditures for
neonatal ICU expenses, extended hospital stays after birth and ongoing chronic
medical expenses for the child.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 5. ELIGIBILITY AND
COUNTABLE INCOME

PART 1. DETERMINATION OF QUALIFYING
CATEGORICAL RELATIONSHIPS
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317:35-5-2. Categorically related programs
(a) Categorical relationship is established using the same
definitions of age, disability and blindness as used by the So-
cial Security Administration (SSA) in determining eligibility
for Supplemental Security Income (SSI) or SSA benefits.
If the individual is a SSA/SSI recipient in current payment
status (including presumptive eligibility), a TANF recipient,
or is low-income under age 19, categorical relationship is
automatically established. Categorical relationship to preg-
nancy-related services is established when the determination
is made by medical evidence that the individual is or has been
pregnant. Pregnancy-related services include all medical
services provided within the scope of the program during the
prenatal, delivery and post-partum postpartum periods. For an
individual age 19 or over to be related to AFDC, the individual
must have a minor dependent child. Categorical relationship
to Refugee services is established in accordance with OAC
317:35-5-25. Categorical relationship for the Breast and Cer-
vical Cancer Treatment program is established in accordance
with OAC 317:35-21. Categorical relationship for the Family
Planning Waiver Program is established in accordance with
OAC 317:35-5-8. Categorical relationship for pregnancy
related benefits covered under Title XXI is established in
accordance with OAC 317:35-22. Benefits for pregnancies
covered under Title XXI medical services are provided within
the scope of the program during the prenatal, delivery and
postpartum care when included in the global delivery payment.
To be eligible for Medicaid SoonerCare benefits, an individual
must be related to one of the following:

(1) Aged
(2) Disabled
(3) Blind
(4) Pregnancy
(5) Aid to Families with Dependent Children
(6) Refugee
(7) Breast and Cervical Cancer Treatment program
(8) Family Planning Waiver Program
(9) Benefits for pregnancies covered under Title XXI.

(b) The Authority may provide Medicaid SoonerCare to
reasonable categories of individuals under age 21 who are not
receiving cash assistance under any program but who meet the
income requirement of the State's approved AFDC plan.

(1) Individuals eligible for Medicaid SoonerCare bene-
fits include individuals between the ages of 19 and 21:

(A) for whom a public agency is assuming full or
partial financial responsibility who are in custody
as reported by the Oklahoma Department of Human
Services (OKDHS) and in foster homes, private insti-
tutions or public facilities; or
(B) in adoptions subsidized in full or in part by a
public agency; or
(C) individuals under age 21 receiving active treat-
ment as inpatients in public psychiatric facilities or
programs if inpatient psychiatric services for individ-
uals under age 21 are provided under the State Plan
and the individuals are supported in full or in part by a
public agency; or

(2) Individuals eligible for Medicaid SoonerCare ben-
efits include individuals between the ages of 18 and 21 if
they are in custody as reported by OKDHS on their 18th

birthday and living in an out of home placement.

317:35-5-6.1. Determining categorical relationship
for pregnancy related services covered
under Title XXI

Categorical relationship for pregnancy related benefits
covered under Title XXI are determined in accordance with
OAC 35-22-1 and through medical evidence that the individual
is currently or has recently been pregnant and may qualify for
pregnancy related services. Form MS-MA-5, Notification of
Needed Medical Services, is not required but will be accepted
as medical verification. Pregnancy may also be verified by
submission of a copy of a laboratory report indicating the
individual is or has been pregnant. The applicant must be
residing in the State of Oklahoma with the intent to remain at
the time the medical service is received. The expected date of
delivery must be established either by information from the
applicant's physician or other qualified practitioner.

317:35-5-8. Determining categorical relationship for
the Family Planning Waiver Program

All uninsured women and men ages 19 and older, who
have not undergone a sterilization procedure, regardless
of pregnancy or paternity history, with family income at or
below 185% of the federal poverty level and who are otherwise
ineligible for Medicaid SoonerCare benefits are categorically
related to the Family Planning Waiver Program. If eligible for
SoonerCare benefits, the individual can choose to enroll only
in the Family Planning Waiver Program with the option of
applying for SoonerCare at any time.

PART 3. NON-MEDICAL ELIGIBILITY
REQUIREMENTS

317:35-5-25. Citizenship/alien status and identity
verification requirements

(a) Citizenship/alien status and identity verification
requirements. Verification of citizenship/alien status and
identity are required for all adults and children approved for
Medicaid.

(1) The types of acceptable evidence that verify iden-
tity and citizenship include:

(A) United States (U.S.) Passport;
(B) Certificate of Naturalization issued by U.S.
Citizenship & Immigration Services (USCIS) (Form
N-550 or N-570);
(C) Certificate of Citizenship issued by USCIS
(Form N-560 or N-561); or
(D) Copy of the Medicare card or printout of a
BENDEX or SDX screen showing receipt of Medi-
care benefits, Supplemental Security Income or
disability benefits from the Social Security Adminis-
tration.
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(2) The types of acceptable evidence that verify citi-
zenship but require additional steps to obtain satisfactory
evidence of identity are listed in subparagraphs (A) and
(B). Subparagraph (A) lists the most reliable forms of
verification and is to be used before using items listed in
(B). Subparagraph (B) lists those verifications that are less
reliable forms of verification and are used only when the
items in (A) are not attainable.

(A) Most reliable forms of citizenship verification
are:

(i) A U.S. public Birth Certificate showing
birth in one of the 50 states, the District of Colum-
bia, Puerto Rico (on or after 1/13/1941), Guam
(on or after 4/10/1899), the U.S. Virgin Islands
(on or after 1/17/1917), American Samoa, Swain's
Island, or the Northern Mariana Islands after
11/4/1986;
(ii) A Report of Birth Abroad of a U.S. citizen
issued by the Department of Homeland Security or
a Certification of birth issued by the State Depart-
ment (Form FS-240, FS-545 or DS-1350);
(iii) A U.S. Citizen ID Card (Form I-179 or
I-197);
(iv) A Northern Mariana Identification Card
(Form I-873) (Issued by the INS to a collectively
naturalized citizen of the U.S. who was born in the
Northern Mariana Islands before 11/3/1986);
(v) An American Indian Card issued by the
Department of Homeland Security with the classi-
fication code "KIC" (Form I-872);
(vi) A Final Adoption Decree showing the
child's name and U. S. place of birth;
(vii) Evidence of U.S. Civil Service employ-
ment before 6/1/1976; or
(viii) An Official U.S. Military Record of Ser-
vice showing a U.S. place of birth (for example a
DD-214).

(B) Other less reliable forms of citizenship verifi-
cation are:

(i) An extract of a hospital record on hospital
letterhead established at the time of the person's
birth that was created five years before the initial
application date and that indicates a U.S. place of
birth. For children under 16 the evidence must
have been created near the time of birth or five
years before the date of application;
(ii) Life, health, or other insurance record
showing a U.S. place of birth that was created at
least five years before the initial application date
and that indicates a U.S. place of birth;
(iii) Federal or State census record showing
U.S. citizenship or a U.S. place of birth (generally
for persons born 1900 through 1950). The census
record must also show the applicant's/member's
age; or
(iv) One of the following items that show a U.S.
place of birth and was created at least five years
before the application for Medicaid. This evidence

must be one of the following and show a U.S. place
of birth:

(I) Seneca Indian tribal census record;
(II) Bureau of Indian Affairs tribal census
records of the Navajo Indians;
(III) U.S. State Vital Statistics official noti-
fication of birth registration;
(IV) An amended U.S. public birth record
that is amended more than five years after the
person's birth; or
(V) Statement signed by the physician or
midwife who was in attendance at the time of
birth.

(3) Acceptable evidence of identity that must ac-
company citizenship evidence listed in (A) and (B) of
paragraph (2) of this subsection includes:

(A) A driver's license issued by a U.S. state or ter-
ritory with either a photograph of the individual or
other identifying information such as name, age, sex,
race, height, weight, or eye color;
(B) A school identification card with a photograph
of the individual;
(C) An identification card issued by Federal, state,
or local government with the same information in-
cluded on driver's licenses;
(D) A U.S. military card or draft record;
(E) A U.S. military dependent's identification card;
(F) A Native American Tribal document including
Certificate of Degree of Indian Blood, or other U.S.
American Indian/Alaska Native Tribal document
with a photograph of the individual or other personal
identifying information;
(G) A U.S. Coast Guard Merchant Mariner card;
(H) A state court order placing a child in custody as
reported by the OKDHS;
(I) For children under 16, school records may
include nursery or daycare records;
(J) If none of the verification items on the list are
available, an affidavit may be used for children under
16. An affidavit is only acceptable if it is signed under
penalty of perjury by a parent or guardian stating the
date and place of the birth of the child and cannot be
used if an affidavit for citizenship was provided.

(b) Centralized Verification Unit.
(1) When the applicant/member is unable to obtain cit-
izenship verification, a reasonable opportunity is afforded
the applicant/member to obtain the evidence as well as as-
sistance in doing so. A reasonable opportunity is afforded
the applicant/member before taking action affecting the
individual's eligibility for Medicaid. The reasonable op-
portunity time frame usually consists of 60 days. In rare
instances, the CVU may extend the time frame to a period
not to exceed an additional 60 days.
(2) Additional methods of verification are available to
the CVU. These methods are the least reliable forms of
verification and should only be used as a last resort:

(A) Institutional admission papers from a nurs-
ing facility, skilled care facility or other institution.
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Admission papers generally show biographical in-
formation for the person including place of birth; the
record can be used to establish U.S. citizenship when
it shows a U.S. place of birth;
(B) Medical (clinic, doctor, or hospital) record
created at least five years before the initial application
date that indicates a U.S. place of birth. For children
under 16, the document must have been created near
the time of birth. Medical records generally show
biographical information for the person including
place of birth; the record can be used to establish
U.S. citizenship when it shows a U.S. place of birth.
An immunization record is not considered a medical
record for purposes of establishing U.S. citizenship;
(C) Written affidavit. Affidavits are only used in
rare circumstances. If the verification requirements
need to be met through affidavits, the following rules
apply:

(i) There must be at least two affidavits by
two individuals who have personal knowledge of
the event(s) establishing the applicant's/member's
claim of citizenship;
(ii) At least one of the individuals making the
affidavit cannot be related to the applicant/mem-
ber;
(iii) In order for the affidavit to be acceptable
the persons making them must be able to provide
proof of their own citizenship and identity;
(iv) If the individual(s) making the affidavit
has information which explains why evidence
establishing the applicant's/member's claim or
citizenship does not exist or cannot be readily ob-
tained, the affidavit must contain this information
as well;
(v) The State must obtain a separate affidavit
from the applicant/member or other knowledge-
able individual (guardian or representative) ex-
plaining why the evidence does not exist or cannot
be obtained; and
(vi) The affidavits must be signed under penalty
of perjury.

(c) Alienage verification requirements. Medicaid ser-
vices are provided as listed to the defined groups as indicated
in this subsection if they meet all other factors of eligibility.

(1) Eligible aliens (qualified aliens). The groups
listed in the following subparagraphs are eligible for the
full range of Medicaid services. A qualified alien is:

(A) an alien who was admitted to the United States
and has resided in the United States for a period
greater than five years from the date of entry and who
was:

(i) lawfully admitted for permanent residence
under the Immigration and Nationality Act;
(ii) paroled into the United States under Sec-
tion 212(d)(5) of such Act for a period of at least
one year;

(iii) granted conditional entry pursuant to Sec-
tion 203(a)(7) of such Act as in effect prior to April
1, 1980; or
(iv) a battered spouse, battered child, or parent
or child of a battered person with a petition under
204(a)(1)(A) or (B) or 244(a)(3) of the Immigra-
tion and Naturalization Act.

(B) an alien who was admitted to the United States
and who was:

(i) granted asylum under Section 208 of such
Act regardless of the date asylum is granted;
(ii) a refugee admitted to the United States un-
der Section 207 of such Act regardless of the date
admitted;
(iii) an alien with deportation withheld under
Section 243(h) of such Act regardless of the date
deportation was withheld;
(iv) a Cuban or Haitian entrant as defined in
Section 501(e) of the Refugee Education Assis-
tance Act of 1980, regardless of the date of entry;
(v) an alien who is a veteran as defined in 38
U.S.C. § 101, with a discharge characterized as
an honorable discharge and not on the grounds of
alienage;
(vi) an alien who is on active duty, other than
active duty for training, in the Armed Forces of the
United States;
(vii) the spouse or unmarried dependent child of
an individual described in (C) of this paragraph.
(viii) a victim of a severe form of trafficking pur-
suant to Section 107(b) of the Trafficking Victims
Protection Act of 2000; or
(ix) admitted as an Amerasian immigrant.

(C) permanent residents who first entered the
country under (B) of this paragraph and who later
converted to lawful permanent residence status.

(2) Other aliens lawfully admitted for permanent
residence (non-qualified aliens). Non-qualified aliens
are those individuals who were admitted to the United
States and who do not meet any of the definitions in
paragraph (1) of this subsection. Non-qualified aliens are
ineligible for Medicaid for five years from the date of entry
except that non-qualified aliens are eligible for emergency
services only when the individual has a medical condi-
tion (including emergency labor and delivery) with acute
symptoms which may result in placing his/her health in
serious jeopardy, serious impairment to bodily functions
or serious dysfunction of body organ or part without im-
mediate medical attention. The only exception is when
a pregnant woman qualifies under the pregnancy related
benefits covered under the Title XXI program because
the newborn child will meet the citizenship requirement
at birth.
(3) Undocumented aliens. Undocumented aliens who
do not meet any of the definitions in (1)-(2) of this sub-
section are eligible for emergency services only when the
individual has a medical condition (including emergency
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labor and delivery) with acute symptoms which may re-
sult in placing his/her health in serious jeopardy, serious
impairment to bodily functions or serious dysfunction of
body organ or part without immediate medical attention.
The only exception is when a pregnant woman qualifies
under the pregnancy related benefits covered under the
Title XXI program because the newborn child will meet
the citizenship requirement at birth.
(4) Ineligible aliens.

(A) Ineligible aliens who do not fall into the cate-
gories in (1) and (2) of this subsection, yet have been
lawfully admitted for temporary or specified periods
of time include, but are not limited to: foreign stu-
dents, visitors, foreign government representatives,
crewmen, members of foreign media and temporary
workers including agricultural contract workers. This
group is ineligible for Medicaid, including emer-
gency services, because of the temporary nature of
their admission status. The only exception is when
a pregnant woman qualifies under the pregnancy
related benefits covered under the Title XXI program
because the newborn child will meet the citizenship
requirement at birth.
(B) These individuals are generally issued Form
I-94, Arrival Departure Record, on which an expira-
tion date is entered. This form is not the same Form
I-94 that is issued to persons who have been paroled
into the United States. Parolees carry a Form I-94 that
is titled "Arrival-Departure Record - Parole Edition".
Two other forms that do not give the individual "Im-
migrant" status are Form I-186, Nonresident Alien
Mexican Border Crossing Card, and Form SW-434,
Mexican Border Visitors Permit.

(5) Preauthorization. Preauthorization is required
for payment of emergency medical services rendered to
non-qualified and undocumented aliens. Persons deter-
mined as having lawful alien status must have the status
verified through Systematic Alien Verification for Entitle-
ments (SAVE).

(d) Alienage. A decision regarding eligibility cannot be
made until the eligibility condition of citizenship and alienage
is determined.

(1) Immigrants. Aliens lawfully admitted for per-
manent residence in the United States are classified as
immigrants by the BCIS. These are individuals who en-
tered this country with the express intention of residing
here permanently.
(2) Parolees. Under Section 212(d)(5) of the Immi-
gration and Nationality Act, individuals can be paroled
into the United States for an indefinite or temporary period
at the discretion of the United States Attorney General.
Individuals admitted as Parolees are considered to meet
the "citizenship and alienage" requirement.
(3) Refugees and Western Hemisphere aliens. Un-
der Section 203(a)(7) of the Immigration and Nationality
Act, Refugees and Western Hemisphere aliens may be
lawfully admitted to the United States if, because of per-
secution or fear of prosecution due to race, religion, or

political opinion, they have fled from a Communist or
Communist-dominated country or from the area of the
Middle East; or if they are refugees from natural catas-
trophes. These entries meet the citizenship and alienage
requirement. Western Hemisphere aliens will meet the
citizenship requirement for Medicaid if they can provide
either of the documents in subparagraphs (A) and (B) of
this paragraph as proof of their alien status.

(A) Form I-94 endorsed "Voluntary Departure
Granted-Employment Authorized", or
(B) The following court-ordered notice sent by
BCIS to each of those individuals permitted to remain
in the United States: "Due to a Court Order in Silva
vs. Levi, 76 C4268 entered by District Judge John F.
Grady in the District Court for the Northern District
of Illinois, we are taking no action on your case. This
means that you are permitted to remain in the United
States without threat of deportation or expulsion until
further notice. Your employment in the United States
is authorized".

(4) Special provisions relating to Kickapoo Indians.
Kickapoo Indians migrating between Mexico and the
United States carry Form I-94, Arrival-Departure Record
(Parole Edition). If Form I-94 carries the statement that
the Kickapoo is "paroled pursuant to Section 212(d)(5) of
the Immigration and Nationality Act" or that the "Kick-
apoo status is pending clarification of status by Congress"
regardless of whether such statements are preprinted or
handwritten and regardless of a specific mention of the
"treaty", they meet the "citizenship and alienage" require-
ment. All Kickapoo Indians paroled in the United States
must renew their paroled status each year at any local
Immigration Office. There are other Kickapoos who have
entered the United States from Mexico who carry Form
I-151 or Form I-551, Alien Registration Receipt Cards.
These individuals have the same status as other individu-
als who have been issued Form I-151 or Form I-551 and
therefore, meet the citizenship and alienage requirements.
Still other Kickapoos are classified as Mexican Nationals
by the BCIS. They carry Form I-94, Arrival-Departure
Record, which has been issued as a visiting visa and does
not make mention of the treaty. Such form does not meet
the "citizenship and alienage" requirements but provides
only the non-immigrant ineligible alien status described in
(d)(1) (c)(4)(B) of this Section.
(5) American Indians born in Canada. An American
Indian born in Canada, who has maintained residence in
the United States since entry, is considered to be lawfully
admitted for permanent residence if he/she is of at least
one-half American Indian blood. This does not include
the non-citizen whose membership in an Indian tribe or
family is created by adoption, unless such person is of at
least 50 percent or more Indian blood. The methods of
documentation are birth or baptismal certificate issued
on a reservation, tribal records, letter from the Canadian
Department of Indian Affairs, or school records.
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(6) Marshall Islanders. Marshall Islanders are clas-
sified as permanent non-immigrants by BCIS. They are
eligible for emergency services only.

317:35-5-26. Residence requirements; residents of
public institutions; homeless persons;
and residents of IHS, BIA or Tribal
controlled dormitories

(a) Residence. To be eligible for Medicaid SoonerCare ser-
vices, the applicant must be residing in the State of Oklahoma
with intent to remain at the time the medical service is received.
A durational residence requirement is not imposed.

(1) Temporary absence from the State, with subsequent
returns to the State, or intent to return when the purposes
of the absence have been accomplished, does not interrupt
continuity of Oklahoma residence.
(2) Oklahoma residence does not include transients or
visitors passing through the state but does not preclude
persons who do not have a fixed address if intent is estab-
lished.
(3) Intent to remain or return is defined as a clear
statement of plans to remain or return in addition to other
evidence and/or corroborative statements of others.
(4) When a non-resident makes application for Medic-
aid SoonerCare benefits, the local office provides services
necessary to make available to the applicant any Medicaid
SoonerCare services for which he/she might be eligible
from his/her state of residence. The local office contacts
the state or county of the applicant's residence to explore
possible eligibility for medical benefits from the state
and to obtain information needed for the determination
of medical eligibility for the services received while in
Oklahoma.

(b) Individuals residing in institutions (correctional
facilities and institutions for mental disease). The Medicaid
SoonerCare program will only pay for services rendered to
adults (21 through 64 years of age) who are inpatients in an in-
stitution for mental disease (IMD), juveniles in the custody of
the Office of Juvenile Affairs who are inmates in a state-owned
and operated facility, or inmates in a correctional facility, when
these individuals are admitted as an inpatient to a hospital,
nursing facility, juvenile psychiatric facility or an intermediate
care facility for the mentally retarded and meet all other eligi-
bility requirements.
(c) Homeless individuals. Individuals are not required
to have a fixed address in order to be eligible for assistance.
Individuals who lack a fixed or regular residence, who have
temporary accommodations, i.e., supervised shelters, resi-
dence of other individuals, a hallway, bus station, car or other
similar places, are considered as "homeless".
(d) Individuals residing in IHS, BIA or Tribal controlled
dormitories. Individuals that reside in a facility which pro-
vides students boarding and lodging on a temporary residen-
tial basis for the purpose of attending a Bureau-operated or In-
dian-controlled contract or public school are considered Okla-
homa residents for SoonerCare eligibility purposes.

PART 5. COUNTABLE INCOME AND
RESOURCES

317:35-5-41.9. Resource disregards
In determining need, the following are not considered as

resources:
(1) The coupon allotment under the Food Stamp Act of
1977;
(2) Any payment received under Title II of the Uniform
Relocation Assistance and Real Property Acquisition Poli-
cies Act of 1970;
(3) Education grants (excluding Work Study) scholar-
ships, etc., that are contingent upon the student regularly
attending school. The student's classification (graduate or
undergraduate) is not a factor;
(4) Loans (regardless of use) if a bona fide debt or obli-
gation to pay can be established. Criteria to establish a
loan as bona fide includes:

(A) An acknowledgment of obligation to repay or
evidence that the loan was from an individual or fi-
nancial institution in the loan business. If the loan
agreement is not written, an OKDHS Loan Verifica-
tion form, is completed by the borrower attesting that
the loan is bona fide and signed by the lender verify-
ing the date and amount of loan. When copies of writ-
ten agreements or OKDHS Loan Verification form are
not available, detailed case documentation must in-
clude information that the loan is bona fide and how
the debt amount and date of receipt was verified;
(B) If the loan was from a person(s) not in the loan
business, the borrower's acknowledgment of obliga-
tion to repay (with or without interest) and the lender's
verification of the loan are required to indicate that the
loan is bona fide;
(C) Proceeds of a loan secured by an exempt asset
are not an asset;

(5) Indian payments or items purchased from Indian
payments (including judgement funds or funds held in
trust) distributed per capita by the Secretary of the Inte-
rior (BIA) or distributed per capita by the tribe subject to
approval by the Secretary of the Interior. Also, any in-
terest or investment income accrued on such funds while
held in trust or any purchases made with judgement funds,
trust funds, interest or investment income accrued on such
funds. Any income from mineral leases, from tribal busi-
ness investments, etc., as long as the payments are paid
per capita. For purposes of this Subchapter, per capita is
defined as each tribal member receiving an equal amount.
However, any interest or income derived from the princi-
pal or produced by purchases made with the funds after
distribution is considered as any other income;
(6) Special allowance for school expenses made avail-
able upon petitions (in writing) from funds held in trust
for the student;
(7) Benefits from State and Community Programs on
Aging (Title III) are disregarded. Income from the Older
American Community Service Employment Act (Title V),
including AARP and Green Thumb organizations as well
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as employment positions allocated at the discretion of
the Governor of Oklahoma, is counted as earned income.
Both Title III and Title V are under the Older Americans
Act of 1965 amended by PL 100-175 to become the Older
Americans Act amendments of 1987;
(8) Payments for supportive services or reimbursement
of out-of-pocket expenses made to individual volunteers
serving as foster grandparents, senior health aides, or se-
nior companions, and to persons serving in the Services
Corps of Retired Executives (SCORE) and Active Corps
of Executives (ACE);
(9) Payment to volunteers under the Domestic Vol-
unteer Services Act of 1973 (VISTA), unless the gross
amount of VISTA payments equals or exceeds the state
or federal minimum wage, whichever is greater;
(10) The value of supplemental food assistance received
under the Child Nutrition Act or the special food services
program for children under the National School Lunch
Act;
(11) Any portion of payments made under the Alaska
Native Claims Settlement Act to an Alaska Native which
are exempt from taxation under the Settlement Act;
(12) Experimental Housing Allowance Program
(EHAP) payments made under Annual Contributions
Contracts entered into prior to January 1, 1975, under
Section 23 of the U.S. Housing Act of 1937, as amended;
(13) Payments made from the Agent Orange Settlement
Fund or any other fund established pursuant to the settle-
ment in the In Re Agent Orange product liability litigation,
M.D.L. No. 381 (E.D.N.Y.);
(14) Payments made from the Radiation Exposure
Compensation Trust Fund as compensation for injuries
or deaths resulting from the exposure to radiation from
nuclear testing and uranium mining;
(15) Federal major disaster and emergency assistance
provided under the Disaster Relief Act of 1974, and com-
parable disaster assistance provided by States, local gov-
ernments and disaster assistance organizations;
(16) Interests of individual Indians in trust or restricted
lands. However, any disbursements from the trust or the
restricted lands are considered as income;
(17) Resources set aside under an approved Plan for
Achieving Self-Support for Blind or Disabled People
(PASS). The Social Security Administration approves the
plan, the amount of resources excluded and the period
of time approved. A plan can be approved for an initial
period of 18 months. The plan may be extended for an
additional 18 months if needed, and an additional 12
months (total 48 months) when the objective involves a
lengthy educational or training program;
(18) Payments made to individuals because of their sta-
tus as victims of Nazi persecution (PL 103-286);
(19) A migratory farm worker's out-of-state homestead
is disregarded if the farm worker's intent is to return to the
homestead after the temporary absence;
(20) Payments received under the Civil Liberties Act of
1988. These payments are to be made to individuals of

Japanese ancestry who were detained in internment camps
during World War II;
(21) Dedicated bank accounts established by represen-
tative payees to receive and maintain retroactive SSI ben-
efits for disabled/blind children up to the legal age of 18.
The dedicated bank account must be in a financial institu-
tion, the sole purpose of which is to receive and maintain
SSI underpayments which are required or allowed to be
deposited into such an account. The account must be set
up and verification provided to SSA before the underpay-
ment can be released;
(22) Payments received as a result of participation in
a class action lawsuit entitled "Factor VIII or IX Con-
centrate Blood Products Litigation". These payments are
made to hemophilia patients who are infected with HIV.
Payments are not considered as income or resources. A
penalty cannot be assessed against the individual if he/she
disposes of part or all of the payment. The rules at OAC
317:35-5-41.6 regarding the availability of a trust do not
apply if an individual establishes a trust using the settle-
ment payment;
(23) Payments made to certain Vietnam veterans' chil-
dren with spina bifida (PL 104-204);
(24) Payments made to certain Korea service veterans'
children with spina bifida (PL 108-183);
(25) Payments made to the children of women Vietnam
veterans who suffer from certain birth defects (PL 106-
419); and
(26) For individuals with an Oklahoma Long-Term Care
Partnership Program approved policy, resources equal to
the amount of benefits paid on the insured's behalf by the
long-term care insurer are disregarded at the time of ap-
plication for long-term care services provided by Soon-
erCare. The Oklahoma Insurance Department approves
policies as Long-term Care Partnership Program policies.

SUBCHAPTER 6. SOONERCARE HEALTH
BENEFITS FOR CATEGORICALLY NEEDY
PREGNANT WOMEN AND FAMILIES WITH

CHILDREN

PART 3. APPLICATION PROCEDURES

317:35-6-15. Application for SoonerCare Health
Benefits for Pregnant Women and
Families with Children; forms

(a) Application. An application for categorically needy
pregnant women and families with children consists of the
Health Benefits Application. The application form is signed
by the individual, parent, spouse, guardian, or someone else
acting on the individual's behalf. A categorically needy indi-
vidual does not have to have received a medical service nor
expect to receive one to be certified for Health Benefits for
Pregnant Women and Families with Children.

(1) An application may be made in a variety of loca-
tions, for example, a physician's office, a hospital or other
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medical facility, Health Department, or in the county DHS
OKDHS office. A face to face interview is not required.
Applications may be mailed or faxed to the local county
DHS OKDHS office. If faxed, it is not necessary to send
the original application. When an individual indicates a
need for Health Benefits health benefits, the physician or
facility may forward an application to the DHS OKDHS
county office of the patient's residence for processing. If
the applicant is unable to sign the application, someone
acting on his/her behalf may sign the application.
(2) Form MS-MA-5 08MA005E, Notification of
Needed Medical Services, is required only for preautho-
rization of medical services. Although not required, the
form may be submitted by the physician or facility as
notification for a need for medical service. The form also
may be accepted as medical verification of pregnancy.
(3) Receipt of the Health Benefits Application form or
Form MS-MA-5 08MA005E constitutes an application
for Medicaid SoonerCare.
(4) If Form MS-MA-5 08MA005E is received and
an application cannot be completed, receipt of Form
MS-MA-5 08MA005E constitutes an application which
must be registered and subsequently denied. The client
member and provider are notified by computer-generated
notice.

(b) Date of application. When application is made in the
county office, the date of application is the date the applicant
or someone acting on his/her behalf signs the application
form. When the application is initiated outside the county
office, the date of application is the date the application or
Form MS-MA-5 08MA005E is stamped into the county office.
When an application is faxed, the application date is the
date the fax is received. When a request for Health Benefits
is first made by an oral request to the county office, and the
application form is signed later, the date of the oral request
is entered in "red" on the application form above the date
the form is signed. The date of the oral request is the date of
application to be shown on the computer form. When Form
MS-MA-5 08MA005E is received in the county office prior
to the completion of the application form, the date that Form
MS-MA-5 08MA005E is received is considered as the date of
application and must be registered as an application. Certain
providers may take applications and then forward them to the
DHS OKDHS county office for Health Benefits eligibility
determination. Under this circumstance, the application date is
the date the client member signed the application form for the
provider.

SUBCHAPTER 7. MEDICAL SERVICES

PART 3. APPLICATION PROCEDURES

317:35-7-15. Application for Medical Services; forms
(a) Application. An application for Medical Services con-
sists of the Medical Assistance Application. The application
form is signed by the individual, parent, spouse, guardian or

someone else acting on the individual's behalf. A categorically
needy individual does not have to have received a medical
service nor expect to receive one to be certified for Medicaid
SoonerCare.

(1) An application may be made in a variety of loca-
tions, for example, a physician's office, a hospital or other
medical facility or in the county DHS OKDHS office. A
face to face interview is not required. Applications may
be mailed or faxed to the local county OKDHS office.
If faxed, it is not necessary to send the original applica-
tion. When an individual indicates a need for Medicaid
health benefits, the physician or facility may forward an
application or MS-MA-5 08MA005E to the DHS OKDHS
county office of the patient's residence for processing. If
the applicant is unable to sign the application, someone
acting on his/her behalf may sign the application.
(2) Form MS-MA-5 08MA005E, Notification of
Needed Medical Services, is required only for preautho-
rization of medical services. Although not required, the
form may be submitted by the physician or facility as
notification for a need for medical service. The form also
may be accepted as medical verification of pregnancy.
(3) Receipt of the Medical Assistance Application
form or Form MS-MA-5 08MA005E constitutes an appli-
cation for Medicaid SoonerCare.
(4) If Form MS-MA-5 08MA005E is received and
an application cannot be completed, receipt of Form
MS-MA-5 08MA005E constitutes an application which
must be registered and subsequently denied. The client
member and provider are notified by computer-generated
notice.
(5) If the applicant also wishes to apply for a State
Supplemental Payment, either the applicant or his/her
guardian must sign the Medical Assistance Application
form.

(b) Date of application. When application is made in the
county office, the date of application is the date the applicant
or someone acting on his/her behalf signs the application
form. When the application is initiated outside the county
office, the date of application is the date the application or
Form MS-MA-5 08MA005E is stamped into the county office.
When an application is faxed, the application date is the date
the fax is received. When a request for Medicaid SoonerCare
is first made by an oral request to the county office, and the
application form is signed later, the date of the oral request
is entered in "red" on the application form above the date
the form is signed. The date of the oral request is the date of
application to be shown on the computer form. When Form
MS-MA-5 08MA005E is received in the county office prior
to the completion of the application form, the date that Form
MS-MA-5 08MA005E is received is considered as the date of
application and must be registered as an application. Certain
providers may take applications and then forward them to the
DHS OKDHS county office for Medicaid SoonerCare eligi-
bility determination. Under this circumstance, the application
date is the date the client member signed the application form
for the provider.
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PART 5. DETERMINATION OF ELIGIBILITY
FOR MEDICAL SERVICES

317:35-7-48. Eligibility for the Family Planning
Waiver Program

(a) Women and men ages 19 and above are eligible to re-
ceive family planning services if they meet all of the conditions
of eligibility in paragraphs (1), (2), and (3), and (4) of this Sec-
tion Subsection. This is regardless of pregnancy or paternity
history and includes women who gain eligibility for family
planning services due to a pregnancy, but whose eligibility
ends 60 days postpartum.

(1) The countable income is at or below 185% of the
federal poverty level. The standard deduction for work
related expenses such as income tax payments, Social
Security taxes, and transportation to and from work, is
$240 per each full-time or part-time employed member
of the benefit group. Deductions for work related ex-
penses for self-employed individuals are found at OAC
317:35-10-26(b)(1).
(2) The individual is not otherwise Individuals eligible
for Medicaid SoonerCare. can choose to enroll only in the
Family Planning Waiver Program with the option of ap-
plying for SoonerCare at any time.
(3) The individual is uninsured. Persons who have
Medicare or creditable health insurance coverage are not
eligible for the Family Planning Waiver program. A stand
alone policy such as dental, vision or pharmacy is not
considered creditable health insurance coverage.
(4) The individual has not undergone a sterilization
procedure.

(b) All health insurance is listed on the OKDHS computer
system in order for OHCA Third Party Liability Unit to verify
insurance coverage.
(c) Income for the Family Planning Waiver Program does
not require verification, unless questionable. If the income is
questionable the worker must verify the income.
(d) There is not an asset test for Family Planning Waiver Pro-
gram.

SUBCHAPTER 9. ICF/MR, HCBW/MR, AND
INDIVIDUALS AGE 65 OR OLDER IN MENTAL

HEALTH HOSPITALS

PART 2. MEDICAID RECOVERY PROGRAM

317:35-9-15. Medicaid recovery
(a) General overview. The Omnibus Budget Reconcili-
ation Act of 1993 mandates the state State to seek recovery
against the estate of certain Title XIX members who received
medical care on or after July 1, 1994, and who were 55 years
of age or older when the care was received. The payment of
Title XIX by the Oklahoma Health Care Authority (OHCA)
on behalf of a member who is an inpatient of a nursing facility,
intermediate care facility for the mentally retarded or other

medical institution creates a debt to the Authority OHCA sub-
ject to recovery by legal action either in the form of a lien filed
against the real property of the member and/or a claim made
against the estate of the member. Only Title XIX received on
or after July 1, 1994, will be subject to provisions of this Part.
Recovery for payments made under Title XIX for nursing care
is limited by several factors, including the family composi-
tion at the time the lien is imposed and/or at the time of the
member's death and by the creation of undue hardship at the
time the lien is imposed or the claim is made against the estate.
[See OAC 317:35-5-41(c)(6)(H) 317:35-5-41.8(a)(3)(H) for
consideration of home property as a countable resource.] State
Supplemental Payments are not considered when determining
the countable income. The types of medical care for which
recovery can be sought include:

(1) nursing facility services,;
(2) home and community based services,;
(3) related hospital services,;
(4) prescription drug services,;
(5) physician services,; and
(6) transportation services.

(b) Recovery through lien. The Oklahoma Health Care
Authority (OHCA) may file and enforce a lien, after notice
and opportunity for a hearing (OKDHS will conduct hearings),
against the real property of a member who is an inpatient in a
nursing facility, ICF/MR or other medical institution in certain
instances.

(1) Exceptions to filing a lien.
(A) A lien may not be filed on the home property if
the member's family includes:

(A i) a surviving spouse residing in the home, or
;
(B ii) a child or children age 20 or less lawfully
residing in the home, or ;
(C iii) a disabled child or children of any age law-
fully residing in the home, ; or
(D iv) a brother or sister of the member who has
an equity interest in the home and has been resid-
ing in the home for at least one year immediately
prior to the member's admission to the nursing
facility and who has continued to live there on a
continuous basis since that time.

(B) If an individual covered under an Oklahoma
Long-term Care Partnership Program approved pol-
icy received benefits for which assets or resources
were disregarded as provided for in OAC 317:35-5-
41.9, the Oklahoma Health Care Authority will not
seek recovery from the individual for the amount of
assets or resources disregarded.

(2) Reasonable expectation to return home. A lien
may be filed only after it has been determined, after notice
and opportunity for a hearing, that the member cannot
reasonably be expected to be discharged and return to the
home. To return home means the member leaves the nurs-
ing facility and resides in the home on which the lien has
been placed for a period of at least 90 days without being
re-admitted as an inpatient to a facility providing nursing
care. Hospitalizations of short duration that do not include
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convalescent care are not counted in the 90 day period.
Upon certification for Title XIX for nursing care, OKDHS
provides written notice to the member that a one-year
period of inpatient care shall constitute constitutes a de-
termination by the OKDHS that there is no reasonable
expectation that the member will be discharged and return
home for a period of at least 90 days. The member or
the member's representative is asked to declare intent to
return home by signing the OKDHS Form 08MA024E,
Acknowledgment of Intent to Return Home/Medicaid
Recovery Program form. Intent is defined here as a clear
statement of plans in addition to other evidence and/or
corroborative statements of others. Should the intent be to
return home, the member must be informed that a one-year
period of care at a nursing facility or facilities constitutes
a determination that the member cannot reasonably be
expected to be discharged and return home. When this de-
termination has been made, the member receives a notice
and opportunity for hearing. This notification occurs prior
to filing of a lien. At the end of the 12-month period, a
lien may be filed against the member's real property unless
medical evidence is provided to support the feasibility of
his/her returning to the home within a reasonable period
of time (90 days). This 90-day period is allowed only if
sufficient medical evidence is presented with an actual
date for the return to the home.
(3) Undue hardship waiver. When enforcing a lien
or a recovery from an estate [see (c) of this Section] would
create an undue hardship, a waiver may be granted. Undue
hardship exists when enforcing the lien would deprive
the individual of medical care such that the individual's
health or life would be endangered. Undue hardship exists
when application of the rule would deprive the individual
or family members who are financially dependent on
him/her for food, clothing, shelter, or other necessities
of life. Undue hardship does not exist, however, when
the individual or his/her family is merely inconvenienced
or when their life style lifestyle is restricted because of
the lien or estate recovery being enforced. Decisions on
undue hardship waivers are made at OKDHS State Office,
Family Support Services Division, Health Related and
Medical Services Section. Upon applying for an undue
hardship waiver, an individual will receive written notice,
in a timely process, whether an undue hardship waiver will
be granted. If an undue hardship waiver is not granted, the
individual will receive written notice of the process under
which an adverse determination can be appealed. The
OHCA Legal Division staff will receive notification on all
undue hardship waiver decisions.
(4) Filing the lien. After it has been determined that
the member cannot reasonably be expected to be dis-
charged from the nursing facility and return home and the
member has been given notice of an intent to file a lien
against the real property and an opportunity for a hearing
on the matter, a lien is filed by the Oklahoma Health Care
Authority, Third Party Liability Unit, for record against
the legal description of the real property in the office of

the county clerk of the county in which the property is lo-
cated. A copy of the lien is sent by OHCA to the member
or his/her representative by certified mail. The lien must
contain the following information:

(A) the name and mailing address of the member,
spouse, legal guardian, authorized representative, or
individual acting on behalf of the member,;
(B) the amount of Title XIX paid at the time of the
filing of the lien and a statement that the lien amount
will continue to increase by any amounts paid there-
after for Title XIX on the member's behalf,;
(C) the date the member began receiving compen-
sated inpatient care at a nursing facility or nursing
facilities, intermediate care facility for the mentally
retarded or other medical institution,;
(D) the legal description of the real property against
which the lien will be recorded,; and
(E) the address of the Oklahoma Health Care Au-
thority.

(5) Enforcing the lien. The lien filed by OHCA for Ti-
tle XIX correctly received may be enforced before or after
the death of the member. But it may be enforced only:

(A) after the death of the surviving spouse of the
member or until such time as the surviving spouse
abandons the homestead to reside elsewhere;
(B) when there is no child of the member, natural or
adopted, who is 20 years of age or less residing in the
home;
(C) when there is no adult child of the member, nat-
ural or adopted, who is blind or disabled, as defined in
OAC 317:35-1-2, residing in the home;
(D) when no brother or sister of the member is law-
fully residing in the home, who has resided there for
at least one year immediately before the date of the
member's admission to the nursing facility, and has
resided there on a continuous basis since that time;
and
(E) when no son or daughter of the member is
lawfully residing in the home who has resided there
for at least two years immediately before the date of
the member's admission to the nursing facility, and
establishes to the satisfaction of the DHS OKDHS
that he or she provided care to the member which
permitted the member to reside at home rather than
in an institution and has resided there on continuous
basis since that time.

(6) Dissolving the lien. The lien remains on the
property even after transfer of title by conveyance, sale,
succession, inheritance or will unless one of the following
events occur:

(A) The lien is satisfied. The member or member's
representative may discharge the lien at any time
by paying the amount of lien to the OHCA. Should
the payment of the debt secured by the lien be made
to the county office, the payment is forwarded to
OHCA/Third Party Liability, so that the lien can be
released within 50 days. After that time, the member
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or the member's representative may request in writ-
ing that it be done. This request must describe the
lien and the property with reasonable certainty. By
statute, a fine may be levied against the lien holder if
it is not released in a timely manner.
(B) The member leaves the nursing facility and
resides in a property to which the lien is attached, for
a period of more than 90 days without being re-admit-
ted to a facility providing nursing care, even though
there may have been no reasonable expectation that
this would occur. If the member is re-admitted to a
nursing facility during this period, and does return
to his/her home after being released, another 90 days
must be completed before the lien can be dissolved.

(7) Capital resources. Rules on the determina-
tion of capital resources for individuals related to the
aged, blind, or disabled (See OAC 317:35-5-41 through
317:35-5-41.7) apply to the proceeds received for the
property in excess of the amount of the lien after the lien is
satisfied.

(c) Recovery from estates.
(1) If the member was age 55 or older when the nursing
care was received, adjustment or recovery may be made
only after the death of the individual's spouse, if any, and
at a time when there are no surviving children age 20 or
less and no surviving disabled children of any age living
in the home. Oklahoma Statutes contain stringent time
frames concerning when and how claims against an estate
in probate are filed and paid. Therefore, timely updating
of computer input forms indicating the death of the mem-
ber is crucial to insure the OHCA's ability to file timely
against the estate.
(2) The estate consists of all real and personal property
and other assets included in member's estate as defined
by Title 58 of the Oklahoma Statutes. Although county
staff ordinarily will not be responsible for inventorying or
assessing the estate, assets and property that are not con-
sidered in determining eligibility should be documented in
the case record.
(3) After updating of computer input form indicating
member's death, a computer generated report is sent to
OHCA/Third Party Liability (TPL). This report will serve
as notification to OHCA/TPL to initiate estate recovery.
(4) Undue hardship waivers may be granted for estate
recovery as provided in (b)(3) of the Section.
(5) If an individual covered under an Oklahoma Long-
Term Care Partnership Program approved policy received
benefits for which assets or resources were disregarded as
provided for in OAC 317:35-5-41.9, the Oklahoma Health
Care Authority will not seek recovery from the individ-
ual's estate for the amount of assets or resources disre-
garded.

PART 5. DETERMINATION OF MEDICAL
ELIGIBILITY FOR ICF/MR, HCBW/MR, AND

INDIVIDUALS AGE 65 OR OLDER IN MENTAL
HEALTH HOSPITALS

317:35-9-45. Determination of medical eligibility for
care in a private ICF/MR

(a) Pre-approval of medical eligibility. Pre-approval of
medical eligibility for private ICF/MR care is based on results
of a current comprehensive psychological evaluation by a li-
censed psychologist or state staff psychologist, documentation
of MR or related condition prior to age 22, and the need for
active treatment according to federal standards. Pre-approval
is not necessary for individuals who are severely or profoundly
retarded. Pre-approval is made by LOCEU analysts.
(b) Medical eligibility for ICF/MR services. Within 30 10
calendar days after services begin, the facility must submit the
original of the Long Term Care Assessment form (LTC-300)
Nursing Facility Level of Care Assessment (Form LTC-300R)
to LOCEU. Required attachments include current (within 90
days of requested approval date) medical information signed
by a physician, a current (within 12 months of requested ap-
proval date) psychological evaluation, a copy of the pertinent
section of the Individual Developmental Plan or other appro-
priate documentation relative to discharge planning and the
need for ICF/MR level of care, and a statement that the client
member is not an imminent threat of harm to self or others (i.e.,
suicidal or homicidal). If pre-approval was determined by LO-
CEU and the above information is received, medical approval
will be entered on MEDATS. Pre-approval is not needed for
individuals who are classified as being severely or profoundly
mentally retarded on current psychological evaluation.
(c) Categorical relationship. Categorical relationship
must be established for determination of eligibility for
long-term medical care. If categorical relationship has not
already been established, the proper forms and medical infor-
mation are submitted to LOCEU. (Refer to OAC 317:35-5-4).
In such instances LOCEU will render a decision on categorical
relationship using the same definition as used by SSA the
Social Security Administration (SSA). A follow-up is required
by the DHS OKDHS social worker with the Social Security
Administration SSA to be sure that their disability decision
agrees with the decision of LOCEU.

PART 7. DETERMINATION OF FINANCIAL
ELIGIBILITY

317:35-9-67. Determining financial eligibility of
categorically needy individuals

Financial eligibility for ICF/MR, HCBW/MR, and indi-
viduals age 65 or older in mental health hospitals medical care
for categorically needy individuals is determined as follows:

(1) Financial eligibility/categorically related to
AFDC. In determining income for the individual related
to AFDC, all family income is considered. The "family",
for purposes of determining need, includes the following
persons if living together (or if living apart but there has
been no break in the family relationship):

(A) spouse; and
(B) parent(s) and minor children of their own. In-
dividuals related to AFDC but not receiving a money
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payment are not entitled to one-half income disregard
following the earned income deduction.

(i) For adults, to be categorically needy, the
net income must be less than the categorically
needy standard as shown on the OKDHS Appen-
dix C-1, Schedule X.
(ii) For individuals under 19, to be categori-
cally needy, the net income must be equal to or less
than the categorically needy standard as shown on
the OKDHS Appendix C-1, Schedule I. A.

(2) Financial eligibility/categorically related to
ABD. In determining income and resources for the indi-
vidual related to ABD, the "family" includes the individual
and spouse, if any. To be categorically needy, the individ-
ual's countable income must be less than the categorically
needy standard as shown on the OKDHS Appendix C-1,
Schedule VI. If an individual and spouse cease to live
together for reasons other than institutionalization, in-
come and resources are considered available to each other
through the month in which they are separated. Mutual
consideration ceases with the month after the month in
which the separation occurs. Any amounts which are
actually contributed to the spouse after the mutual con-
sideration has ended are considered. If the individual and
spouse cease to live together because of the individual
entering an ICF/MR, see OAC 317:35-9-68 (a)(3) to de-
termine financial eligibility.

(A) The categorically needy standard on OKDHS
Appendix C-1, Schedule VI, is applicable for individ-
uals related to ABD. If the individual is in an ICF/MR
and has received services for 30 days or longer, the
categorically needy standard in OKDHS Appendix
C-1, Schedule VIII. B., is used. If the individual
leaves the facility prior to the 30 days, or does not
require services past the 30 days, the categorically
needy standard on OKDHS Appendix C-1, Schedule
VI, is used. The rules on determination of income
and resources are applicable only when an individ-
ual has entered a an ICF/MR and is likely to remain
under care for 30 consecutive days. The 30-day re-
quirement is considered to have been met even if it
is interrupted by a hospital stay or the individual is
deceased before the 30-day period ends [Refer to
OAC 317:35-9-68 (a)(3)(B)(x)]. An individual who
is a patient in an extended care facility may have SSI
continued for a three month period if he/she meets
conditions described in Subchapter 5 of this Chapter.
The continuation of the payments is intended for use
of the member and does not affect the vendor pay-
ment. If the institutional stay exceeds the three month
period, SSI will make the appropriate change.
(B) In determining eligibility for HCBW/MR ser-
vices, refer to OAC 317:35-9-68(b).
(C) In determining eligibility for individuals age
65 or older in mental health hospitals, refer to OAC
317:35-9-68(c).

(3) Transfer of capital resources on or before Au-
gust 10, 1993. Individuals who have transferred capital

resources on or before August 10, 1993 and applying for or
receiving NF, ICF/MR or receiving HCBW/MR services
are subject to penalty if the individual, the individual's
spouse, the guardian, or legal representative of the individ-
ual or individual's spouse, disposes of resources for less
than fair market value during the 30 months immediately
prior to eligibility for SoonerCare if the individual is eligi-
ble at institutionalization. If the individual is not eligible
for SoonerCare at institutionalization, the individual is
subject to penalty if a resource was transferred during the
30 months immediately prior to the date of application
for SoonerCare. Any subsequent transfer is also subject
to this rule. When there have been multiple transfers of
resources without commensurate return, all transferred
resources are added together to determine the penalty
period. The penalty consists of a period of ineligibility
(whole number of months) determined by dividing the
total uncompensated value of the resource by the average
monthly cost ($2,000) to a private patient in a nursing
facility in Oklahoma. The penalty period begins with
the month the resource or resources were first transferred
and cannot exceed 30 months. Uncompensated value is
defined as the difference between the equity value and the
amount received for the resource.

(A) However, the penalty would not apply if:
(i) The transfer was prior to July 1, 1988.
(ii) The title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child under age 21 or
who is blind or totally disabled;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year prior to the individual's admission to the
nursing facility; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years prior to the individual's admis-
sion to the nursing facility.

(iii) The individual can show satisfactorily that
the intent was to dispose of resources at fair market
value or that the transfer was for a purpose other
than eligibility.
(iv) The transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's resource allowance.
(v) The resource was transferred to the individ-
ual's child who is under 21 or who is blind or totally
disabled.
(vi) The resource was transferred to the spouse
(either community or institutionalized) or to an-
other person for the sole benefit of the spouse if the
resources are not subsequently transferred to still
another person for less than fair market value.
(vii) The denial would result in undue hardship.
Such determination should be referred to OKDHS
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State Office, FSSD, Health Related and Medical
Services, for a decision.

(B) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
of NF services and the continuance of eligibility for
other SoonerCare services.
(C) The penalty period can be ended by either the
resource being restored or commensurate return being
made to the individual. The cost of care during the
penalty period cannot be used to shorten or end the
penalty period.
(D) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored resource or the amount of com-
mensurate return.
(E) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the resource remained transferred. An ap-
plicant cannot be certified for NF, HCBW/MR, or
ADvantage waiver services for a period of resource
ineligibility.

(4) Transfer of assets on or after August 11, 1993 but
before February 8, 2006. An institutionalized individual,
an institutionalized individual's spouse, the guardian or
legal representative of the individual or individual's spouse
who disposes of assets on or after August 11, 1993 but be-
fore February 8, 2006 for less than fair market value on or
after the look-back date specified in (A) of this paragraph
subjects the individual to a penalty period for the disposal
of such assets.

(A) For an institutionalized individual, the
look-back date is 36 months before the first day
the individual is both institutionalized and has applied
for medical assistance. However, in the case of pay-
ments from a trust or portions of a trust that are treated
as transfers of assets, the look-back date is 60 months.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is residing in an ICF/MR
or receiving HCBW/MR services.
(C) The penalty period begins the first day of the
first month during which assets have been transferred
and which does not occur in any other period of ineli-
gibility due to an asset transfer. When there have been
multiple transfers, all transferred assets are added
together to determine the penalty.
(D) The penalty period consists of a period of in-
eligibility (whole number of months dropping any
leftover portion) determined by dividing the total
uncompensated value of the asset by the average
monthly cost ($2,000) to a private patient in a nursing
facility in Oklahoma. There is no limit to the length
of the penalty period for these transfers. Uncompen-
sated value is defined as the difference between the
fair market value at the time of transfer less encum-
brances and the amount received for the resource.

(E) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(F) A penalty would not apply if:
(i) the title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child under age 21 or
who is blind or totally disabled as determined
by Social Security;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year prior to the institutionalization of the indi-
vidual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization, ;

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence
that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purposes of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer, ;
(iii) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's asset allowance, ;
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child,
;
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
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if the assets are not subsequently transferred to still
another person for less than fair market value, ;
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65, ; or
(vii) the denial would result in undue hardship.
Such determination should be referred to OKDHS
State Office for a decision.

(G) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
of ICF/MR or HCBW/MR services and the continu-
ance of eligibility for other SoonerCare services.
(H) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(I) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
(J) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant
cannot be certified for NF, ICF/MR, HCBW/MR,
or ADvantage waiver services for a period of asset
ineligibility.
(K) Assets which are held by an individual with an-
other person or persons, whether held in joint tenancy
or tenancy in common or similar arrangement, and
the individual's ownership or control of the asset is
reduced or eliminated shall be is considered a transfer.
(L) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(5) Transfer of assets on or after February 8, 2006.
An institutionalized individual, an institutionalized in-
dividual's spouse, the guardian or legal representative
of the individual or individual's spouse who disposes of
assets on or after February 8, 2006 for less than fair market
value on or after the look-back date specified in (A) of this
paragraph subjects the individual to a penalty period for
the disposal of such assets.

(A) For an institutionalized individual, the
look-back date is 60 months before the first day
the individual is both institutionalized and has applied
for medical assistance. However, individuals that
have purchased an Oklahoma Long-Term Care Part-
nership Program approved policy may be completely
or partially exempted from this Section depending on
the monetary extent of the insurance benefits paid.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is residing in an ICF/MR
or receiving HCBW/MR services.
(C) The penalty period will begin with the later of:

(i) the first day of a month during which as-
sets have been transferred for less than fair market
value; or
(ii) the date on which the individual is:

(I) eligible for medical assistance; or and
(II) receiving institutional level of care
services that, were it not for the imposition of
the penalty period, would be covered by Soon-
erCare.

(D) The penalty period:
(i) cannot begin until the expiration of any ex-
isting period of ineligibility;
(ii) will not be interrupted or temporarily sus-
pended once it is imposed;
(iii) when there have been multiple transfers, all
transferred assets are added together to determine
the penalty.

(E) The penalty period consists of a period of
ineligibility determined by dividing the total uncom-
pensated value of the asset by the average monthly
cost to a private patient in a nursing facility in Ok-
lahoma shown on OKDHS Appendix C-1. In this
calculation, the penalty must include a partial month
disqualification based upon the relationship between
that fractional amount and the average monthly cost
to a private patient in a nursing facility in Oklahoma.
There is no limit to the length of the penalty period
for these transfers. Uncompensated value is defined
as the difference between the fair market value at the
time of transfer less encumbrances and the amount
received for the resource.
(F) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(G) Special Situations.
(i) Separate Maintenance or Divorce.

(I) There shall be presumed to be a trans-
fer of assets if an applicant or member receives
less than half of the couple's resources pursuant
to a Decree of Separate Maintenance or a De-
cree of Divorce.
(II) There shall be presumed to be a trans-
fer of assets if the income is reduced to an
amount lower than the individual's own in-
come plus half of the joint income. The transfer
penalty shall be calculated monthly.
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(III) Assets which were exempt lose the
exempt character when not retained by the ap-
plicant or member in the divorce or separate
maintenance. These assets, if received by the
other spouse, are counted when determining the
penalty.
(IV) The applicant or member may rebut the
presumption of transfer by showing compelling
evidence that the uneven division of income or
resources was the result of factors unrelated to
SoonerCare eligibility.

(ii) Inheritance from a spouse.
(I) Oklahoma law provides that a surviv-
ing spouse is entitled to a minimum portion of a
deceased spouse's probate estate. The amount
depends on several factors.
(II) It is considered a transfer if the de-
ceased spouse's will places all, or some, of the
statutory share the applicant or member is en-
titled to receive in a trust which the applicant
or member does not have unfettered access to
or leaves less than the statutory amount to the
applicant or member, who does not then elect to
receive the statutory share in probate proceed-
ings.

(H) A penalty would not apply if:
(i) the title to the individual's home was trans-
ferred to:

(I) the spouse; or
(II) the individual's child under age 21 or
who is blind or totally disabled as determined
by Social Security; or
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year immediately prior to the institutionaliza-
tion of the individual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization.

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence
that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purpose of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer.
(iii) the transfer was to the community spouse
or to another person for the sole benefit of the

community spouse in an amount equal to the com-
munity spouse's asset allowance. "Sole benefit"
means that the amount transferred will be used for
the benefit of the community spouse during his or
her expected life.
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child.
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
if the assets are not subsequently transferred to
still another person for less than fair market value.
"Sole benefit" means that the amount transferred
will be used for the benefit of the spouse (either
community or institutionalized) during his or her
expected life.
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65.
(vii) the denial would result in undue hardship.
Undue hardship exists when application of a trans-
fer of assets penalty would deprive the individual
of medical care such that the individual's health
or life would be endangered; or of food, clothing,
shelter, or other necessities of life.

(I) An undue hardship does not exist if the
individual willingly transferred assets for the
purpose of qualifying for SoonerCare services
through the use of the undue hardship exemp-
tion.
(II) Such determination should be referred
to OKDHS State Office for a decision.
(III) If the undue hardship exists because
the applicant was exploited, legal action must
be pursued to return the transferred assets to
the applicant before a hardship waiver will be
granted. Pursuing legal action means an APS
referral has been made to the district attorney's
office or a lawsuit has been filed and is being
pursued against the perpetrator.

(I) The individual is advised by a written notice
of a period of ineligibility due to transfer of assets,
a timely process for determining whether an undue
hardship waiver will be granted and a process for an
adverse determination appeal. The notice explains
the period of ineligibility for payment of ICF/MR or
HCBW/MR services and the continuance of eligibil-
ity for other SoonerCare services.
(J) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(K) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
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(L) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant
cannot be certified for nursing care services or HCBW
for a period of asset ineligibility.
(M) Assets which are held by an individual with
another person or persons, whether held in joint ten-
ancy or tenancy in common or similar arrangement,
and the individual's ownership or control of the as-
set is reduced or eliminated shall be is considered
a transfer. The exception to this rule is if ownership
of a joint account is divided according to the amount
contributed by each owner.

(i) Documentation must be provided to show
each co-owner's contribution;
(ii) The funds contributed by the applicant or
SoonerCare member end up in an account owned
solely by the applicant or member.

(N) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(6) Commensurate return. Commensurate return
for purposes of this Section is defined as actual money
payment or documentation of money spent on the mem-
ber's behalf; i.e., property taxes, medical debts, nursing
care expenses, etc., corresponding to the market value of
the transferred property. The definition does not include
personal services, labor or provision of rent-free shelter.
It also does not include a monetary value assigned and
projected for future payment either by cash or provision
of services. Any transfer of property within the five years
prior to application or during receipt of assistance must
be analyzed in regard to commensurate return as well as
determination of intent.

SUBCHAPTER 17. ADVANTAGE WAIVER
SERVICES

317:35-17-10. Determining financial
eligibility/categorical relationship
for the ADvantage program

Financial eligibility for the ADvantage program is deter-
mined as follows:

(1) Financial eligibility/categorically related to
ABD. In determining income and resources for the indi-
vidual categorically related to ABD, the "family" includes
the individual and spouse, if any. If an individual and
spouse cease to live together for reasons other than in-
stitutionalization, income and resources are considered
available to each other through the month in which they
are separated. Mutual consideration ceases with the
month after the month in which the separation occurs.
Any amounts which are actually contributed to the spouse
after the mutual consideration has ended are considered.

If the individual and spouse cease to live together because
of the individual entering a nursing facility, see OAC
317:35-19-21 to determine financial eligibility.

(A) The categorically needy standard on OKDHS
Appendix C-1, Schedule VI, is applicable for individ-
uals categorically related to ABD.
(B) If the individual is receiving ADvantage pro-
gram services and has received services for 30 days or
longer, the categorically needy standard in OKDHS
Appendix C-1, Schedule VIII. B.1., is used. The
30-day requirement is considered to have been met
even if it is interrupted by a hospital stay or the indi-
vidual is deceased before the 30-day period ends. If
the individual does not require services past the 30
days, the categorically needy standard in OKDHS
Appendix C-1, Schedule VI., is used.

(2) Transfer of capital resources on or before Au-
gust 10, 1993. Individuals who have transferred capital
resources on or before August 10, 1993 and applying
for or receiving ADvantage waiver services are subject
to penalty if the individual, the individual's spouse, the
guardian, or legal representative of the individual or in-
dividual's spouse, disposes of resources for less than fair
market value during the 30 months immediately prior to
eligibility for Title XIX if the individual is eligible at in-
stitutionalization. If the individual is not eligible for Title
XIX at institutionalization, the individual is subject to
penalty if a resource was transferred during the 30 months
immediately prior to the date of application for Title XIX.
Any subsequent transfer is also subject to the rules in this
paragraph. When there have been multiple transfers of
resources without commensurate return, all transferred
resources are added together to determine the penalty
period. The penalty consists of a period of ineligibility
(whole number of months) determined by dividing the
total uncompensated value of the resource by the average
monthly cost ($2,000) to a private patient in a nursing
facility level of care in Oklahoma. The penalty period
begins with the month the resource or resources were first
transferred and cannot exceed 30 months. Uncompen-
sated value is defined as the difference between the equity
value and the amount received for the resource.

(A) However, the penalty would not apply if:
(i) the transfer was prior to July 1, 1988;
(ii) the title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child who is under age
21 or is blind or totally disabled;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year prior to the individual's admission to the
ADvantage program; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years prior to the individual's entry
into the ADvantage program;
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(iii) the individual can show satisfactorily that
the intent was to dispose of resources at fair market
value or that the transfer was for a purpose other
than eligibility;
(iv) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's resource allowance;
(v) the resource was transferred to the individ-
ual's minor child who is blind or totally disabled;
(vi) the resource was transferred to the spouse
(either community or institutionalized) or to an-
other person for the sole benefit of the spouse if the
resources are not subsequently transferred to still
another person for less than fair market value; or
(vii) the denial would result in undue hardship.
Such determination should be referred to OKDHS
State Office for a decision.

(B) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
for ADvantage program services and the continuance
of eligibility for other Title XIX services.
(C) The penalty period can be ended by either the
resource being restored or commensurate return being
made to the individual.
(D) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored resource or the amount of com-
mensurate return.
(E) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the resource remained transferred. An ap-
plicant cannot be certified for ADvantage program
services for a period of resource ineligibility.

(3) Transfer of assets on or after August 11, 1993 but
before February 8, 2006. An institutionalized individual,
an institutionalized individual's spouse, the guardian or
legal representative of the individual or individual's spouse
who disposes of assets on or after August 11, 1993 but be-
fore February 8, 2006 for less than fair market value on or
after the look-back date specified in (A) of this paragraph
subjects the individual to a penalty period for the disposal
of such assets.

(A) For an institutionalized individual, the
look-back date is 36 months before the first day
the individual is both institutionalized and has applied
for SoonerCare. However, in the case of payments
from a trust or portions of a trust that are treated as
transfers of assets, the look back date is 60 months.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is receiving ADvantage
program services.
(C) The penalty period begins the first day of the
first month during which assets have been transferred
and which does not occur in any other period of ineli-
gibility due to an asset transfer. When there have been

multiple transfers, all transferred assets are added
together to determine the penalty.
(D) The penalty period consists of a period of in-
eligibility (whole number of months) determined by
dividing the total uncompensated value of the asset by
the average monthly cost ($2,000) to a private patient
in an NF level of care in Oklahoma. In this calcula-
tion, any partial month is dropped. There is no limit
to the length of the penalty period for these transfers.
Uncompensated value is defined as the difference
between the fair market value at the time of transfer
less encumbrances and the amount received for the
resource.
(E) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(F) A penalty would not apply if:
(i) the title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child who is under age
21 or is blind or totally disabled as determined
by Social Security;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year immediately prior to the institutionaliza-
tion of the individual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization.

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence
that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purposes of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer.
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(iii) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's asset allowance.
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child.
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
if the assets are not subsequently transferred to still
another person for less than fair market value.
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65.
(vii) the denial would result in undue hardship.
Such determination should be referred to OKDHS
State Office for a decision.

(G) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
of ADvantage program services and the continuance
of eligibility for other SoonerCare services.
(H) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(I) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
(J) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant
cannot be certified for ADvantage program services
for a period of asset ineligibility.
(K) Assets which are held by an individual with an-
other person or persons, whether held in joint tenancy
or tenancy in common or similar arrangement, and
the individual's ownership or control of the asset is
reduced or eliminated shall be is considered a transfer.
(L) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(4) Transfer of assets on or after February 8, 2006.
An institutionalized individual, an institutionalized in-
dividual's spouse, the guardian or legal representative
of the individual or individual's spouse who disposes of
assets on or after February 8, 2006 for less than fair market
value on or after the look-back date specified in (A) of this
paragraph subjects the individual to a penalty period for
the disposal of such assets.

(A) For an institutionalized individual, the
look-back date is 60 months before the first day
the individual is both institutionalized and has applied

for SoonerCare. However, individuals that have pur-
chased an Oklahoma Long-Term Care Partnership
Program approved policy may be completely or
partially exempted from this Section depending on
the monetary extent of the insurance benefits paid.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is receiving ADvantage
program services.
(C) The penalty period will begin with the later of:

(i) the first day of a month during which as-
sets have been transferred for less than fair market
value; or
(ii) the date on which the individual is:

(I) eligible for medical assistance; or and
(II) receiving institutional level of care
services that, were it not for the imposition of
the penalty period, would be covered by Soon-
erCare.

(D) The penalty period:
(i) cannot begin until the expiration of any ex-
isting period of ineligibility;
(ii) will not be interrupted or temporarily sus-
pended once it is imposed;
(iii) when there have been multiple transfers, all
transferred assets are added together to determine
the penalty.

(E) The penalty period consists of a period of
ineligibility determined by dividing the total uncom-
pensated value of the asset by the average monthly
cost to a private patient in a nursing facility in Ok-
lahoma shown on OKDHS Appendix C-1. In this
calculation, the penalty must include a partial month
disqualification based upon the relationship between
that fractional amount and the average monthly cost
to a private patient in a nursing facility in Oklahoma.
There is no limit to the length of the penalty period
for these transfers. Uncompensated value is defined
as the difference between the fair market value at the
time of transfer less encumbrances and the amount
received for the resource.
(F) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(G) Special Situations.
(i) Separate Maintenance or Divorce.
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(I) There shall be presumed to be a trans-
fer of assets if an applicant or member receives
less than half of the couple's resources pursuant
to a Decree of Separate Maintenance or a De-
cree of Divorce.
(II) There shall be presumed to be a trans-
fer of assets if the income is reduced to an
amount lower than the individual's own in-
come plus half of the joint income. The transfer
penalty shall be calculated monthly.
(III) Assets which were exempt lose the
exempt character when not retained by the ap-
plicant or member in the divorce or separate
maintenance. These assets, if received by the
other spouse, are counted when determining the
penalty.
(IV) The applicant or member may rebut the
presumption of transfer by showing compelling
evidence that the uneven division of income or
resources was the result of factors unrelated to
SoonerCare eligibility.

(ii) Inheritance from a spouse.
(I) Oklahoma law provides that a surviv-
ing spouse is entitled to a minimum portion of a
deceased spouse's probate estate. The amount
depends on several factors.
(II) It is considered a transfer if the de-
ceased spouse's will places all, or some, of the
statutory share the applicant or member is en-
titled to receive in a trust which the applicant
or member does not have unfettered access to
or leaves less than the statutory amount to the
applicant or member, who does not then elect to
receive the statutory share in probate proceed-
ings.

(H) A penalty would not apply if:
(i) the title to the individual's home was trans-
ferred to:

(I) the spouse; or
(II) the individual's child who is under age
21 or is blind or totally disabled as determined
by Social Security; or
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year immediately prior to the institutionaliza-
tion of the individual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization.

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence

that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purposes of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer.
(iii) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's asset allowance. "Sole benefit"
means that the amount transferred will be used for
the benefit of the community spouse during his or
her expected life.
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child.
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
if the assets are not subsequently transferred to
still another person for less than fair market value.
"Sole benefit" means that the amount transferred
will be used for the benefit of the spouse (either
community or institutionalized) during his or her
expected life.
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65.
(vii) the denial would result in undue hardship.
Undue hardship exists when application of a trans-
fer of assets penalty would deprive the individual
of medical care such that the individual's health
or life would be endangered; or of food, clothing,
shelter, or other necessities of life.

(I) An undue hardship does not exist if the
individual willingly transferred assets for the
purpose of qualifying for SoonerCare services
through the use of the undue hardship exemp-
tion.
(II) Such determination should be referred
to OKDHS State Office for a decision.
(III) If the undue hardship exists because
the applicant was exploited, legal action must
be pursued to return the transferred assets to
the applicant before a hardship waiver will be
granted. Pursuing legal action means an APS
referral has been made to the district attorney's
office or a lawsuit has been filed and is being
pursued against the perpetrator.

(I) The individual is advised by a written notice
of a period of ineligibility due to transfer of assets,
a timely process for determining whether an undue
hardship waiver will be granted and a process for an
adverse determination appeal. The notice explains
the period of ineligibility for payment of ADvantage
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program services and the continuance of eligibility
for other SoonerCare services.
(J) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(K) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
(L) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant
cannot be certified for ADvantage program services
for a period of asset ineligibility.
(M) Assets which are held by an individual with
another person or persons, whether held in joint ten-
ancy or tenancy in common or similar arrangement,
and the individual's ownership or control of the as-
set is reduced or eliminated shall be is considered
a transfer. The exception to this rule is if ownership
of a joint account is divided according to the amount
contributed by each owner.

(i) Documentation must be provided to show
each co-owner's contribution;
(ii) The funds contributed by the applicant or
SoonerCare member end up in an account owned
solely by the applicant or member.

(N) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(5) Commensurate return. Commensurate return
for purposes of this Section is defined as actual money
payment or documentation of money spent on the mem-
ber's behalf; i.e., property taxes, medical debts, nursing
care expenses, etc., corresponding to the market value of
the transferred property. The definition does not include
personal services, labor or provision of rent-free shelter.
It also does not include a monetary value assigned and
projected for future payment either by cash or provision
of services. Any transfer of property within the five years
prior to application or during receipt of assistance must
be analyzed in regard to commensurate return as well as
determination of intent.

SUBCHAPTER 19. NURSING FACILITY
SERVICES

317:35-19-4. Medicaid recovery
(a) General overview. The Omnibus Budget Reconcilia-
tion Act of 1993 mandates the state to seek recovery against
the estate of certain Title XIX members who received medical
care on or after July 1, 1994, and who were 55 years of age or
older when the care was received. The payment of Title XIX
by the Oklahoma Health Care Authority (OHCA) on behalf of

a member who is an inpatient of a nursing facility, intermediate
care facility for the mentally retarded or other medical institu-
tion creates a debt to the Authority OHCA subject to recovery
by legal action either in the form of a lien filed against the real
property of the member and/or a claim made against the estate
of the member. Only Title XIX received on or after July 1,
1994, will be subject to provisions of this part. Recovery for
payments made under Title XIX for nursing care is limited
by several factors, including the family composition at the
time the lien is imposed and/or at the time of the member's
death and by the creation of undue hardship at the time the
lien is imposed or the claim is made against the estate. [See
OAC 317:35-5-41(c)(6)(H) 317:35-5-41.8(a)(3)(H) for con-
sideration of home property as a countable resource.] State
Supplemental Payments are not considered when determining
the countable income. The types of medical care for which
recovery can be sought include:

(1) nursing facility services,
(2) home and community based services,
(3) related hospital services,
(4) prescription drug services,
(5) physician services, and
(6) transportation services.

(b) Recovery through lien. The Oklahoma Health Care
Authority (OHCA) may file and enforce a lien, after notice
and opportunity for a hearing, (OKDHS will conduct hearings)
against the real property of a member who is an inpatient in a
nursing facility, ICF/MR or other medical institution in certain
instances.

(1) Exceptions to filing a lien.
(A) A lien may not be filed on the home property if
the member's family includes:

(A i) a surviving spouse residing in the home, or
;
(B ii) a child or children age 20 or less lawfully
residing in the home, or ;
(C iii) a disabled child or children of any age law-
fully residing in the home, ; or
(D iv) a brother or sister of the member who has
an equity interest in the home and has been resid-
ing in the home for at least one year immediately
prior to the member's admission to the nursing
facility and who has continued to live there on a
continuous basis since that time.

(B) If an individual covered under an Oklahoma
Long-Term Care Partnership Program approved pol-
icy received benefits for which assets or resources
were disregarded as provided for in OAC 317:35-5-
41.9, the Oklahoma Health Care Authority will not
seek recovery from the individual for the amount of
assets or resources disregarded.

(2) Reasonable expectation to return home. A lien
may be filed only after it has been determined, after notice
and opportunity for a hearing, that the member cannot
reasonably be expected to be discharged and return to the
home. To return home means the member leaves the nurs-
ing facility and resides in the home on which the lien has
been placed for a period of at least 90 days without being
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re-admitted as an inpatient to a facility providing nursing
care. Hospitalizations of short duration that do not include
convalescent care are not counted in the 90 day period.
Upon certification for Title XIX for nursing care, OKDHS
provides written notice to the member that a one-year
period of inpatient care shall constitute constitutes a de-
termination by the OKDHS that there is no reasonable
expectation that the member will be discharged and return
home for a period of at least three months. The member
or the member's representative is asked to declare intent to
return home by signing the OKDHS Form 08MA024E,
Acknowledgment of Intent to Return Home/Medicaid
Recovery Program form. Intent is defined here as a clear
statement of plans in addition to other evidence and/or
corroborative statements of others. Should the intent be to
return home, the member must be informed that a one-year
period of care at a nursing facility or facilities constitutes
a determination that the member cannot reasonably be
expected to be discharged and return home. When this de-
termination has been made, the member receives a notice
and opportunity for hearing. This notification occurs prior
to filing of a lien. At the end of the 12-month period, a
lien may be filed against the member's real property unless
medical evidence is provided to support the feasibility of
his/her returning to the home within a reasonable period
of time (90 days). This 90-day period is allowed only if
sufficient medical evidence is presented with an actual
date for the return to the home.
(3) Undue hardship waiver. When enforcing a lien or
a recovery from an estate [see (C) of this Section] would
create an undue hardship, a waiver may be granted. Undue
hardship exists when enforcing the lien would deprive
the individual of medical care such that the individual's
health or life would be endangered. Undue hardship exists
when application of the rule would deprive the individual
or family members who are financially dependent on
him/her for food, clothing, shelter, or other necessities
of life. Undue hardship does not exist, however, where
the individual or his/her family is merely inconvenienced
or where their life style lifestyle is restricted because of
the lien or estate recovery being enforced. Decisions on
undue hardship waivers are made at OKDHS State Office,
Family Support Services Division, Health Related and
Medical Services Section. Upon applying for an undue
hardship waiver, an individual will receive written notice,
in a timely process, whether an undue hardship waiver will
be granted. If an undue hardship waiver is not granted, the
individual will receive written notice of the process under
which an adverse determination can be appealed. The
OHCA Legal Division staff will receive notification on all
undue hardship waiver decisions.
(4) Filing the lien. After it has been determined that
the member cannot reasonably be expected to be dis-
charged from the nursing facility and return home and the
member has been given notice of the intent to file a lien
against the real property and an opportunity for a hearing
on the matter, a lien is filed by the Oklahoma Health Care
Authority, Third Party Liability Unit, for record against

the legal description of the real property in the office of
the county clerk of the county in which the property is lo-
cated. A copy of the lien is sent by OHCA to the member
or his/her representative by certified mail. The lien must
contain the following information:

(A) the name and mailing address of the mem-
ber, member's spouse, legal guardian, authorized
representative, or individual acting on behalf of the
member,
(B) the amount of Title XIX paid at the time of the
filing of the lien and a statement that the lien amount
will continue to increase by any amounts paid there-
after for XIX on the member's behalf,
(C) the date the member began receiving compen-
sated inpatient care at a nursing facility or nursing
facilities, intermediate care facility for the mentally
retarded or other medical institution,
(D) the legal description of the real property against
which the lien will be recorded, and
(E) the address of the Oklahoma Health Care Au-
thority.

(5) Enforcing the lien. The lien filed by the OHCA for
Title XIX correctly received may be enforced before or af-
ter the death of the member. But it may be enforced only:

(A) after the death of the surviving spouse of the
member or until such time as the surviving spouse
abandons the homestead to reside elsewhere;
(B) when there is no child of the member, natural or
adopted, who is 20 years of age or less residing in the
home;
(C) when there is no adult child of the member, nat-
ural or adopted, who is blind or disabled as defined in,
OAC 317:35-1-2 residing in the home;
(D) when no brother or sister of the member is law-
fully residing in the home, who has resided there for
at least one year immediately before the date of the
member's admission to the nursing facility, and has
resided there on a continuous basis since that time;
and
(E) when no son or daughter of the member is law-
fully residing in the home who has resided there for
at least two years immediately before the date of the
member's admission to the nursing facility, and es-
tablishes to the satisfaction of the OKDHS that he or
she provided care to the member which permitted the
member to reside at home rather than in an institution
and has resided there on continuous basis since that
time.

(6) Dissolving the lien. The lien remains on the
property even after transfer of title by conveyance, sale,
succession, inheritance or will unless one of the following
events occur:

(A) The lien is satisfied. The member or member's
representative may discharge the lien at any time
by paying the amount of lien to the OHCA. Should
the payment of the debt secured by the lien be made
to the county office, the payment is forwarded to
OHCA/Third Party Liability, so that the lien can be
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released within 50 days. After that time, the member
or the member's representative may request in writ-
ing that it be done. This request must describe the
lien and the property with reasonable certainty. By
statute, a fine may be levied against the lien holder if
it is not released in a timely manner.
(B) The member leaves the nursing facility and
resides in a property to which the lien is attached, for
a period of more than 90 days without being re-admit-
ted to a facility providing nursing care, even though
there may have been no reasonable expectation that
this would occur. If the member is re-admitted to a
nursing facility during this period, and does return
to his/her home after being released, another 90 days
must be completed before the lien can be dissolved.

(7) Capital resources. Rules on the determina-
tion of capital resources for individuals related to the
aged, blind, or disabled (See OAC 317:35-5-41 through
317:35-5-41.7) apply to the proceeds received for the
property in excess of the amount of the lien after the lien is
satisfied.

(c) Recovery From Estates from estates.
(1) If the member was age 55 or older when the nursing
care was received, adjustment or recovery may be made
only after the death of the individual's spouse, if any, and
at a time when there are no surviving children age 20 or
less and no surviving disabled children of any age living
in the home. Oklahoma Statutes contain stringent time
frames concerning when and how claims against an estate
in probate are filed and paid. Therefore, timely updating
of computer input forms indicating the death of the mem-
ber is crucial to insure the OHCA's ability to file timely
against the estate.
(2) The estate consists of all real and personal property
and other assets included in member's estate as defined
by Title 58 of the Oklahoma Statutes. Although county
staff ordinarily will not be responsible for inventorying or
assessing the estate, assets and property that are not con-
sidered in determining eligibility should be documented in
the case record.
(3) After updating of computer input form indicating
member's death, a computer generated report is sent to
OHCA/Third Party Liability (TPL). This report will serve
as notification to OHCA/TPL to initiate estate recovery.
(4) Undue hardship waivers may be granted for estate
recovery as provided in (b)(3) of the Section.
(5) If an individual covered under an Oklahoma Long-
Term Care Partnership Program approved policy received
benefits for which assets or resources were disregarded as
provided for in OAC 317:35-5-41.9, the Oklahoma Health
Care Authority will not seek recovery from the individ-
ual's estate for the amount of assets or resources disre-
garded.

317:35-19-9. PASRR screening process
(a) Level I screen for PASRR.

(1) OHCA Form LTC-300A LTC-300R, Long Term
Care Pre-admission Screen, Section I Nursing Facility

Level of Care Assessment, must be completed by an
authorized NF official or designee. An authorized NF
official or designee must consist of one of the following:

(A) A licensed nurse from OKDHS;
(B A) The nursing facility administrator or co-ad-
ministrator;
(C B) A licensed nurse, social service director, or
social worker, or other authorized NF official or
designee from the nursing facility; or
(D C) A licensed nurse, social service director, or
social worker from the hospital.

(2) Section II of the LTC-300A must be completed by
an authorized NF official or designee.
(3 2) Prior to admission, the authorized NF official must
evaluate the properly completed OHCA Form LTC-300A
LTC-300R and the Minimum Data Set (MDS), if avail-
able, as well as all other readily available medical and
social information, to determine if there currently exists
any indication of mental illness (MI), mental retardation
(MR), or other related condition, or if such condition
existed in the applicant's past history. This evaluation
Form LTC-300R constitutes the Level I PASRR Screen
and is utilized in determining whether or not a Level II is
necessary prior to allowing the patient to be admitted.
(4 3) The nursing facility is responsible for determin-
ing from the evaluation whether or not the patient can be
admitted to the facility. A "yes" response to any question
from the Level I Screen Form LTC-300R, Section E, will
result in a consultation with LOCEU for the require the
nursing facility to contact the Level of Care Evaluation
Unit (LOCEU) for a consultation to determine if a Level
II assessment prior to admission is needed. The NF is
also responsible for consulting with the LOCEU regarding
any MI/MR/related condition information that becomes
known either from completion of the MDS or through-
out the resident's stay. The original LTC-300A Form
LTC-300R form and copy, as well as a copy of the MDS,
comprises the PASRR eligibility information packet, and
is to be must be submitted to the LOCEU by mail within
30 10 days of the resident's admission. SoonerCare pay-
ment may not be made for a resident whose LTC-300R
requirements have not been satisfied in a timely manner.
(5 4) Upon receipt and review of the PASRR eligibility
information packet, the LOCEU may, in coordination with
the Oklahoma Department of Human Services (OKHDS)
area nurse, re-evaluate whether a Level II PASRR as-
sessment may be required. If a Level II assessment is not
required, as determined by the LOCEU, the area nurse,
or nurse designee, documents this and continues with the
process of determining medical eligibility. If a Level II
is required, a medical decision is not made until the area
nurse is notified of the outcome of the Level II assessment.
The results of the Level II assessment are considered in
the medical eligibility decision. The area nurse, or nurse
designee, makes the medical eligibility decision within
ten working days of receipt of the medical information
when a Level II assessment is not required. If a Level II
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assessment is required, the area nurse makes the decision
within five working days if appropriate.

(b) Pre-admission Level II assessment for PASRR. The
authorized official is responsible for consulting with the
OHCA LOCEU in determining whether a Level II assessment
is necessary. The decision for Level II assessment is made by
the LOCEU.

(1) Any one of the following three circumstances will
allow a patient to enter the nursing facility without being
subjected to a Level II PASRR assessment:

(A) The patient has no current indication of mental
illness or mental retardation or other related condi-
tion and there is no history of such condition in the
patient's past.;
(B) The patient does not have a diagnosis of mental
retardation or related condition.; or
(C) The patient has indications of mental illness
or mental retardation or other related condition,
but is not a danger to self and/or others, and is be-
ing released from an acute care hospital as part of a
medically prescribed period of recovery (Exempted
Hospital Discharge). If an individual is admitted to an
NF based on Exempted Hospital Discharge, it is the
responsibility of the NF to ensure that the individual is
either discharged by the 30th day or that a Level II has
been requested and is in process. Exempted Hospital
Discharge is allowed only if all of the following three
conditions are met:

(i) The individual must be admitted to the NF
directly from a hospital after receiving acute inpa-
tient care at the hospital (not including psychiatric
facilities);
(ii) The individual must require NF services
for the condition for which he/she received care in
the hospital; and
(iii) The attending physician must certify be-
fore admission to the facility that the individual is
likely to require less than 30 days of nursing facil-
ity services. The nursing facility will be required
to furnish documentation to the OHCA upon re-
quest.

(2) If the patient has current indications of mental
illness or mental retardation or other related condition, or
if there is a history of such condition in the patient's past,
the patient cannot be admitted to the nursing facility until
the LOCEU is contacted to determine if a Level II PASRR
assessment must be performed. Results of any Level II
PASRR assessment ordered must indicate that nursing
facility care is appropriate prior to allowing the patient to
be admitted.
(3) The OHCA Level of Care Evaluation Unit au-
thorizes Advance Group Determinations for the MI and
MR Authorities in the categories listed in the following
categories listed in (A) through (C) of this paragraph.
Preliminary screening by the LOCEU should indicate
eligibility for nursing facility level of care prior to consid-
eration of the provisional admission.

(A) Provisional admission in cases of delirium.
Any person with mental illness, mental retardation or
related condition who is not a danger to self and/or
others, may be admitted to a Medicaid certified NF
if the individual is experiencing a condition that
precludes screening, i.e., effects of anesthesia, medi-
cation, unfamiliar environment, severity of illness, or
electrolyte imbalance.

(i) A Level II evaluation is completed imme-
diately after the delirium clears. LOCEU must be
provided with written documentation by a physi-
cian that supports the individual's condition which
allows provisional admission as defined in (i) of
this subparagraph.
(ii) Payment for NF services will not be made
after the provisional admission ending date. If an
individual is determined to need a longer stay, the
individual must receive a Level II evaluation be-
fore continuation of the stay may be permitted and
payment made for days beyond the ending date.

(B) Provisional admission in emergency situ-
ations. Any person with a mental illness, mental
retardation or related condition, who is not a danger to
self and/or others, may be admitted to a Medicaid cer-
tified nursing facility for a period not to exceed seven
days pending further assessment in emergency situ-
ations requiring protective services. The request for
Level II evaluation must be made immediately upon
admission to the NF if a longer stay is anticipated.
LOCEU must be provided with written documenta-
tion from Adult Protective Services or the nursing
facility which supports the individual's emergency
admission. Payment for NF services will not be made
beyond the emergency admission ending date.
(C) Respite care admission. Any person with
mental illness, mental retardation or related condi-
tion, who is not a danger to self and/or others, may
be admitted to a Medicaid certified nursing facility
to provide respite to in-home caregivers to whom the
individual is expected to return following the brief NF
stay. Respite care may be granted up to 15 consecu-
tive days per stay, not to exceed 30 days per calendar
year.

(i) In rare instances, such as illness of the
caregiver, an exception may be granted to allow
30 consecutive days of respite care. However, in
no instance can respite care exceed 30 days per
calendar year.
(ii) Respite care must be approved by LOCEU
staff prior to the individual's admission to the NF.
The NF provides the LOCEU with written docu-
mentation concerning circumstances surrounding
the need for respite care, the date the individual
wishes to be admitted to the facility, and the date
the individual is expected to return to the caregiver.
Payment for NF services will not be made after the
respite care ending date.
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(c) PASRR Level II resident review. The resident review is
used primarily as a follow-up to the pre-admission assessment.

(1) The nursing facility's routine resident assessment
will identify those individuals previously undiagnosed as
MR or MI. A new condition of MR or MI must be referred
to LOCEU by the NF for determination of the need for the
Level II. The facility's failure to refer such individuals for
a Level II assessment may result in recoupment of funds
and/or penalties from CMS.
(2) A Level II resident review may be conducted the
following year for each resident of a nursing facility who
was found to experience a serious mental illness with no
primary diagnosis of dementia on his or her pre-admission
Level II to determine whether, because of the resident's
physical and mental condition, the resident requires spe-
cialized services.
(3) A Level II resident review may be conducted for
each resident of a nursing facility who has mental illness
or mental retardation or other related condition when there
is a significant change in the resident's mental condition.
If such a change should occur in a resident's condition, it is
the responsibility of the nursing facility to have a consul-
tation with the LOCEU concerning the need to conduct a
resident review.
(4) Individuals who were determined to have a serious
mental illness (as defined by CMS) on their last PASRR
Level II evaluation will receive a resident review at least
within one year of the previous evaluation.

(d) Results of pre-admission Level II assessment and
Resident Review. Through contractual arrangements be-
tween the Oklahoma Health Care Authority and the Mental
Illness/Mental Retardation authorities Authorities/Community
Mental Health Centers, individualized assessments are con-
ducted and findings presented in written evaluative reports.
The reports recommend if nursing facility services are needed,
if specialized services or less than specialized services are
needed, and if the individual meets the federal PASRR def-
inition of mental illness or mental retardation or related
conditions. Evaluative reports are delivered to the Authority
OHCA's LOCEU within federal regulatory and state contrac-
tual timelines to allow the LOCEU to process formal, written
notification to patient, guardian, NF and significant others.
(e) Evaluation of pre-admission Level II or Resident Re-
view assessment to determine Medicaid medical eligibility
for long term care. The determination of medical eligibility
for care in a nursing facility is made by the area nurse (or nurse
designee) unless the individual has mental retardation or re-
lated condition or a serious mental illness (as defined by CMS).
The procedures for obtaining and submitting information
required for a decision are outlined in this subsection. When
an active long term care patient enters the facility and nursing
care is being requested:

(1) The pre-admission screening process must be per-
formed and must allow the patient to be admitted.
(2) The facility will notify the local county office by the
OKDHS form ABCDM-83 Form 08MA083E, Notifica-
tion Regarding Patient in a Nursing Facility, Intermediate

Care Facility for the Mentally Retarded or Hospice and
ABCDM-96 form Form 08MA084E, Management of
Recipient's Funds, of the client member's admission.
(3) The local county office will send the NF the
OKDHS form ABCDM-37D Form 08MA038E, Notice
to Nursing Care Facility or LTCA Regarding Financial
Eligibility, indicating actions that are needed or have been
taken regarding the client member.

317:35-19-14. New admissions, readmissions,
interfacility transfers, and same level of
care program transfers

The Preadmission Screening process does not apply to
readmission of an individual back to the same NF following
a continuous medical hospital stay. There is no specific time
limit on the length of absence from the nursing facility for
the hospitalization. Inter-facility transfers are also subject to
preadmission screening. In the case of transfer of a resident
from an NF to a hospital or to another NF, the transferring NF
is responsible for ensuring that copies of the resident's most
recent PASRR LTC-300A Form LTC-300R and any PASRR
evaluations accompany the transferring resident. The receiv-
ing NF must submit an updated LTC-300A Form LTC-300R
that reflects the resident's current status to LOCEU within 30
10 days of the transfer. Failure to do so could result in recoup-
ment of funds.

317:35-19-16. PASRR appeals process
(a) Any individual who has been adversely affected by any
PASRR determination made by the State in the context of either
a preadmission screening or an annual resident review may
appeal that determination by requesting a fair hearing. If the
individual does not consider the PASRR decision a proper one,
the individual or their authorized representative must contact
the local county OKDHS office to discuss a hearing. Forms for
requesting a fair hearing (OKDHS form H-1 Form 13MP001E,
Request for a Fair Hearing), as well as assistance in completing
the forms, can be obtained at the local county OKDHS office.
Any request for a hearing must be made no later than 30 20
days following the date of written notice. Appeals of these
decisions are available under OAC 317:2-1-2. There is no dis-
tinction between the Medicaid SoonerCare and non-Medicaid
non-SoonerCare patient; therefore, all individuals seeking an
appeal have the same rights, regardless of source of payment.
Level I determinations are not subject to appeal.
(b) When the individual is found to experience MR or MI
MI, MR, or related condition through the Level II screen, the
PASRR determination made by the MR/MI authorities cannot
be countermanded by the state Medicaid agency Oklahoma
Health Care Authority, either in the claims process or through
other utilization control/review processes, or by the state sur-
vey and certification agency Oklahoma State Department of
Health. Only appeals determinations made through the fair
hearing process may overturn a PASRR determination made
by the MR/MI authorities.
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317:35-19-18. Change in level of long-term medical care
(a) When a client member is receiving Personal Care
services and requests nursing facility care or when a client
member is in a nursing facility and requests Personal Care ser-
vices, a new UCAT Uniform Comprehensive Assessment Tool
(UCAT) is required. The UCAT is updated if the client mem-
ber is in the nursing facility and requests ADvantage waiver
services. No new medical decision is needed. Also, no new
medical decision is needed for admission to a nursing facility
from home if the period of absence from the nursing facility
is less than 90 days. No new medical decision is needed if the
client member loses financial eligibility but maintains medical
eligibility by having a current medical decision and by remain-
ing in the facility during the period of financial ineligibility.
(b) When there is a decision that a client member approved
for one level of long term care is eligible for a different level
of care, the local office is advised by update of the file. If the
change is from facility care to Personal Care, a new UCAT,
Part III care plan, service plan, and other required forms are
submitted to the area nurse, or nurse designee. If the Personal
Care recipient member requests a decision regarding facility
care prior to admission to a facility, the LTC nurse is respon-
sible for submitting the UCAT, Part III, and LTC-300A Form
LTC-300R to the area nurse, or nurse designee for a decision.
When the area nurse, or nurse designee, determines that a
nursing care recipient member no longer needs this level of
care, payment may be continued while the recipient member,
or other responsible person, makes other arrangements. The
length of such continuation of payment depends upon the
circumstances, but must allow time for the appropriate advance
notice to the recipient member and cannot exceed 60 days from
the date of the decision.

317:35-19-20. Determining financial eligibility of
categorically needy individuals

Financial eligibility for NF medical care is determined as
follows:

(1) Financial eligibility/categorically related to
AFDC.

(A) In determining income for the individual re-
lated to AFDC, all family income is considered. The
"family", for purposes of determining need, includes
the following persons if living together (or if living
apart but there has been no break in the family rela-
tionship):

(i) spouse; and
(ii) parent(s) and minor children of their own.

(I) For adults, to be categorically needy,
the net income must be less than the categori-
cally needy standard as shown on the OKDHS
Appendix C-1, Schedule X.
(II) For individuals under 19, to be categor-
ically needy, the net income must be equal to
or less than the categorically needy standard as
shown on the OKDHS Appendix C-1, Schedule
I. A.

(B) Individuals related to AFDC but not receiving
a money payment are not entitled to one-half income
disregard following the earned income deduction.

(2) Financial eligibility/categorically related to
ABD. In determining income and resources for the indi-
vidual related to ABD, the "family" includes the individual
and spouse, if any. If an individual and spouse cease to
live together for reasons other than institutionalization,
income and resources are considered available to each
other through the month in which they are separated. Mu-
tual consideration ceases with the month after the month
in which the separation occurs. Any amounts which are
actually contributed to the spouse after the mutual con-
sideration has ended are considered. If the individual
and spouse cease to live together because of the individ-
ual entering a nursing facility, see paragraph (3) of OAC
317:35-19-21 to determine financial eligibility.

(A) The categorically needy standard on OKDHS
Appendix C-1, Schedule VI., is applicable for indi-
viduals related to ABD. If the individual is in an NF
and has received services for 30 days or longer, the
categorically needy standard in OKDHS Appendix
C-1, Schedule VIII. B.1., is used. If the individual
leaves the facility prior to the 30 days, or does not
require services past the 30 days, the categorically
needy standard in OKDHS Appendix C-1, Schedule
VI., is used. The rules on determination of income
and resources are applicable only when an individual
has entered a NF and is likely to remain under care
for 30 consecutive days. The 30-day requirement is
considered to have been met even if it is interrupted
by a hospital stay or the individual is deceased before
the 30-day period ends.
(B) An individual who is a patient in an extended
care facility may have SSI continued for a three month
period if he/she meets conditions described in Sub-
chapter 5 of this Chapter. The continuation of the
payments is intended for use of the member and does
not affect the vendor payment. If the institutional stay
exceeds the three month period, SSI will make the
appropriate change.

(3) Transfer of capital resources on or before Au-
gust 10, 1993. Individuals who have transferred capital
resources on or before August 10, 1993 and applying for or
receiving NF, ICF/MR, or receiving HCBW/MR services
are subject to penalty if the individual, the individual's
spouse, the guardian, or legal representative of the individ-
ual or individual's spouse, disposes of resources for less
than fair market value during the 30 months immediately
prior to eligibility for SoonerCare if the individual is eligi-
ble at institutionalization. If the individual is not eligible
for SoonerCare at institutionalization, the individual is
subject to penalty if a resource was transferred during the
30 months immediately prior to the date of application
for SoonerCare. Any subsequent transfer is also subject
to this policy. When there have been multiple transfers of
resources without commensurate return, all transferred
resources are added together to determine the penalty
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period. The penalty consists of a period of ineligibility
(whole number of months) determined by dividing the
total uncompensated value of the resource by the average
monthly cost ($2,000) to a private patient in a nursing
facility in Oklahoma. The penalty period begins with
the month the resource or resources were first transferred
and cannot exceed 30 months. Uncompensated value is
defined as the difference between the equity value and the
amount received for the resource.

(A) However, the penalty would not apply if:
(i) The transfer was prior to July 1, 1988.
(ii) The title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child under age 21 or
who is blind or totally disabled;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year prior to the individual's admission to the
nursing facility; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years prior to the individual's admis-
sion to the nursing facility.

(iii) The individual can show satisfactorily that
the intent was to dispose of resources at fair market
value or that the transfer was for a purpose other
than eligibility.
(iv) The transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's resource allowance.
(v) The resource was transferred to the individ-
ual's minor child who is blind or totally disabled.
(vi) The resource was transferred to the spouse
(either community or institutionalized) or to an-
other person for the sole benefit of the spouse if the
resources are not subsequently transferred to still
another person for less than fair market value.
(vii) The denial would result in undue hardship.
Such determination should be referred to OKDHS
State Office for a decision.

(B) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
of NF and the continuance of eligibility for other
SoonerCare services.
(C) The penalty period can be ended by either the
resource being restored or commensurate return being
made to the individual.
(D) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored resource or the amount of com-
mensurate return.
(E) The restoration or commensurate return will
not entitle the member to benefits for the period
of time that the resource remained transferred.
An applicant cannot be certified for NF, ICF/MR,

HCBWS/MR HCBW/MR, or ADvantage waiver
services for a period of resource ineligibility.

(4) Transfer of assets on or after August 11, 1993 but
before February 8, 2006. An institutionalized individual,
an institutionalized individual's spouse, the guardian or
legal representative of the individual or individual's spouse
who disposes of assets on or after August 11, 1993 but be-
fore February 8, 2006 for less than fair market value on or
after the look-back date specified in (A) of this paragraph
subjects the individual to a penalty period for the disposal
of such assets.

(A) For an institutionalized individual, the
look-back date is 36 months before the first day
the individual is both institutionalized and has applied
for medical assistance. However, in the case of pay-
ments from a trust or portions of a trust that are treated
as transfers of assets, the look back date is 60 months.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is residing in an NF.
(C) The penalty period begins the first day of the
first month during which assets have been transferred
and which does not occur in any other period of ineli-
gibility due to an asset transfer. When there have been
multiple transfers, all transferred assets are added
together to determine the penalty.
(D) The penalty period consists of a period of in-
eligibility (whole number of months) determined by
dividing the total uncompensated value of the asset by
the average monthly cost ($2,000) to a private patient
in a nursing facility in Oklahoma. In this calculation,
any partial month is dropped. There is no limit to
the length of the penalty period for these transfers.
Uncompensated value is defined as the difference
between the fair market value at the time of transfer
less encumbrances and the amount received for the
resource.
(E) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(F) A penalty would not apply if:
(i) the title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child under age 21 or
who is blind or totally disabled as determined
by Social Security;
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(III) a sibling who has equity interest in the
home and resided in the home for at least one
year immediately prior to the institutionaliza-
tion of the individual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization.

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence
that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purposes of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer.
(iii) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's asset allowance.
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child.
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
if the assets are not subsequently transferred to still
another person for less than fair market value.
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65.
(vii) the denial would result in undue hardship.
Such determination should be referred to OKDHS
State Office for a decision.

(G) The individual is advised by a written notice of
a period of ineligibility due to transfer of assets. The
notice explains the period of ineligibility for payment
of NF and the continuance of eligibility for other
SoonerCare services.
(H) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(I) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
(J) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant

cannot be certified for nursing care services for a
period of asset ineligibility.
(K) Assets which are held by an individual with an-
other person or persons, whether held in joint tenancy
or tenancy in common or similar arrangement, and
the individual's ownership or control of the asset is
reduced or eliminated shall be is considered a transfer.
(L) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(5) Transfer of assets on or after February 8, 2006.
An institutionalized individual, an institutionalized in-
dividual's spouse, the guardian or legal representative
of the individual or individual's spouse who disposes of
assets on or after February 8, 2006 for less than fair market
value on or after the look-back date specified in (A) of this
paragraph subjects the individual to a penalty period for
the disposal of such assets.

(A) For an institutionalized individual, the
look-back date is 60 months before the first day
the individual is both institutionalized and has applied
for medical assistance. However, individuals that
have purchased an Oklahoma Long-Term Care Part-
nership Program approved policy may be completely
or partially exempted from this Section depending on
the monetary extent of the insurance benefits paid.
(B) For purposes of this paragraph, an "institution-
alized" individual is one who is residing in an NF.
(C) The penalty period will begin with the later of:

(i) the first day of a month during which as-
sets have been transferred for less than fair market
value; or
(ii) the date on which the individual is:

(I) eligible for medical assistance; or and
(II) receiving institutional level of care
services that, were it not for the imposition of
the penalty period, would be covered by Soon-
erCare.

(D) The penalty period:
(i) cannot begin until the expiration of any ex-
isting period of ineligibility;
(ii) will not be interrupted or temporarily sus-
pended once it is imposed;
(iii) When there have been multiple transfers,
all transferred assets are added together to deter-
mine the penalty.

(E) The penalty period consists of a period of
ineligibility determined by dividing the total uncom-
pensated value of the asset by the average cost to
a private patient in a nursing facility in Oklahoma
shown on OKDHS Appendix C-1. In this calculation,
the penalty must include a partial month disquali-
fication based upon the relationship between that
fractional amount and the average cost to a private
patient in a nursing facility in Oklahoma. There is
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no limit to the length of the penalty period for these
transfers. Uncompensated value is defined as the
difference between the fair market value at the time of
transfer less encumbrances and the amount received
for the resource.
(F) Assets are defined as all income and resources
of the individual and the individual's spouse, includ-
ing any income or resources which the individual or
such individual's spouse is entitled to but does not
receive because of action:

(i) by the individual or such individual's
spouse;
(ii) by a person, including a court or adminis-
trative body, with legal authority to act in place of
or on behalf of the individual or such individual's
spouse; or
(iii) by any person, including any court or ad-
ministrative body acting at the direction or upon
the request of the individual or such individual's
spouse.

(G) Special Situations.
(i) Separate Maintenance or Divorce.

(I) There shall be presumed to be a trans-
fer of assets if an applicant or member receives
less than half of the couple's resources pursuant
to a Decree of Separate Maintenance or a De-
cree of Divorce.
(II) There shall be presumed to be a trans-
fer of assets if the income is reduced to an
amount lower than the individual's own in-
come plus half of the joint income. The transfer
penalty shall be calculated monthly.
(III) Assets which were exempt lose the
exempt character when not retained by the ap-
plicant or member in the divorce or separate
maintenance. These assets, if received by the
other spouse, are counted when determining the
penalty.
(IV) The applicant or member may rebut the
presumption of transfer by showing compelling
evidence that the uneven division of income or
resources was the result of factors unrelated to
SoonerCare eligibility.

(ii) Inheritance from a spouse.
(I) Oklahoma law provides that a surviv-
ing spouse is entitled to a minimum portion of a
deceased spouse's probate estate. The amount
depends on several factors.
(II) It is considered a transfer if the de-
ceased spouse's will places all, or some, of the
statutory share the applicant or member is en-
titled to receive in a trust which the applicant
or member does not have unfettered access to
or leaves less than the statutory amount to the
applicant or member, who does not then elect to
receive the statutory share in probate proceed-
ings.

(H) A penalty would not apply if:

(i) the title to the individual's home was trans-
ferred to:

(I) the spouse;
(II) the individual's child under age 21 or
who is blind or totally disabled as determined
by Social Security;
(III) a sibling who has equity interest in the
home and resided in the home for at least one
year immediately prior to the institutionaliza-
tion of the individual; or
(IV) the individual's son or daughter who
resided in the home and provided care for at
least two years immediately prior to the indi-
vidual's institutionalization.

(ii) the individual can show satisfactorily that
the intent was to dispose of assets at fair market
value or that the transfer was exclusively for a pur-
pose other than eligibility. It is presumed that any
transfer of assets made for less than fair market
value was made in order to qualify the individual
for SoonerCare. In order to rebut this presumption,
the individual must present compelling evidence
that a transfer was made for reasons other than to
qualify for SoonerCare. It is not sufficient for an
individual to claim that assets were transferred
solely for the purposes of allowing another to have
them with ostensibly no thought of SoonerCare if
the individual qualifies for SoonerCare as a result
of the transfer.
(iii) the transfer was to the community spouse
or to another person for the sole benefit of the
community spouse in an amount equal to the com-
munity spouse's asset allowance. "Sole benefit"
means that the amount transferred will be used for
the benefit of the community spouse during his or
her expected life.
(iv) the asset was transferred to the individual's
child who is blind or totally disabled as determined
by Social Security. The transfer may be to a trust
established for the benefit of the individual's child.
(v) the asset was transferred to or from the
spouse (either community or institutionalized) or
to another person for the sole benefit of the spouse
if the assets are not subsequently transferred to
still another person for less than fair market value.
"Sole benefit" means that the amount transferred
will be used for the benefit of the spouse (either
community or institutionalized) during his or her
expected life.
(vi) the asset is transferred to a trust established
solely for the benefit of a disabled individual under
the age of 65.
(vii) the denial would result in undue hardship.
Undue hardship exists when application of a trans-
fer of assets penalty would deprive the individual
of medical care such that the individual's health
or life would be endangered; or of food, clothing,
shelter, or other necessities of life.
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(I) An undue hardship does not exist if the
individual willingly transferred assets for the
purpose of qualifying for SoonerCare services
through the use of the undue hardship exemp-
tion.
(II) Such determination should be referred
to OKDHS State Office for a decision.
(III) If the undue hardship exists because
the applicant was exploited, legal action must
be pursued to return the transferred assets to
the applicant before a hardship waiver will be
granted. Pursuing legal action means an APS
referral has been made to the district attorney's
office or a lawsuit has been filed and is being
pursued against the perpetrator.

(I) The individual is advised by a written notice
of a period of ineligibility due to transfer of assets,
a timely process for determining whether an undue
hardship waiver will be granted and a process for an
adverse determination appeal. The notice explains
the period of ineligibility for payment of NF and the
continuance of eligibility for other SoonerCare ser-
vices.
(J) The penalty period can be ended by either all
assets being restored or commensurate return being
made to the individual.
(K) Once the restoration or commensurate return
is made, eligibility is redetermined considering the
value of the restored asset or the amount of commen-
surate return.
(L) The restoration or commensurate return will
not entitle the member to benefits for the period of
time that the asset remained transferred. An applicant
cannot be certified for nursing care services for a
period of asset ineligibility.
(M) Assets which are held by an individual with
another person or persons, whether held in joint ten-
ancy or tenancy in common or similar arrangement,
and the individual's ownership or control of the as-
set is reduced or eliminated shall be is considered
a transfer. The exception to this rule is if ownership
of a joint account is divided according to the amount
contributed by each owner.

(i) Documentation must be provided to show
each co-owner's contribution;
(ii) The funds contributed by the applicant or
SoonerCare member end up in an account owned
solely by the applicant or member.

(N) When a transfer of assets by the spouse of an
individual results in a period of ineligibility and the
spouse who made such transfer subsequently be-
comes institutionalized, the period of ineligibility
will be apportioned between the two institutionalized
spouses.

(6) Commensurate return. Commensurate return
for purposes of this Section is defined as actual money
payment or documentation of money spent on the mem-
ber's behalf; i.e., property taxes, medical debts, nursing

care expenses, etc., corresponding to the market value of
the transferred property. The definition does not include
personal services, labor or provision of rent-free shelter.
It also does not include a monetary value assigned and
projected for future payment either by cash or provision
of services. Any transfer of property within the five years
prior to application or during receipt of assistance must
be analyzed in regard to commensurate return as well as
determination of intent.

SUBCHAPTER 22. PREGNANCY RELATED
BENEFITS COVERED UNDER TITLE XXI

317:35-22-1. Pregnancy related benefits covered
under Title XXI

(a) The revision of the definition of child at 42 CFR 457.10,
allows states to cover pregnancy related services under Title
XXI, individuals who would not otherwise qualify for services
under SoonerCare. This coverage is intended to benefit new-
born children who are Oklahoma residents at birth.
(b) To receive pregnancy related services under Title XXI,
the pregnant woman must:

(1) be otherwise ineligible for any other categorically
SoonerCare eligibility group;
(2) reside in Oklahoma with the intent to remain at the
time services are rendered;
(3) have household income at or below 185% FPL; and
(4) not be covered by creditable insurance, the term
creditable insurance means coverage under a group health
plan or other health insurance as defined in the Health
Insurance Portability and Accountability Act (HIPAA).

(c) All services are subject to post payment review by the
OHCA or its designated agent.

317:35-22-2. Scope of coverage
(a) Pregnancy related services provided are prenatal, deliv-
ery, postnatal care when included in the global delivery fee, and
other related services that are medically necessary to optimize
pregnancy outcomes within the defined program benefits.
(b) Only two visits per month for other related services to
evaluate and/or treat conditions that may adversely impact the
pregnancy are covered.

317:35-22-2.1. Non-covered services
(a) Services and benefits provided to evaluate and/or treat
maternal conditions that are not related to or impact the preg-
nancy outcome.
(b) Non-emergency transportation.
(c) Dental.

317:35-22-3. Need for pregnancy related services for
the unborn child

The woman must be pregnant and not eligible under OAC
317:35-5-6.
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317:35-22-4. Citizenship
Citizenship is not a factor of eligibility for the pregnant

individual. However, as this coverage is intended to benefit the
newborn child who will be a U.S. citizens at birth, the pregnant
individual will not qualify for this coverage if she intends to
leave Oklahoma before the child is born.

317:35-22-5. Social Security number
Social Security Number and Alienage is not a factor of

eligibility for pregnant individuals who are covered under this
program.

317:35-22-6. Income
Income is determined in accordance with OAC 317:35-10

for individuals categorically related to pregnancy related ben-
efits covered under Title XXI.

317:35-22-7. Resources
There is no resource test for pregnancy related services

covered under Title XXI.

317:35-22-8. Period of eligibility
The individual who is covered for pregnancy related ben-

efits under Title XXI retains eligibility for the prenatal period
and delivery of the child. Eligibility is terminated at the end of
the month of the delivery or upon termination of the pregnancy.

317:35-22-9. Notification of eligibility
When eligibility for the pregnancy benefits covered under

Title XXI is established, the OKDHS county office updates the
computer form and the appropriate notice is computer gener-
ated to the member and provider.

317:35-22-10. Denials
If denied the computer input form is updated and the

appropriate notice is computer generated to the client and
provider.

317:35-22-11. Closures
Health benefit cases are closed by the OKDHS county of-

fice at any time during the certification period that the case
becomes ineligible. A computer-generated notice is sent to the
member and the provider.

[OAR Docket #08-688; filed 4-22-08]
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ANALYSIS:
Rules are revised to establish guidelines for determining Intermediate

Care Facility for the Mentally Retarded (ICF/MR)level of care for children
as a condition of eligibility for the Tax Equity and Fiscal Responsibility
Act (TEFRA). The TEFRA program provides needed services to children
allowing them to remain in their own home. The institutional level of care
determination allows the child's eligibility to be determined as though the child
were institutionalized and therefore only his/her income and resources are
considered in the eligibility determination. If guidelines are not established,
children may be inappropriately institutionalized. Rule revisions are needed to
add guidelines for ICF/MR level of care to provide a necessary component of
children's applications to the TEFRA program.

Agency rules are revised to comply with Sections of Public Law 109-171,
known as the Deficit Reduction Act of 2005 (DRA), regarding SoonerCare
eligibility for long-term care services. The DRA requires tightening of
eligibility rules in certain areas to help deter the abuse of sheltering of assets
in order to qualify for long-term care services provided by Medicaid. Section
6012 of the DRA requires a change in the disclosure and treatment of annuities
purchased on or after February 8, 2006. Prior to the DRA, annuities were
treated as exempt assets and no consideration of an individual's annuities held
or recently transferred was given when determining eligibility for long-term
care services provided by SoonerCare. Section 6014 of the DRA establishes
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of an individual's assets for purposes of SoonerCare eligibility for long-term
care services. An individual will not be eligible for nursing facility services
or other long-term care services provided by SoonerCare if the equity interest
in his or her home exceeds $500,000. Prior to the DRA, the full value of any
primary residence was disregarded when determining eligibility for long-term
care services provided by SoonerCare. Section 6016(c) of the DRA requires
that the definition of assets for purposes of determining SoonerCare eligibility
include certain funds used to purchase a promissory note, loan or mortgage.
Section 6016(d) of the DRA requires that the definition of assets for purposes
of determining SoonerCare eligibility include any purchase of a life estate
interest in another individual's home. Proposed revisions are needed to ensure
federal financial participation through compliance with the DRA.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 5. ELIGIBILITY AND
COUNTABLE INCOME

PART 5. COUNTABLE INCOME AND
RESOURCES

317:35-5-41. Determination of capital resources for
individuals categorically related to aged,
blind and disabled

(a) General. The term capital resources is a general term
representing any form of real and/or personal property which
has an available money value. All available capital resources,
except those required to be disregarded by law or by policies
of the OHCA or OKDHS are considered in determining need.
Available resources are those resources which are in hand or
under the control of the individual.

(1) In defining need, OHCA and OKDHS recognize the
importance of a member retaining a small reserve amount
of resources for emergencies or special need and has estab-
lished a maximum reserve resource standard a member or
family may hold and be considered in need.
(2) Capital resources are evaluated on a monthly basis
in determining eligibility for an applicant for medical ser-
vices. An applicant is determined ineligible for any month
resources exceed the resource standard at any time during
that month. When a member has resources which exceed
the resource standard, case closure action is taken for the
next possible effective date.
(3) State law is specific on the mutual responsibility of
spouses for each other. Therefore, if husband and wife are
living together, a capital resource and/or income available
to one spouse constitutes a resource and/or income to the
other. When there is a break in the family relationship and
the husband and wife are separated, but not divorced or
legally separated, they constitute a possible resource to
each other and this possible resource is explored to deter-
mine what, if any, resource can be made available. When
spouse is in a nursing facility, see Subchapter 9 and 19 of
this Chapter.
(4) Only the resources of the child determined eligible
for TEFRA are considered in determining eligibility.
(5) Household equipment used for daily living is not
considered a resource.
(6) Each time that need is determined, gross income
and the equity of each capital resource are established.
Equity equals current market value minus indebtedness.
The member may change the form of capital resources
from time to time without affecting eligibility so long
as the equity is not decreased in doing so or increased in
excess of the allowable maximum reserve resource stan-
dard. In the event the equity is decreased as the result of a
sale or transfer, the reduction in the equity is evaluated in
relation to policy applicable to resources disposed of while
receiving assistance.

(b) Eligibility. In determining eligibility based on re-
sources, only those resources available for current use or those
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which the member can convert for current use (no legal im-
pediment involved) are considered as countable resources.
Examples of legal impediments include, but are not limited to,
clearing an estate, probate, petition to sell or appointment of
legal guardian.

(1) Generally, a resource is considered unavailable if
there is a legal impediment to overcome. However, the
member must agree to pursue all reasonable steps to initi-
ate legal action within 30 days. While the legal action is in
process, the resource is considered unavailable.
(2) If a determination is made and documented that the
cost of making a resource available exceeds the gain, the
member will not be required to pursue action to make it
available.
(3) Determination of available and unavailable re-
sources must be well documented in the case record.
(4) The major types of capital resources are listed in
(c) and (d) of this Section Sections OAC 317:35-5-41.1
through 317:35-5-41.7. The list is not intended to be all
inclusive and consideration must be given to all resources.

(c) Home/real property. Home property is excluded from
resources regardless of value. For purposes of the home prop-
erty resource exclusion, a home is defined as any shelter in
which the individual has an ownership interest and which is
used by the individual as his/her principal place of residence.
The home may be either real or personal property, fixed or mo-
bile. Home property includes all property which is adjacent to
the home. Home property in a revocable trust under the direct
control of the individual, spouse, or legal representative retains
the exemption as outlined in OAC 317:35-5-41(c)(6). Property
has a value regardless of whether there is an actual offer to pur-
chase. Verification of home/real property value is established
by collateral contacts with specialized individuals knowledge-
able in the type and location of property being considered.

(1) The home may be retained without affecting eligi-
bility during periods when it is necessary to be absent for
illness or other necessity. The OHCA has not set a definite
time limit to the member's absence from the home. When
it is determined that the member does not have a feasible
plan for and cannot be expected to return to his/her home,
the market value of the property is considered in relation
to the reserve. The member is responsible for taking all
steps necessary to convert the resource for use in meeting
current needs. If the member is making an effort to make
the resource available, a reasonable period of time is given
(not to exceed 90 days) to convert the resource. He/she is
advised in writing that the 90-day period begins with the
determination that the property be considered in relation
to the reserve. The 90-day period is given only if efforts
are in progress to make the resource available. Any exten-
sion beyond the initial 90-day period is justified only after
interviewing the member, determining that a good faith ef-
fort to sell is still being made and failure to sell is due to
circumstances beyond the control of the member. A writ-
ten notification is also provided to the member at any time
an extension is allowed. Detailed documentation in the
case record is required.

(2) If the member fails or is unwilling to take steps nec-
essary to convert the resource for use in meeting current
needs, continuing eligibility cannot be established and the
member is advised as to the effective date of closure and
of the right to receive assistance when the resources are
within the maximum reserve provided other conditions of
eligibility continue to be met.
(3) When a member sells his/her home with the inten-
tion of purchasing another home or when an insurance
payment for damage to the home is received, a reasonable
period of time is given to reinvest the money in another
home. A reasonable period of time is considered to be not
in excess of a 90-day period. Extensions beyond the 90
days may be justified only after interviewing the member,
determining that a good faith effort is still being made and
that completion of the transaction is beyond his/her con-
trol. This must be documented in the case record.
(4) At the point a member decides not to reinvest the
proceeds from the sale of his/her home in another home,
the member's plan for use of the proceeds is evaluated in
relation to rules on resources disposed of while receiving
assistance.
(5) A home traded for another home of equal value
does not affect the member's eligibility status. If the home
is traded for a home of lesser value, the difference may be
invested in improvement of the new home.
(6) Absences from home for up to 90 days for trips or
visits of six months for medical care (other than nursing
facilities) do not affect receipt of assistance or the home
exclusion as long as the individual intends to return home.
Such absences, if they extend beyond those limits, may in-
dicate the home no longer serves as the principal place of
residence. Absence from home due to nursing facility care
does not affect the home exclusion as long as the individ-
ual intends to return home within 12 months from the time
he/she entered the facility. The Acknowledgment of Tem-
porary Absence/Home Property Policy form is completed
at the time of application for nursing facility care when the
applicant has home property. After explanation of tempo-
rary absence, the member, guardian or responsible person
indicates whether there is or is not intent to return to the
home and signs the form.

(A) If at the time of application the applicant
states he/she does not have plans to return to the
home, the home property is considered a countable
resource. For members in nursing facilities, a lien
may be filed in accordance with OAC 317:35-9-15
and OAC 317:35-19-4 on any real property owned
by the member when it has been determined, after
notice and opportunity for a hearing, that the member
cannot reasonably be expected to be discharged and
return home. However, a lien shall not be filed on
the home property of the member while any of the
persons described in OAC 317:35-9-15(b)(1) and
OAC 317:35-19-4(b)(1) are lawfully residing in the
home:
(B) If the individual intends to return home, he/she
is advised that:

May 15, 2008 1259 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

(i) the 12 months of home exemption begins
effective with the date of entry into the nursing
home regardless of when application is made for
SoonerCare benefits, and
(ii) after 12 months of nursing care, it is as-
sumed there is no reasonable expectation the mem-
ber will be discharged from the facility and return
home and a lien may be filed against real property
owned by the member for the cost of medical ser-
vices received.

(C) "Intent" in regard to absence from the home
is defined as a clear statement of plans in addition
to other evidence and/or corroborative statements of
others.
(D) At the end of the 12-month period the home
property becomes a countable resource unless medi-
cal evidence is provided to support the feasibility of
the member to return to the home within a reasonable
period of time (90 days). This 90-day period is al-
lowed only if sufficient medical evidence is presented
with an actual date for return to the home.
(E) A member who leaves the nursing facility must
remain in the home at least three months for the home
exemption to apply if he/she has to re-enter the facil-
ity.
(F) However, if the spouse, minor child(ren) under
18, or relative who is aged, blind or disabled or a re-
cipient of TANF resides in the home during the indi-
vidual's absence, the home continues to be exempt as
a resource so long as the spouse or relative lives there
(regardless of whether the absence is temporary).
(G) For purpose of this reference a relative is
defined as: son, daughter, grandson, granddaughter,
stepson, stepdaughter, in-laws, mother, father, step-
mother, stepfather, half-sister, half-brother, niece,
nephew, grandmother, grandfather, aunt, uncle, sister,
brother, stepbrother, or stepsister.
(H) Once a lien has been filed against the property
of an NF resident, the property is no longer considered
as a countable resource.

(7) Mineral rights associated with the home property
are considered along with the surface rights and are ex-
cluded as a resource. However, mineral rights which are
not associated with the home property are considered as
a resource. Since evaluation and scalability of mineral
rights fluctuate, the establishment of the value of mineral
rights are established based on the opinion of collateral
sources. Actual offers of purchase are used when estab-
lished as a legitimate offer through a collateral source.
Mineral rights not associated with home property which
are income producing are considered in the same way as
income producing property.
(8) The market value of real estate other than home
property owned by the member or legal dependent and en-
cumbrances against such property are ascertained in deter-
mining the equity (including the cost to the member of a
merchantable title to be determined when the reserve ap-
proaches the maximum). The market value of real estate

other than the home owned by the applicant is established
on the basis of oral and/or written information which the
applicant has on hand and counsel with persons who have
specialized knowledge about this kind of resource. Refer
to (12) of this subsection for exclusion of real estate that
produces income.
(9) Land which is held by an enrolled member of an
Indian tribe is excluded from resources as it cannot be sold
or transferred without the permission of other individuals,
the tribe, or a federal agency. If permission is needed, the
land is excluded as a resource.
(10) A life estate conveys upon an individual or individ-
uals for his/her lifetime, certain rights in property. Its du-
ration is measured by the lifetime of the tenant or of an-
other person; or by the occurrence of some specific event,
such as remarriage of the tenant. The owner of a life estate
has the right of possession, the right to use the property,
the right to obtain profits from the property and the right
to sell his/her life estate interest. However, the contract
establishing the life estate may restrain one or more rights
of the individual. The individual does not have title to all
interest in the property and does not have the right to sell
the property other than the interest owned during his/her
lifetime. He/she may not usually pass it on to heirs in the
form of an inheritance.

(A) When a life estate in property is not used as
the member's home, it is necessary to establish the
value. A computer procedure is available to compute
the value of a life estate by input of the current market
value of the property and the age of the life estate
owner.
(B) The value of a life estate on mortgaged prop-
erty is based on equity rather than market value and
the age of the individual.
(C) In the event the member does not accept as
valid the value of the life estate as established through
this method, the member will secure written appraisal
by two persons who are familiar with current val-
ues. If there is substantial unexplained divergence
between these appraisals, the worker and the mem-
ber will jointly arrange for the market value to be es-
tablished by an appraisal made by a third person who
is familiar with current market values and who is ac-
ceptable to both the member and the worker.

(11) Homestead rights held by a member in real estate
provide the member with shelter (or shelter and income)
so long as he/she resides on the property. Payment for
care in a nursing facility provided to the member through
SoonerCare constitutes a waiver of the homestead rights
of the member. If the member moves from the property,
a lien is filed, or the member otherwise abandons his/her
homestead rights, the property becomes subject to admin-
istration. Since a homestead right cannot be sold, it does
not have any value.
(12) Real and/or personal property which produces in-
come is excluded if it meets the following conditions.
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(A) Trade or business property. The existence of
a trade or business may be established through busi-
ness tax returns that would be used to compute self-
employment earnings. If the current business tax re-
turn is unavailable, the existence of the business may
be determined through other business forms, records,
partnership, a detailed description of the business and
its activities, etc. Once it is established that a trade or
business exists, any property (real or personal) con-
nected to it and in current use is excluded. This exclu-
sion includes liquid assets, such as a bank account(s)
necessary for the business operation. All property
used by a trade or business and all property used by
an employee in connection with employment is ex-
cluded as property essential to self support. The in-
come from the trade or business is determined as any
other self-employment income.
(B) Non-trade or non-business property. Prop-
erty which produces income but is not used in a trade
or business is excluded if the total equity value does
not exceed $6000, and the net return equals at least
6% of the equity annually. An equity value in excess
of $6000 is a countable resource. If the equity exceeds
$6000 and 6% return is received on the total equity,
only the amount in excess of $6000 is a countable re-
source. An annual return of less than 6% is acceptable
if it is beyond the individual's control, and there is a
reasonable expectation of a future 6% return. Liquid
resources cannot be excluded as income producing
property or meeting the $6000/6% rule (mortgages,
including contract for deed, and notes which are in-
come producing are considered as liquid resources).
The $6000/6% rule applies to all resources in total,
and not separately. Examples of non-business income
producing property are rental property, timber rights,
mineral rights, etc.

(d) Personal property.
(1) Property used to produce goods and services.
Personal property necessary to perform daily activities or
to produce goods for home consumption is excluded if
the equity value does not exceed $6000. An equity value
in excess of $6000 is a countable resource. The prop-
erty does not have to produce a 6% annual return. The
$6000 equity maximum includes all such resources in to-
tal and does not pertain to each item separately. Examples
of property used to produce goods and services are trac-
tors, wildcatting tools, mechanized equipment for garden-
ing, livestock grown for home consumption, etc.
(2) Cash savings and bank accounts. Money on hand
or in a savings account is considered as reserve. The mem-
ber's statement that he/she does not have any money on
hand or on deposit is sufficient unless there are indica-
tions to the contrary. When there is information to the con-
trary or when the member does not have records to verify
the amount on deposit, verification is obtained from bank

records. Title 56, O.S., Section 1671 provides that finan-
cial records obtained for the purpose of establishing eligi-
bility for assistance or services must be furnished without
cost to the member or the Agency.

(A) Checking accounts may or may not represent
savings. Current bank statements are evaluated with
the member to establish what, if any, portion of the
account represents savings. Any income which has
been deposited during the current month is not con-
sidered unless it exceeds what is considered as ordi-
nary maintenance expense for the month.
(B) Accounts which are owned jointly by the mem-
ber and a person not receiving SoonerCare are consid-
ered available to the member in their entirety unless
it can be established what part of the account actually
belongs to each of the owners and the money is actu-
ally separated and the joint account dissolved. When
the member is in a nursing facility and the spouse is in
the home or if both are institutionalized, a joint bank
account may be maintained with one-half of the ac-
count considered available to each.

(3) Life insurance policies. If the total face value of
all life insurance policies owned by an individual is $1500
or less, the policies (both face value and cash surrender
value) are excluded as resources.

(A) If the total face value of all policies owned by
an individual exceeds $1500, the net cash surrender
value of such policies must be counted as resources.
Life insurance policies which do not provide a cash
surrender value (e.g., term insurance) are not used in
determining whether the total face value of all policies
is over $1,500.
(B) The face value of a life insurance policy which
has been assigned to fund a prepaid burial contract
must be evaluated and counted according to the pol-
icy on burial funds or, if applicable, the policy on the
irrevocable burial contract.
(C) The net cash surrender value of insurance (i.e.,
cash surrender value less any loans or unpaid inter-
est thereon) usually can be verified by inspection of
the insurance policies and documents in the mem-
ber's possession or by use of the Request to Insurance
Company form.
(D) Dividends which accrue and which remain
with the insurance company increase the amount of
reserve. Dividends which are paid to the member are
considered as income.
(E) If an individual has a life insurance policy
which allows death benefits to be received while
living, and the individual meets the insurance com-
pany's requirements for receiving such proceeds, the
individual is not required to file for such proceeds.
However, if the individual does file for and receive the
benefits, the payment will be considered as income in
the month it is received and countable as a resource
in the following months to the extent it is available.
The payment of such benefits is not considered a
conversion of a resource because the cash surrender
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value of the insurance policy is still available to the
individual. The individual is in effect, receiving the
death benefits and not the cash surrender value.

(4) Burial spaces. The value of burial spaces for an
individual, the individual's spouse or any member of the
individual's immediate family will be excluded from re-
sources. "Burial spaces" means conventional grave sites,
crypts, mausoleums, urns, and other repositories which are
customarily and traditionally used for the remains of de-
ceased persons. "Immediate family" means individual's
minor and adult children, including adopted children and
step-children; and individual's brothers, sisters, parents,
adoptive parents, and the spouse of these individuals. Nei-
ther dependency nor living in the same household will be
a factor in determining whether a person is an immediate
family member.
(5) Burial funds. Revocable burial funds not in excess
of $1500 are excluded as a resource if the funds are specifi-
cally set aside for the burial arrangements of the individual
or the individual's spouse. Any amount in excess of $1500
is considered as a resource. Burial policies which require
premium payments and do not accumulate cash value are
not considered to be prepaid burial policies.

(A) "Burial funds" means a prepaid funeral con-
tract or burial trust with a funeral home or burial asso-
ciation which is for the individual's or spouse's burial
expenses.
(B) The face value of a life insurance policy, when
properly assigned by the owner to a funeral home or
burial association, may be used for purchasing "burial
funds" as described in (5)(A) of this subsection.
(C) The burial fund exclusion must be reduced by
the face value of life insurance policies owned by the
individual or spouse; and amounts in an irrevocable
trust or other irrevocable arrangement.
(D) Interest earned or appreciation on the value of
any excluded burial funds are excluded if left to accu-
mulate and become a part of the burial fund.
(E) If the member did not purchase his/her own
prepaid burial, even if his/her money was used for the
purchase, the member is not the "owner" and the pre-
paid burial funds cannot be considered a resource to
him/her. However, if the member's money was used
by another to purchase the prepaid burial, the rules
on transfer of property must be applied since the pur-
chaser (owner) could withdraw the funds any time.

(6) Irrevocable burial contract. Oklahoma law pro-
vides that a purchaser (buyer) of a prepaid funeral con-
tract may elect to make the contract irrevocable. The ir-
revocability cannot become effective until 30 days after
purchase.

(A) If the irrevocable election was made prior to
July 1, 1986 and the member received assistance on
July 1, 1986, the full amount of the irrevocable con-
tract is not considered a countable resource. This ex-
clusion applies only if the member does not add to
the amount of the contract. Interest accrued on the
contract is not considered as added by the member.

Any break in assistance will require that the contract
be evaluated at the time of reapplication according to
rules in (B) of this paragraph.
(B) If the effective date for the irrevocable election
or application for assistance is July 1, 1986 or later:

(i) the face value amount in an irrevocable
contract cannot exceed $7,500, plus accrued inter-
est.
(ii) a member may exclude the face value, up
to $7,500, plus accrued interest in any combina-
tion of irrevocable contract, revocable prepaid ac-
count, designated account or cash value in life in-
surance policies not used to fund the burial pol-
icy, regardless of the face value, provided the cash
value in policies and designated accounts does not
exceed $1500. When the amount exceeds $7,500,
the member is ineligible for assistance. Accrued
interest is not counted as a part of the $7,500 limit
regardless of when it is accrued.
(iii) the face value of life insurance policies
used to fund burial contracts is counted towards
the $7,500 limit.

(C) For an irrevocable contract to be valid, the
election to make it irrevocable must be made by the
purchaser (owner) or the purchaser's guardian or an
individual with power of attorney for the purchaser
(owner).
(D) In instances where Management of Recipient's
Funds form is on file in the nursing facility, the form
serves as a power of attorney for the administrator to
purchase and/or elect to make irrevocable the burial
funds for the member.

(7) Medical insurance. When a member has medical
insurance, the available benefits are applied toward the
medical expense for which the benefits are paid. The type
of insurance is clarified in the record. If an assignment of
the insurance is not made to the provider and payment is
made directly to the member, the member is expected to
apply the payment to the cost of medical services. Any
amount remaining after payment for medical services is
considered in relation to the reserve.
(8) Stocks, bonds, mortgages and notes. The mem-
ber's equity in stocks and bonds (including U.S. Savings
Bonds series A thru EE) is considered in relation to the re-
serve. The current market value less encumbrances is the
equity. In general, determination of current market value
can be obtained from daily newspaper quotations, broker-
age houses, banks, etc.

(A) The current value of U.S. Savings bonds which
have been held beyond the maturity date is the re-
demption value listed in the table on the back of the
bond for the anniversary date most recently reached.
If the bond has been held beyond maturity date, it has
continued to draw interest. An acceptable determina-
tion of the value may be made by checking against a
chart at the bank.
(B) The amount which can be realized from notes
and mortgages and similar instruments, if offered
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for immediate sale, constitutes a reserve. Notes and
mortgages and similar instruments have value regard-
less of whether there is an actual offer. Appraisals
obtained from bankers, realtors, loan companies and
others qualified to make such estimates are obtained
in determining current market value. When a total
reserve approaches the maximum, it is desirable to
get two or more estimates.
(C) Mortgages (including contracts for deed) and
notes which are income producing are liquid count-
able resources.

(9) Trust accounts. Monies held in trust for an indi-
vidual applying for or receiving SoonerCare must have the
availability of the funds determined. Funds held in trust
are considered available when they are under the direct
control of the individual or his/her spouse, and disburse-
ment is at their sole discretion. Funds may also be held in
trust and under the control of someone other than the indi-
vidual or his/her spouse, such as the courts, agencies, other
individuals, etc., or the Bureau of Indian Affairs (BIA).

(A) Availability determinations. The social
worker should be able to determine the availability
of a trust using the definitions and explanations listed
in (B) of this subsection. However, in some cases,
the worker may wish to submit a trust to the OKDHS
State Office for determination of availability. In these
instances, all pertinent data is submitted to Family
Support Services Division, Attention: Health Related
and Medical Services Section, for a decision.
(B) Definition of terms. The following words and
terms, when used in this paragraph, shall have the fol-
lowing meaning, unless the context clearly indicates
otherwise:

(i) Beneficiary. Beneficiary means the per-
son(s) who is to receive distributions of either
income or principal, or on behalf of whom the
trustee is to make payments.
(ii) Corpus/principal. Corpus/principal
means the body of the trust or the original asset
used to establish the trust, such as a sum of money
or real property.
(iii) Discretionary powers. Discretionary
powers means the grantor gives the trustee the
power to make an independent determination
whether to distribute income and/or principal to
the beneficiary(ies) or to retain the income and
add it to the principal of the trust.
(iv) Distributions. Distributions means pay-
ments or allocations made from the trust from
the principal or from the income produced by the
principal (e.g., interest on a bank account).
(v) Grantor (trustor/settlor). Grantor
(trustor/settlor) means the individual who es-
tablishes the trust by transferring certain assets.
(vi) Irrevocable trust. Irrevocable trust means
a trust in which the grantor has expressly not re-
tained the right to terminate or revoke the trust and
reclaim the trust principal and income.

(vii) Pour over or open trust. Pour over or
open trust means a trust which may be expanded
from time to time by the addition to the trust princi-
pal (e.g., a trust established to receive the monthly
payment of an annuity, a workers' compensation
settlement, a disability benefit or other periodic re-
ceivable). The principal may accumulate or grow
depending upon whether the trustee distributes the
receivable or permits it to accumulate. Generally,
the terms of the trust will determine the availabil-
ity of the income in the month of receipt and the
availability of the principal in subsequent months.
(viii) Primary beneficiary. Primary beneficiary
means the first person or class of persons to receive
the benefits of the trust.
(ix) Revocable trust. Revocable trust means a
trust in which the grantor has retained the right to
terminate or revoke the trust and reclaim the trust
principal and income. Unless a trust is specifically
made irrevocable, it is revocable. Even an irrevo-
cable trust is revocable upon the written consent of
all living persons with an interest in the trust.
(x) Secondary beneficiary. Secondary bene-
ficiary means the person or class of persons who
will receive the benefits of the trust after the pri-
mary beneficiary has died or is otherwise no longer
entitled to benefits.
(xi) Testamentary trust. Testamentary trust
means a trust created by a will and effective upon
the death of the individual making the will.
(xii) Trustee. Trustee means an individual, in-
dividuals, a corporation, court, bank or combina-
tion thereof with responsibility for carrying out the
terms of the trust.

(C) Documents needed. To determine the avail-
ability of a trust for an individual applying for or
receiving SoonerCare, copies of the following docu-
ments are obtained:

(i) Trust document;
(ii) When applicable, all relevant court docu-
ments including the Order establishing the trust,
Settlement Agreement, Journal Entry, etc.; and
(iii) Documentation reflecting prior disburse-
ments (date, amount, purpose).

(D) Trust accounts established on or before Au-
gust 10, 1993. The rules found in (i) - (iii) of this
subparagraph apply to trust accounts established on
or before August 10, 1993.

(i) Support trust. The purpose of a support
trust is the provision of support or care of a bene-
ficiary. A support trust will generally contain lan-
guage such as "to provide for the care, support and
maintenance of ...", "to provide as necessary for
the support of ...", or "as my trustee may deem
necessary for the support, maintenance, medical
expenses, care, comfort and general welfare." Ex-
cept as provided in (I)-(III) of this unit, the amount
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from a support trust deemed available to the ben-
eficiary is the maximum amount of payments that
may be permitted under the terms of the trust to
be distributed to the beneficiary, assuming the full
exercise of discretion by the trustee(s) for distri-
bution of the maximum amount to the beneficiary.
The beneficiary of a support trust, under which the
distribution of payments to the beneficiary is deter-
mined by one or more trustees who are permitted
to exercise discretion with respect to distributions,
may show that the amounts deemed available are
not actually available by:

(I) Commencing proceedings against the
trustee(s) in a court of competent jurisdiction;
(II) Diligently and in good faith asserting
in the proceedings that the trustee(s) is required
to provide support out of the trust; and
(III) Showing that the court has made a de-
termination, not reasonably subject to appeal,
that the trustee must pay some amount less than
the amount deemed available. If the beneficiary
makes the showing, the amount deemed avail-
able from the trust is the amount determined by
the court. Any action by a beneficiary or the
beneficiary's representative, or by the trustee
or the trustee's representative, in attempting a
showing to make the Agency or the State of Ok-
lahoma a party to the proceeding, or to show
to the court that SoonerCare benefits may be
available if the court limits the amounts deemed
available under the trust, precludes the showing
of good faith required.

(ii) Medicaid Qualifying Trust (MQT). A
Medicaid Qualifying Trust is a trust, or similar
legal device, established (other than by will) by
an individual or an individual's spouse, under
which the individual may be the beneficiary of
all or part of the distributions from the trust
and such distributions are determined by one
or more trustees who are permitted to exercise
any discretion with respect to distributions to the
individual. A trust established by an individual
or an individual's spouse includes trusts created
or approved by a representative of the individual
(parent, guardian or person holding power of
attorney) or the court where the property placed
in trust is intended to satisfy or settle a claim
made by or on behalf of the individual or the
individual's spouse. This includes trust accounts
or similar devices established for a minor child
pursuant to Title 12 Oklahoma Statute ' 83. In
addition, a trust established jointly by at least
one of the individuals who can establish an MQT
and another party or parties (who do not qualify
as one of these individuals) is an MQT as long
as it meets the other MQT criteria. The amount
from an irrevocable MQT deemed available to the
individual is the maximum amount of payments

that may be permitted under the terms of the trust
to be distributed to the individual assuming the
full exercise of discretion by the trustee(s). The
provisions regarding MQT apply even though an
MQT is irrevocable or is established for purposes
other than enabling an individual to qualify for
SoonerCare; and, whether or not discretion is
actually exercised.

(I) Similar legal device. MQT rules
listed in of this subsection also apply to "sim-
ilar legal devices" or arrangements having all
the characteristics of an MQT except that there
is no actual trust document. An example is the
member petitioning the court to irrevocably
assign all or part of his/her income to another
party (usually the spouse). The determination
whether a given document or arrangement con-
stitutes a "similar legal device" should be made
by the OKDHS Office of General Counsel,
Legal Unit.
(II) MQT resource treatment. For revo-
cable MQTs, the entire principal is an avail-
able resource to the member. Resources com-
prising the principal are subject to the individ-
ual resource exclusions (e.g., the home prop-
erty exclusion) since the member can access
those resource items without the intervention of
the trustee. For irrevocable MQTs, the count-
able amount of the principal is the maximum
amount the trustee can disburse to (or for the
benefit of) the member, using his/her full dis-
cretionary powers under the terms of the trust.
If the trustee has unrestricted access to the prin-
cipal and has discretionary power to disburse
the entire principal to the member (or to use
it for the member's benefit), the entire princi-
pal is an available resource to the member. Re-
sources transferred to such a trust lose individ-
ual resource consideration (e.g., home property
transferred to such a trust is no longer home
property and the home property exclusions do
not apply). The value of the property is in-
cluded in the value of the principal. If the MQT
permits a specified amount of trust income to
be distributed periodically to the member (or
to be used for his/her benefit), but those distri-
butions are not made, the member's countable
resources increase cumulatively by the undis-
tributed amount.
(III) Income treatment. Amounts of MQT
income distributed to the member are count-
able income when distributed. Amounts of in-
come distributed to third parties for the mem-
ber's benefit are countable income when dis-
tributed.
(IV) Transfer of resources. If the MQT
is irrevocable, a transfer of resources has oc-
curred to the extent that the trustee's access
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to the principal (for purposes of distributing
it to the member or using it for the member's
benefit) is restricted (e.g., if the trust stipulates
that the trustee cannot access the principal but
must distribute the income produced by that
principal to the member, the principal is not
an available resource and has, therefore, been
transferred).

(iii) Special needs trusts. Some trusts may
provide that trust benefits are intended only for
a beneficiary's "special needs" and require the
trustee to take into consideration the availability
of public benefits and resources, including Soon-
erCare benefits. Some trusts may provide that the
trust is not to be used to supplant or replace public
benefits, including SoonerCare benefits. If a trust
contains such terms and is not an MQT, the trust
is not an available resource.

(E) Trust accounts established on or after Au-
gust 11, 1993. The rules found in (i) - (iii) of this
subparagraph apply to trust accounts established on
or after August 11, 1993.

(i) For purposes of this subparagraph, the term
"trust" includes any legal document or device that
is similar to a trust. An individual is considered to
have established a trust if assets of the individual
were used to form all or part of the principal of the
trust and if the trust was established other than by
will and by any of the following individuals:

(I) the individual;
(II) the individual's spouse;
(III) a person, including a court or adminis-
trative body, with legal authority to act in place
of or on behalf of the individual or the individ-
ual's spouse; or
(IV) a person, including a court or admin-
istrative body, acting at the direction or upon
the request of the individual or the individual's
spouse.

(ii) Where trust principal includes assets of an
individual described in this subparagraph and as-
sets of any other person(s), the provisions of this
subparagraph apply to the portion of the trust at-
tributable to the assets of the individual. This
subparagraph applies without regard to the pur-
poses for which the trust is established, whether
the trustees have or exercise any discretion under
the trust, and restrictions on when or whether dis-
tributions may be made from the trust, or any re-
strictions on the use of the distribution from the
trust.
(iii) There are two types of trusts, revocable
trusts and irrevocable trusts.

(I) In the case of a revocable trust, the
principal is considered an available resource to
the individual. Home property in a revocable
trust under the direct control of the individual,

spouse or legal representative retains the ex-
emption as outlined in OAC 317:35-5-41(c)(6).
Payments from the trust to or for the benefit
of the individual are considered income of the
individual. Other payments from the trust are
considered assets disposed of by the individual
for purposes of the transfer of assets rule and
are subject to the 60 months look back period.
(II) In the case of an irrevocable trust, if
there are any circumstances under which pay-
ments from the trust could be made to or for the
benefit of the individual, the portion of the prin-
cipal of the trust, or the income on the principal,
from which payment to the individual could be
made shall be considered available resources.
Payments from the principal or income of the
trust shall be considered income of the individ-
ual. Payments for any other purpose are con-
sidered a transfer of assets by the individual
and are subject to the 60 months look back pe-
riod. Any portion of the trust from which, or
any income on the principal from which no pay-
ment could under any circumstances be made
to the individual is considered as of the date of
establishment of the trust (or if later, the date
on which payment to the individual was fore-
closed) to be assets disposed by the individual
for purposes of the asset transfer rules and are
subject to the 60 months look back period.

(F) Exempt trusts. Subparagraph (E) of this para-
graph shall not apply to the following trusts:

(i) A trust containing the assets of a disabled
individual under the age of 65 which was estab-
lished for the benefit of such individual by the par-
ent, grandparent, legal guardian of the individual
or a court if the State receives all amounts remain-
ing in the trust on the death of the individual up
to an amount equal to the total medical assistance
paid on behalf of the individual. This type of trust
requires:

(I) The trust may only contain the assets
of the disabled individual.
(II) The trust must be irrevocable and can-
not be amended or dissolved without the writ-
ten agreement of the Oklahoma Department of
Human Services or the Oklahoma Health Care
Authority.
(III) Trust records shall be open at all rea-
sonable times to inspection by an authorized
representative of the OHCA or OKDHS.
(IV) The exception for the trust continues
after the disabled individual reaches age 65.
However, any addition or augmentation after
age 65 involves assets that were not the assets
of an individual under age 65; therefore, those
assets are not subject to the exemption.
(V) Establishment of this type of trust does
not constitute a transfer of assets for less than
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fair market value if the transfer is made into
a trust established solely for the benefit of a
disabled individual under the age of 65.
(VI) Payments from the trust are counted
according to SSI rules. According to these
rules, countable income is anything the individ-
ual receives in cash or in kind that can be used
to meet the individual's needs for food, clothing
and shelter. Accordingly, any payments made
directly to the individual are counted as income
to the individual because the payments could
be used for food, clothing, or shelter for the
individual. This rule applies whether or not
the payments are actually used for these pur-
poses, as long as there is no legal impediment
which would prevent the individual from using
the payments in this way. In addition, any pay-
ments made by the trustee to a third party to
purchase food, clothing, or shelter for the indi-
vidual can also count as income to the individ-
ual. For example, if the trustee makes a mort-
gage payment for the individual, that payment
is a shelter expense and counts as income.
(VII) A corporate trustee may charge a rea-
sonable fee for services in accordance with its
published fee schedule.
(VIII) The OKDHS Supplemental Needs
Trust form is an example of the trust. Social
workers may give the sample form to the mem-
ber or his/her representative to use or for their
attorney's use.
(IX) To terminate or dissolve a Supplemen-
tal Needs Trust, the social worker sends a copy
of the trust instrument and a memorandum to
OKDHS Family Support Services Division, At-
tention: HR&MS explaining the reason for the
requested termination or dissolution of the Sup-
plemental Needs Trust, and giving the name and
address of the trustee. The name and address
of the financial institution and current balance
are also required. Health Related and Medical
Services notifies OHCA/TPL to initiate the re-
covery process.

(ii) A trust (known as the Medicaid Income
Pension Trust) established for the benefit of an in-
dividual if:

(I) The individual is in need of long-term
care and has countable income above the cat-
egorically needy standard for long-term care
(OKDHS Appendix C-1) but less than $3000
per month.
(II) The Trust is composed only of pension,
social security, or other income of the individ-
ual along with accumulated income in the trust.
Resources can not be included in the trust.

(III) All income is paid into the trust and the
applicant is not eligible until the trust is estab-
lished and the monthly income has been paid
into the trust.
(IV) The trust must retain an amount equal
to the member's gross monthly income less
the current categorically needy standard of
OKDHS Appendix C-1. The Trustee shall
distribute the remainder.
(V) The income disbursed from the trust is
considered as the monthly income to determine
the cost of their care, and can be used in the
computations for spousal diversion.
(VI) The trust must be irrevocable and can-
not be amended or dissolved without the writ-
ten agreement of the OHCA. Trust records shall
be open at all reasonable times to inspection by
an authorized representative of the OHCA or
OKDHS.
(VII) The State will receive all amounts re-
maining in the trust up to an amount equal to
the total SoonerCare benefits paid on behalf of
the individual subsequent to the date of estab-
lishment of the trust.
(VIII) Accumulated funds in the trust may
only be used for medically necessary items not
covered by SoonerCare, or other health pro-
grams or health insurance and a reasonable cost
of administrating the trust. Reimbursements
cannot be made for any medical items to be fur-
nished by the nursing facility. Use of the accu-
mulated funds in the trust for any other reason
will be considered as a transfer of assets and
would be subject to a penalty period.
(IX) The trustee may claim a fee of up to
3% of the funds added to the trust that month as
compensation.
(X) An example trust is included on
OKDHS form M-11. Social Workers may give
this to the member or his/her representative to
use or for their attorney's use as a guide for the
Medicaid Income Pension Trust.
(XI) To terminate or dissolve a Medicaid
Income Pension Trust, the social worker sends
a memorandum with a copy of the trust to
OKDHS Family Support Services Division,
Attention: HR&MS, explaining the reason for
the requested termination or dissolution of the
Medicaid Income Pension Trust, and giving
the name and address of the trustee. The name
and address of the financial institution, account
number, and current balance are also required.
Health Related and Medical Services notifies
OHCA/TPL to initiate the recovery process.

(iii) A trust containing the assets of a disabled
individual when all of the following are met:

(I) The trust is established and managed
by a non-profit association;
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(II) The trust must be made irrevocable;
(III) The trust must be approved by the
Oklahoma Department of Human Services and
may not be amended without the permission of
the Oklahoma Department of Human Services;
(IV) The disabled person has no ability to
control the spending in the trust;
(V) A separate account is maintained for
each beneficiary of the trust but for the purposes
of investment and management of funds, the
trust pools these accounts;
(VI) The separate account on behalf of the
disabled person may not be liquidated without
payment to OHCA for the medical expenses
incurred by the members;
(VII) Accounts in the trust are established by
the parent, grandparent, legal guardian of the
individual, the individual, or by a court;
(VIII) To the extent that amounts remaining
in the beneficiary's account on the death of the
beneficiary are not retained by the trust, the
trust pays to the State from such remaining
amounts an amount equal to the total medical
assistance paid on behalf of the individual. A
maximum of 30% of the amount remaining
in the beneficiary's account at the time of the
beneficiary's death may be retained by the trust.

(G) Funds held in trust by Bureau of Indian Af-
fairs (BIA). Interests of individual Indians in trust or
restricted lands shall not be considered a resource in
determining eligibility for assistance under the Social
Security Act or any other federal or federally assisted
program.
(H) Disbursement of trust. At any point that dis-
bursement occurs, the amount disbursed is counted as
a non-recurring lump sum payment in the month re-
ceived. Some trusts generate income on a regular ba-
sis and the income is sent to the beneficiary. In those
instances, the income is treated as unearned income
in the month received.

(10) Retirement funds. The rules regarding the count-
able value, if any, of retirement funds are found in sub-
paragraph (A) - (B) of this paragraph:

(A) Annuities.
(i) Annuities purchased prior to February 1,
2005. An annuity gives the right to receive fixed,
periodic payments either for life or a term of years.
The annuity instrument itself must be examined to
determine the provisions and requirements of the
annuity. For example, it is determined whether
the individual can access the principal of the an-
nuity; e.g., can it be cashed in. If so, the annu-
ity is treated as a revocable trust (OAC 317:35-5-
41(d)(9)(E)(iii)(I). If the individual cannot access
the principal, the annuity is treated as an irrevo-
cable trust. In this instance, it must also be de-
termined what part of the annuity can, under any
circumstances, be paid to, or for the benefit of the

individual. When making such a determination,
the date of application is used or, if later, the date
of institutionalization (for an institutionalized indi-
vidual) or the date of creation of the annuity (for a
non-institutionalized individual). Also, these dates
are used in determining whether the transfer of as-
set provisions apply to a particular annuity. If the
annuity provides for payments to be made to the in-
dividual, those payments would be considered in-
come to the individual. Any portion of the prin-
cipal of the annuity that could be paid to or on
behalf of the individual would be treated as a re-
source to the individual and portions of the annu-
ity that cannot be paid to or for the benefit of the
individual are treated as transfers of assets. Annu-
ities may also be a transfer of assets for less than
fair market value. The worker determines, in ac-
cordance with the OKDHS life expectancy tables,
whether the member will receive fair market value
from the annuity during his/her projected lifetime.
Any funds used to purchase the annuity that will
not be repaid to the member during his/her pro-
jected lifetime, are a transfer of assets and the ap-
propriate penalty period is imposed.
(ii) Annuities purchased after January 31,
2005.

(I) An annuity is presumed to be an avail-
able resource to the individual who will receive
the payments because the annuity can be sold.
The value of the annuity is the total of all re-
maining payments, discounted by the Applica-
ble Federal Rate set by the IRS for the valuation
of annuities for the month of application or re-
view.
(II) The applicant or member may rebut the
presumption that the annuity can be sold by
showing compelling evidence to the contrary, in
which case the annuity is not considered avail-
able. The applicant or member may also rebut
the presumed annuity value by showing com-
pelling evidence that the actual value of the an-
nuity is less than the presumed value.

(B) Other retirement investment instruments.
This subparagraph relates to individual retirement
accounts (IRA), Keogh plans, profit sharing plans,
and work related plans in which the employee and/or
employer contribute to a retirement account.

(i) Countability of asset. In each case, the
document governing the retirement instrument
must be examined to determine the availability of
the retirement benefit at the time of application.
Retirement benefits are considered countable
resources if the benefits are available to the ap-
plicant and/or spouse. Availability means that the
applicant and/or spouse has an option to receive
retirement benefits or is actually receiving ben-
efits. For example, a retirement instrument may
make a fund available at the time of termination of
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employment, at age 65, or at some other time. A
retirement fund is not a countable resource if the
applicant is currently working and must terminate
employment in order to receive benefits. An
individual may have the choice of withdrawing
the monies from the retirement fund in a single
payment or periodic payments (i.e., monthly,
quarterly, etc.). If the individual elects to receive a
periodic payment, the payments are considered as
income as provided in OAC 317:35-5-42(c)(3). If
the monies are received as a lump sum, the rules
at OAC 317:35-5-42(c)(3)(C)(i) apply.
(ii) Asset valuation. Valuation of retirement
benefits is the amount of money that an individual
can currently withdraw from the fund or is actually
receiving. Valuation does not include the amount
of any penalty for early withdrawal. Taxes due
on the monies received by the applicant are not
deducted from the valuation.
(iii) Timing of valuation. Retirement funds
are a countable resource in the month that the
funds are available to the applicant. For purposes
of this subsection, the month that the funds are
available means the month following the month
of application for the funds. For example, the
retirement instrument makes retirement funds
available at age 65. The applicant turns 65 on
January 1st. The applicant makes a request for the
funds on February 1st and the monies are received
on June 1st. The retirement fund would be consid-
ered as a countable resource in the month of March.
The resource would not be counted in the month in
which it is later received.

(11) Automobiles, pickups, and trucks. Automobiles,
pickups, and trucks are considered in the eligibility deter-
mination for SoonerCare benefits.

(A) Exempt automobiles. One automobile is ex-
cluded from counting as a resource to the extent its
current market value (CMV) does not exceed $4,500.
The CMV in excess of $4,500 is counted against the
resource limit; or exempt one automobile, pickup or
truck per family regardless of the value if it is verified
that the car is used:

(i) for medical services 4 times a year to ob-
tain either medical treatment or prescription drugs;
or
(ii) for employment purposes; or
(iii) especially equipped for operation by or
transportation of a handicapped person.

(B) Other automobiles. The equity in other auto-
mobiles, pickups, and trucks is considered in relation
to the reserve. The current market value, less encum-
brances on the vehicle, is the equity. Only encum-
brances that can be verified are considered in com-
puting equity.

(i) The market value of each year's make and
model is established on the basis of the avg. Trade
In" value as shown in the current publication of

the National Automobile Dealers Association
(NADA) on "Cars, Trucks, and Imports" which
is provided monthly to each county office by the
OKDHS State Office.
(ii) If a vehicle's listing has been discontinued
in the NADA book, the household's estimate of the
value of the vehicle is accepted unless the worker
has reason to believe the estimate is incorrect.
(iii) The market value of a vehicle no longer
operable is the verified salvage value.
(iv) In the event the member and worker can-
not agree on the value of the vehicle, the member
secures written appraisal by two persons who are
familiar with current values. If there is substantial
unexplained divergence between these appraisals
or between the book value and one or more of these
appraisals, the worker and the member jointly ar-
range for the market value to be established by an
appraisal made by a third person who is familiar
with current values and who is acceptable to both
the member and the worker.

(12) Resource disregards. In determining need, the
following are not considered as resources:

(A) The coupon allotment under the Food Stamp
Act of 1977;
(B) Any payment received under Title II of the Uni-
form Relocation Assistance and Real Property Acqui-
sition Policies Act of 1970;
(C) Education grants (excluding Work Study)
scholarships, etc., that are contingent upon the
student regularly attending school. The student's
classification (graduate or undergraduate) is not a
factor;
(D) Loans (regardless of use) if a bona fide debt
or obligation to pay can be established. Criteria to
establish a loan as bona fide includes:

(i) an acknowledgment of obligation to repay
or evidence that the loan was from an individual
or financial institution in the loan business. If
the loan agreement is not written, OKDHS Form
ADM-103, Loan Verification, should be com-
pleted by the borrower attesting that the loan is
bona fide and signed by the lender verifying the
date and amount of loan. When copies of written
agreements or Form ADM-103 are not available,
detailed case documentation must include infor-
mation that the loan is bona fide and how the debt
amount and date of receipt was verified.
(ii) If the loan was from a person(s) not in the
loan business, the borrower's acknowledgment of
obligation to repay (with or without interest) and
the lender's verification of the loan are required to
indicate that the loan is bona fide.
(iii) Proceeds of a loan secured by an exempt
asset are not an asset.

(E) Indian payments or items purchased from In-
dian payments (including judgement funds or funds
held in trust) distributed per capita by the Secretary
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of the Interior (BIA) or distributed per capita by the
tribe subject to approval by the Secretary of the Inte-
rior. Also, any interest or investment income accrued
on such funds while held in trust or any purchases
made with judgement funds, trust funds, interest or in-
vestment income accrued on such funds. Any income
from mineral leases, from tribal business investments,
etc., as long as the payments are paid per capita. For
purposes of this Subchapter, per capita is defined as
each tribal member receiving an equal amount. How-
ever, any interest or income derived from the principal
or produced by purchases made with the funds after
distribution is considered as any other income;
(F) Special allowance for school expenses made
available upon petitions (in writing) from funds held
in trust for the student;
(G) Benefits from State and Community Programs
on Aging (Title III) are disregarded. Income from
the Older American Community Service Employ-
ment Act (Title V), including AARP and Green
Thumb organizations as well as employment posi-
tions allocated at the discretion of the Governor of
Oklahoma, is counted as earned income. Both Title
III and Title V are under the Older Americans Act of
1965 amended by PL 100-175 to become the Older
Americans Act amendments of 1987;
(H) Payments for supportive services or reimburse-
ment of out-of-pocket expenses made to individual
volunteers serving as foster grandparents, senior
health aides, or senior companions, and to persons
serving in the Services Corps of Retired Executives
(SCORE) and Active Corps of Executives (ACE);
(I) Payment to volunteers under the Domestic Vol-
unteer Services Act of 1973 (VISTA), unless the gross
amount of VISTA payments equals or exceeds the
state or federal minimum wage, whichever is greater;
(J) The value of supplemental food assistance re-
ceived under the Child Nutrition Act or the special
food services program for children under the National
School Lunch Act;
(K) Any portion of payments made under the
Alaska Native Claims Settlement Act to an Alaska
Native which are exempt from taxation under the
Settlement Act;
(L) Experimental Housing Allowance Program
(EHAP) payments made under Annual Contributions
Contracts entered into prior to January 1, 1975,
under Section 23 of the U.S. Housing Act of 1937,
as amended;
(M) Payments made from the Agent Orange Settle-
ment Fund or any other fund established pursuant to
the settlement in the In Re Agent Orange product lia-
bility litigation, M.D.L. No. 381 (E.D.N.Y.);
(N) Payments made from the Radiation Exposure
Compensation Trust Fund as compensation for in-
juries or deaths resulting from the exposure to radi-
ation from nuclear testing and uranium mining;

(O) Federal major disaster and emergency as-
sistance provided under the Disaster Relief Act of
1974, and comparable disaster assistance provided
by States, local governments and disaster assistance
organizations;
(P) Interests of individual Indians in trust or re-
stricted lands. However, any disbursements from the
trust or the restricted lands are considered as income;
(Q) Resources set aside under an approved Plan for
Achieving Self-Support for Blind or Disabled People
(PASS). The Social Security Administration approves
the plan, the amount of resources excluded and the
period of time approved. A plan can be approved
for an initial period of 18 months. The plan may be
extended for an additional 18 months if needed, and
an additional 12 months (total 48 months) when the
objective involves a lengthy educational or training
program;
(R) Payments made to individuals because of their
status as victims of Nazi persecution (PL 103-286);
(S) A migratory farm worker's out-of-state home-
stead is disregarded if the farm worker's intent is to
return to the homestead after the temporary absence;
(T) Payments received under the Civil Liberties
Act of 1988. These payments are to be made to
individuals of Japanese ancestry who were detained
in interment camps during World War II;
(U) Dedicated bank accounts established by repre-
sentative payees to receive and maintain retroactive
SSI benefits for disabled/blind children up to the le-
gal age of 18. The dedicated bank account must be
in a financial institution, the sole purpose of which
is to receive and maintain SSI underpayments which
are required or allowed to be deposited into such an
account. The account must be set up and verification
provided to SSA before the underpayment can be re-
leased; and
(V) Payments received as a result of participation
in a class action lawsuit entitled "Factor VIII or IX
Concentrate Blood Products Litigation". These pay-
ments are made to hemophilia patients who are in-
fected with HIV. Payments are not considered as in-
come or resources. A penalty cannot be assessed
against the individual if he/she disposes of part or all
of the payment. The rules at OAC:35-5-41(d)(9) re-
garding the availability of a trust do not apply if an
individual establishes a trust using the settlement pay-
ment.

(e) Changes in capital resources. Rules on transfer or
disposal of capital resources are not applicable. See OAC
317:35-9, OAC 317:35-17, and OAC 317:35-19 if the individ-
ual enters a nursing home or receives Home and Community
Based Waiver Services, HCBWS/MR or ADvantage waiver
services.

(1) Resources of an applicant. If the resource(s) of an
applicant is in a form which is not available for immedi-
ate use, such as real estate, mineral rights, or one of many
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other forms, and the applicant is trying to make the re-
source available, the applicant may be certified and given
a reasonable amount of time to make this available. A
reasonable amount of time would normally not exceed 90
days. The member is notified in writing that a period of
time not to exceed 90 days will be given to make the re-
source available. Any extension beyond the initial 90-day
period is justified only after interviewing the member, de-
termining that a good faith effort to sell is still being made
and failure to sell is due to circumstances beyond the con-
trol of the member.
(2) Capital resources acquired while receiving assis-
tance. If the member acquires resources which increase
his/her available reserve above the maximum, he/she is
ineligible for assistance unless there are specific plans for
using the resources in compliance with rules on "resources
disposed of while receiving assistance". The term "using
the resource" is construed to mean that the resource has
been encumbered or actually transferred. If the facts show
a reasonable delay in executing the plan to use the required
resource or if the resource is in a form which is not avail-
able for immediate use (such as real estate, mineral rights,
or one of many other forms), and if efforts are in progress
to make the resource available, the member is given a rea-
sonable amount of time to make this available. The mem-
ber is notified in writing that a period of time not to exceed
90 days will be given to make the resources available.

(A) Any extension beyond the initial 90 day period
is justified only after interviewing the member, deter-
mining that a good faith effort is still being made and
that failure to make the resource available is due to
circumstances beyond the control of the member.
(B) Money borrowed on any of the member's re-
sources, except the home, merely changes his/her re-
source from one form to another. Money borrowed
on the home is evaluated in relation to the reserve.

(f) Maximum reserve. Maximum reserve is a term used to
designate the largest amount which a member can have in one
or more nonexempt resources, and still be considered to be in
need. A member's reserve may be held in any form or com-
bination of forms. If the resources of the applicant or member
exceed the maximums listed on OKDHS Appendix C-1, he/she
is not eligible.

(1) For each minor blind or disabled child up to the
age of 18 living with parent(s) whose needs are not in-
cluded in a TANF grant, or receiving SSI and/or SSP, the
resource limit is the same as the individual limit as shown
on OKDHS Appendix C-1. If the parent's resources ex-
ceed the maximum amount, the excess is deemed avail-
able to the child (resources of an ineligible child are not
deemed to an eligible child). If there is more than one el-
igible child, the amount is prorated.
(2) If the minor blind or disabled child:

(A) is residing in a nursing facility, or a medical
facility if the confinement lasts or is expected to last
for 30 days, the parent(s)' resources are not deemed
to the child; or

(B) under age 19 is eligible for TEFRA, the par-
ent's(s') resources are not deemed to the child.

(3) Premature infants (i.e., 37 weeks or less) whose
birth weight is less than 1200 grams (approximately 2
pounds 10 ounces) will be considered disabled by SSA
even if no other medical impairment(s) exist. In this event,
the parents resources are not deemed to the child until the
month following the month in which the child leaves the
hospital and begins living with his/her parents.
(4) when both parents are in the home and one par-
ent is included in an aged, blind or disabled case and the
spouse is included in an TANF case with the children, the
resources of both parents are evaluated in relation to eligi-
bility for SSI and therefore not considered on the AFDC
case. All resources of the parents would be shown on the
aged, blind or disabled case.

317:35-5-41.1. Home/real property
(a) Home property is excluded from resources regardless of
value unless the individual is applying for long-term care ser-
vices. [See 317:35-5-41.8(a) (relating to eligibility for long-
term care services)]
(b) For purposes of the home property resource exclusion,
a home is defined as any shelter in which the individual has
an ownership interest and which is used by the individual as
his/her principal place of residence. The home may be either
real or personal property, fixed or mobile. Home property in-
cludes all property which is adjacent to the home. Home prop-
erty in a revocable trust under the direct control of the indi-
vidual, spouse, or legal representative retains the exemption as
outlined in OAC 317:35-5-41.8(a)(2). Property has a value re-
gardless of whether there is an actual offer to purchase. Ver-
ification of home/real property value is established by collat-
eral contacts with specialized individuals knowledgeable in the
type and location of property being considered.

(1) The home may be retained without affecting eli-
gibility during periods when it is necessary to be absent
for illness or other necessity. When it is determined that
the member does not have a feasible plan for and cannot
be expected to return to his/her home, the market value
of the property is considered in relation to the resource.
The member is responsible for taking all steps necessary
to convert the resource for use in meeting current needs. If
the member is making an effort to make the resource avail-
able, a reasonable period of time is given (not to exceed 90
days) to convert the resource. He/she is advised in writ-
ing that the 90-day period begins with the determination
that the property be considered in relation to the resource.
The 90-day period is given only if efforts are in progress
to make the resource available. Any extension beyond the
initial 90-day period is justified only after interviewing the
member, determining that a good faith effort to sell is still
being made and failure to sell is due to circumstances be-
yond the control of the member. A written notification is
also provided to the member at any time an extension is
allowed. Detailed documentation in the case record is re-
quired.
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(2) If the member fails or is unwilling to take steps nec-
essary to convert the resource for use in meeting current
needs, continuing eligibility cannot be established and the
member is advised as to the effective date of closure and
of the right to receive assistance when the resources are
within the maximum allowable resources provided other
conditions of eligibility continue to be met.
(3) When a member sells his/her home with the inten-
tion of purchasing another home or when an insurance
payment for damage to the home is received, a reasonable
period of time is given to reinvest the money in another
home. A reasonable period of time is considered to be not
in excess of a 90-day period. Extensions beyond the 90
days may be justified only after interviewing the member,
determining that a good faith effort is still being made and
that completion of the transaction is beyond his/her con-
trol. This must be documented in the case record.
(4) At the point a member decides not to reinvest the
proceeds from the sale of his/her home in another home,
the member's plan for use of the proceeds is evaluated in
relation to rules on resources disposed of while receiving
assistance.
(5) A home traded for another home of equal value
does not affect the member's eligibility status. If the home
is traded for a home of lesser value, the difference may be
invested in improvement of the new home.
(6) Absences from home for up to 90 days for trips or
visits or six months for medical care (other than nursing
facilities) do not affect receipt of assistance or the home
exclusion as long as the individual intends to return home.
Such absences, if they extend beyond those limits, may
indicate the home no longer serves as the principal place
of residence.
(7) Mineral rights associated with the home property
are considered along with the surface rights and are ex-
cluded as a resource. However, mineral rights which are
not associated with the home property are considered as
a resource. Since evaluation and scalability of mineral
rights fluctuate, the establishment of the value of mineral
rights are established based on the opinion of collateral
sources. Actual offers of purchase are used when estab-
lished as a legitimate offer through a collateral source.
Mineral rights not associated with home property which
are income producing are considered in the same way
as income producing property. Refer to (11)(B) of this
subsection for treatment of mineral rights as non-trade or
non-business property.
(8) The market value of real estate other than home
property owned by the member or legal dependent and en-
cumbrances against such property are ascertained in deter-
mining the equity (including the cost to the member of a
merchantable title to be determined when the resource ap-
proaches the maximum). The market value of real estate
other than the home owned by the applicant is established
on the basis of oral or written information which the ap-
plicant has on hand and counsel with persons who have
specialized knowledge about this kind of resource. Refer

to (11) of this subsection for exclusion of real estate that
produces income.
(9) Land which is held by an enrolled member of an
Indian tribe is excluded from resources as it cannot be sold
or transferred without the permission of other individuals,
the tribe, or a federal agency. If permission is needed, the
land is excluded as a resource.
(10) A life estate conveys upon an individual or individ-
uals for his/her lifetime, certain rights in property. Its du-
ration is measured by the lifetime of the tenant or of an-
other person; or by the occurrence of some specific event,
such as remarriage of the tenant. The owner of a life estate
has the right of possession, the right to use the property,
the right to obtain profits from the property and the right
to sell his/her life estate interest. However, the contract
establishing the life estate may restrain one or more rights
of the individual. The individual does not have title to all
interest in the property and does not have the right to sell
the property other than the interest owned during his/her
lifetime. He/she may not usually pass it on to heirs in the
form of an inheritance.

(A) When a life estate in property is not used as
the member's home, it is necessary to establish the
value. A computer procedure is available to compute
the value of a life estate by input of the current market
value of the property and the age of the life estate
owner.
(B) The value of a life estate on mortgaged prop-
erty is based on equity rather than market value and
the age of the individual.
(C) In the event the member does not accept
as valid the value of the life estate as established
through this method, the member must secure written
appraisal by two persons who are familiar with
current values. If there is substantial unexplained
divergence between these appraisals, the worker and
the member will jointly arrange for the market value
to be established by an appraisal made by a third
person who is familiar with current market values
and who is acceptable to both the member and the
worker.

(11) Real and/or personal property which produces in-
come is excluded if it meets the following conditions.

(A) Trade or business property. The existence of
a trade or business may be established through busi-
ness tax returns that would be used to compute self-
employment earnings. If the current business tax re-
turn is unavailable, the existence of the business may
be determined through other business forms, records,
partnership, a detailed description of the business and
its activities, etc. Once it is established that a trade or
business exists, any property (real or personal) con-
nected to it and in current use is excluded. This exclu-
sion includes liquid assets, such as a bank account(s)
necessary for the business operation. All property
used by a trade or business and all property used by
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an employee in connection with employment is ex-
cluded as property essential to self support. The in-
come from the trade or business is determined as any
other self-employment income.
(B) Non-trade or non-business property. Prop-
erty which produces income but is not used in a trade
or business is excluded if the total equity value does
not exceed $6000, and the net return equals at least
6% of the equity annually. An equity value in excess
of $6000 is a countable resource. If the equity exceeds
$6000 and 6% return is received on the total equity,
only the amount in excess of $6000 is a countable re-
source. An annual return of less than 6% is acceptable
if it is beyond the individual's control, and there is a
reasonable expectation of a future 6% return. Liquid
resources cannot be excluded as income producing
property or meeting the $6000/6% rule (mortgages,
including contract for deed, and notes which are in-
come producing are considered as liquid resources).
The $6000/6% rule applies to all resources in total,
and not separately. Examples of non-business income
producing property are rental property, timber rights,
mineral rights, etc.

317:35-5-41.2. Miscellaneous Personal property
(a) Property used to produce goods and services.
Personal property necessary to perform daily activities or
to produce goods for home consumption is excluded if the
equity value does not exceed $6000. An equity value in
excess of $6000 is a countable resource. The property does
not have to produce a 6% annual return. The $6000 equity
maximum includes all such resources in total and does not
pertain to each item separately. Examples of property used
to produce goods and services are tractors, wildcatting tools,
mechanized equipment for gardening, livestock grown for
home consumption, etc.
(b) Cash savings and bank accounts. Money on hand or in
a savings account is considered as a countable resource. The
member's statement that he/she does not have any money on
hand or on deposit is sufficient unless there are indications
to the contrary. When there is information to the contrary or
when the member does not have records to verify the amount
on deposit, verification is obtained from bank records. Title 56,
O.S., Section 1671 provides that financial records obtained for
the purpose of establishing eligibility for assistance or services
must be furnished without cost to the member or the Agency.

(1) Checking accounts may or may not represent sav-
ings. Current bank statements are evaluated with the mem-
ber to establish what, if any, portion of the account repre-
sents savings. Any income which has been deposited dur-
ing the current month is not considered unless it exceeds
what is considered as ordinary maintenance expense for
the month.
(2) Accounts which are owned jointly by the mem-
ber and a person not receiving SoonerCare are considered
available to the member in their entirety unless it can be
established what part of the account actually belongs to
each of the owners and the money is actually separated

and the joint account dissolved. When the member is in a
nursing facility and the spouse is in the home or if both are
institutionalized, a joint bank account may be maintained
with one-half of the account considered available to each.

(c) Life insurance policies. If the total face value of all life
insurance policies owned by an individual is $1500 or less,
the policies (both face value and cash surrender value) are ex-
cluded as resources.

(1) If the total face value of all policies owned by an
individual exceeds $1500, the net cash surrender value of
such policies must be counted as resources. Life insurance
policies which do not provide a cash surrender value (e.g.,
term insurance) are not used in determining whether the
total face value of all policies is over $1,500.
(2) The face value of a life insurance policy which has
been assigned to fund a prepaid burial contract must be
evaluated and counted according to the policy on burial
funds or, if applicable, the policy on the irrevocable burial
contract.
(3) The net cash surrender value of insurance (i.e., cash
surrender value less any loans or unpaid interest thereon)
usually can be verified by inspection of the insurance poli-
cies and documents in the member's possession or by use
of the OKDHS Form 08MP061E, Request to Insurance
Company.
(4) Dividends which accrue and which remain with the
insurance company increase the amount of resource. Div-
idends which are paid to the member are considered as
income.
(5) If an individual has a life insurance policy which al-
lows death benefits to be received while living, and the in-
dividual meets the insurance company's requirements for
receiving such proceeds, the individual is not required to
file for such proceeds. However, if the individual does file
for and receive the benefits, the payment will be consid-
ered as income in the month it is received and countable as
a resource in the following months to the extent it is avail-
able. The payment of such benefits is not considered a
conversion of a resource because the cash surrender value
of the insurance policy is still available to the individual.
The individual is in effect, receiving the death benefits and
not the cash surrender value.

(d) Burial spaces. The value of burial spaces for an individ-
ual, the individual's spouse or any member of the individual's
immediate family will be excluded from resources. "Burial
spaces" means conventional grave sites, crypts, mausoleums,
urns, and other repositories which are customarily and tradi-
tionally used for the remains of deceased persons. "Immediate
family" means individual's minor and adult children, including
adopted children and step-children; and individual's brothers,
sisters, parents, adoptive parents, and the spouse of these indi-
viduals. Neither dependency nor living in the same household
will be a factor in determining whether a person is an immedi-
ate family member.
(e) Burial funds. Revocable burial funds not in excess of
$1500 are excluded as a resource if the funds are specifically
set aside for the burial arrangements of the individual or the
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individual's spouse. Any amount in excess of $1500 is con-
sidered as a resource. Burial policies which require premium
payments and do not accumulate cash value are not considered
to be prepaid burial policies.

(1) "Burial funds" means a prepaid funeral contract or
burial trust with a funeral home or burial association which
is for the individual's or spouse's burial expenses.
(2) The face value of a life insurance policy, when
properly assigned by the owner to a funeral home or
burial association, may be used for purchasing "burial
funds" as described in (1) of this subsection.
(3) The burial fund exclusion must be reduced by the
face value of life insurance policies owned by the individ-
ual or spouse; and amounts in an irrevocable trust or other
irrevocable arrangement.
(4) Interest earned or appreciation on the value of any
excluded burial funds is excluded if left to accumulate and
become a part of the burial fund.
(5) If the member did not purchase his/her own prepaid
burial, even if his/her money was used for the purchase, the
member is not the "owner" and the prepaid burial funds
cannot be considered a resource to him/her. However, if
the member's money was used by another to purchase the
prepaid burial, the rules on transfer of property must be
applied since the purchaser (owner) could withdraw the
funds any time.

(f) Irrevocable burial contract. Oklahoma law provides
that a purchaser (buyer) of a prepaid funeral contract may elect
to make the contract irrevocable. The irrevocability cannot be-
come effective until 30 days after purchase.

(1) If the irrevocable election was made prior to July 1,
1986, and the member received assistance on July 1, 1986,
the full amount of the irrevocable contract is not consid-
ered a countable resource. This exclusion applies only if
the member does not add to the amount of the contract.
Interest accrued on the contract is not considered as added
by the member. Any break in assistance will require that
the contract be evaluated at the time of reapplication ac-
cording to rules in (2) of this subsection.
(2) If the effective date for the irrevocable election or
application for assistance is July 1, 1986, or later:

(A) the face value amount in an irrevocable con-
tract cannot exceed $7,500, plus accrued interest.
(B) a member may exclude the face value, up to
$7,500, plus accrued interest in any combination of
irrevocable contract, revocable prepaid account, des-
ignated account or cash value in life insurance poli-
cies not used to fund the burial policy, regardless of
the face value, provided the cash value in policies and
designated accounts does not exceed $1500. When
the amount exceeds $7,500, the member is ineligible
for assistance. Accrued interest is not counted as a
part of the $7,500 limit regardless of when it is ac-
crued.
(C) the face value of life insurance policies used to
fund burial contracts is counted towards the $7,500
limit.

(3) For an irrevocable contract to be valid, the elec-
tion to make it irrevocable must be made by the purchaser
(owner) or the purchaser's guardian or an individual with
power of attorney for the purchaser (owner).
(4) In instances where the OKDHS Form 08MA084E,
Management of Recipient's Funds, is on file in the nursing
facility, the form serves as a power of attorney for the
administrator to purchase and/or elect to make irrevocable
the burial funds for the member.

(g) Medical insurance. If a member is covered by insur-
ance other than SoonerCare, then SoonerCare is the payer of
last resort and should not be bill until all other payers have paid.
If payment is made directly to the member, the member must
reimburse OHCA up to the amount paid by SoonerCare. Any
amount remaining after payment to OHCA is considered as an
available resource.

317:35-5-41.3. Automobiles, pickups, and trucks
Automobiles, pickups, and trucks are considered in the

eligibility determination for SoonerCare benefits.
(1) Exempt automobiles. One automobile is excluded
from counting as a resource to the extent its current market
value (CMV) does not exceed $4,500. The CMV in excess
of $4,500 is counted against the resource limit; or exempt
one automobile, pickup or truck per family regardless of
the value if it is verified that the car is used:

(A) for medical services 4 times a year to obtain
either medical treatment or prescription drugs; or
(B) for employment purposes; or
(C) especially equipped for operation by or trans-
portation of a handicapped person.

(2) Other automobiles. The equity in other automo-
biles, pickups, and trucks is considered as a countable re-
source. The current market value, less encumbrances on
the vehicle, is the equity. Only encumbrances that can be
verified are considered in computing equity.

(A) The market value of each year's make and
model is established on the basis of the "Avg. Trade
In" value as shown in the current publication of the
National Automobile Dealers Association (NADA)
on "Cars, Trucks, and Imports".
(B) If a vehicle's listing has been discontinued in
the NADA book, the household's estimate of the value
of the vehicle is accepted unless the worker has reason
to believe the estimate is incorrect.
(C) The market value of a vehicle no longer opera-
ble is the verified salvage value.
(D) In the event the member and worker cannot
agree on the value of the vehicle, the member se-
cures written appraisal by two persons who are fa-
miliar with current values. If there is substantial un-
explained divergence between these appraisals or be-
tween the book value and one or more of these ap-
praisals, the worker and the member jointly arrange
for the market value to be established by an appraisal
made by a third person who is familiar with current
values and who is acceptable to both the member and
the worker.
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317:35-5-41.4. Stocks and bonds
(a) The member's equity in stocks and bonds (including U.S.
Savings Bonds series A thru EE) is considered in relation to the
maximum resource limit. The current market value less en-
cumbrances is the equity. In general, determination of current
market value can be obtained from daily newspaper quotations,
brokerage houses, banks, etc.
(b) The current value of U.S. Savings bonds which have
been held beyond the maturity date is the redemption value
listed in the table on the back of the bond for the anniversary
date most recently reached. If the bond has been held beyond
maturity date, it has continued to draw interest. An acceptable
determination of the value may be made by checking against a
chart at the bank.

317:35-5-41.5. Purchase of promissory notes, loans, or
mortgages

(a) The amount which can be realized from promissory
notes, loans, mortgages, and similar instruments, if offered for
immediate sale, constitutes a countable resource. Promissory
notes, loans, mortgages, and similar instruments have value
regardless of whether there is an actual offer. Appraisals
obtained from bankers, realtors, loan companies and others
qualified to make such estimates are obtained in determining
current market value. When a total resource approaches the
maximum, it is desirable to get two or more estimates.
(b) Promissory Notes, loans, and mortgages (including con-
tracts for deed) which are income producing are liquid count-
able resources.
(c) For an individual who has purchased a promissory note,
loan, or mortgage on or after February 8, 2006, and is applying
for long-term care services, see OAC 317:35-5-41.8(b).

317:35-5-41.6. Trust accounts
Monies held in trust for an individual applying for or re-

ceiving
SoonerCare must have the availability of the funds deter-

mined. Funds held in trust are considered available when they
are under the direct control of the individual or his/her spouse,
and disbursement is at their sole discretion. Funds may also be
held in trust and under the control of someone other than the
individual or his/her spouse, such as the courts, agencies, other
individuals, etc., or the Bureau of Indian Affairs (BIA).

(1) Availability determinations. The worker should
be able to determine the availability of a trust using the
definitions and explanations listed in (2) of this subsec-
tion. However, in some cases, the worker may wish to
submit a trust to the OKDHS State Office for determina-
tion of availability. In these instances, all pertinent data
is submitted to Family Support Services Division, Atten-
tion: Health Related and Medical Services Section, for a
decision.
(2) Definition of terms. The following words and
terms, when used in this paragraph, have the following
meaning, unless the context clearly indicates otherwise:

(A) Beneficiary. Beneficiary means the person(s)
who is to receive distributions of either income or

principal, or on behalf of whom the trustee is to make
payments.
(B) Corpus/principal. Corpus/principal means
the body of the trust or the original asset used to
establish the trust, such as a sum of money or real
property.
(C) Discretionary powers. Discretionary powers
means the grantor gives the trustee the power to make
an independent determination whether to distribute
income and/or principal to the beneficiary(ies) or to
retain the income and add it to the principal of the
trust.
(D) Distributions. Distributions means payments
or allocations made from the trust from the principal
or from the income produced by the principal (e.g.,
interest on a bank account).
(E) Grantor (trustor/settlor). Grantor
(trustor/settlor) means the individual who estab-
lishes the trust by transferring certain assets.
(F) Irrevocable trust. Irrevocable trust means a
trust in which the grantor has expressly not retained
the right to terminate or revoke the trust and reclaim
the trust principal and income.
(G) Pour over or open trust. Pour over or open
trust means a trust which may be expanded from time
to time by the addition to the trust principal (e.g.,
a trust established to receive the monthly payment
of an annuity, a workers' compensation settlement, a
disability benefit or other periodic receivable). The
principal may accumulate or grow depending upon
whether the trustee distributes the receivable or per-
mits it to accumulate. Generally, the terms of the trust
will determine the availability of the income in the
month of receipt and the availability of the principal
in subsequent months.
(H) Primary beneficiary. Primary beneficiary
means the first person or class of persons to receive
the benefits of the trust.
(I) Revocable trust. Revocable trust means a
trust in which the grantor has retained the right to
terminate or revoke the trust and reclaim the trust
principal and income. Unless a trust is specifically
made irrevocable, it is revocable. Even an irrevoca-
ble trust is revocable upon the written consent of all
living persons with an interest in the trust.
(J) Secondary beneficiary. Secondary benefi-
ciary means the person or class of persons who will
receive the benefits of the trust after the primary
beneficiary has died or is otherwise no longer entitled
to benefits.
(K) Testamentary trust. Testamentary trust
means a trust created by a will and effective upon the
death of the individual making the will.
(L) Trustee. Trustee means an individual, indi-
viduals, a corporation, court, bank or combination
thereof with responsibility for carrying out the terms
of the trust.
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(3) Documents needed. To determine the availability
of a trust for an individual applying for or receiving Soon-
erCare, copies of the following documents are obtained:

(A) Trust document;
(B) When applicable, all relevant court documents
including the Order establishing the trust, Settlement
Agreement, Journal Entry, etc.; and
(C) Documentation reflecting prior disbursements
(date, amount, purpose).

(4) Trust accounts established on or before August
10, 1993. The rules found in (A) - (C) of this paragraph
apply to trust accounts established on or before August 10,
1993.

(A) Support trust. The purpose of a support trust
is the provision of support or care of a beneficiary.
A support trust will generally contain language such
as "to provide for the care, support and maintenance
of ...", "to provide as necessary for the support of
...", or "as my trustee may deem necessary for the
support, maintenance, medical expenses, care, com-
fort and general welfare." Except as provided in (i)-
(iii) of this subparagraph, the amount from a support
trust deemed available to the beneficiary is the maxi-
mum amount of payments that may be permitted un-
der the terms of the trust to be distributed to the bene-
ficiary, assuming the full exercise of discretion by the
trustee(s) for distribution of the maximum amount to
the beneficiary. The beneficiary of a support trust,
under which the distribution of payments to the bene-
ficiary is determined by one or more trustees who are
permitted to exercise discretion with respect to distri-
butions, may show that the amounts deemed available
are not actually available by:

(i) Commencing proceedings against the
trustee(s) in a court of competent jurisdiction;
(ii) Diligently and in good faith asserting in
the proceedings that the trustee(s) is required to
provide support out of the trust; and
(iii) Showing that the court has made a deter-
mination, not reasonably subject to appeal, that the
trustee must pay some amount less than the amount
deemed available. If the beneficiary makes the
showing, the amount deemed available from the
trust is the amount determined by the court. Any
action by a beneficiary or the beneficiary's rep-
resentative, or by the trustee or the trustee's rep-
resentative, in attempting a showing to make the
Agency or the State of Oklahoma a party to the
proceeding, or to show to the court that Sooner-
Care benefits may be available if the court limits
the amounts deemed available under the trust, pre-
cludes the showing of good faith required.

(B) Medicaid Qualifying Trust (MQT). A Med-
icaid Qualifying Trust is a trust, or similar legal de-
vice, established (other than by will) by an individual
or an individual's spouse, under which the individual

may be the beneficiary of all or part of the distribu-
tions from the trust and such distributions are deter-
mined by one or more trustees who are permitted to
exercise any discretion with respect to distributions to
the individual. A trust established by an individual or
an individual's spouse includes trusts created or ap-
proved by a representative of the individual (parent,
guardian or person holding power of attorney) or the
court where the property placed in trust is intended to
satisfy or settle a claim made by or on behalf of the
individual or the individual's spouse. This includes
trust accounts or similar devices established for a mi-
nor child pursuant to Title 12 Oklahoma Statute ' 83.
In addition, a trust established jointly by at least one
of the individuals who can establish an MQT and an-
other party or parties (who do not qualify as one of
these individuals) is an MQT as long as it meets the
other MQT criteria. The amount from an irrevocable
MQT deemed available to the individual is the maxi-
mum amount of payments that may be permitted un-
der the terms of the trust to be distributed to the indi-
vidual assuming the full exercise of discretion by the
trustee(s). The provisions regarding MQT apply even
though an MQT is irrevocable or is established for
purposes other than enabling an individual to qualify
for SoonerCare, and, whether or not discretion is ac-
tually exercised.

(i) Similar legal device. MQT rules listed in
this subsection also apply to "similar legal devices"
or arrangements having all the characteristics of an
MQT except that there is no actual trust document.
An example is the member petitioning the court to
irrevocably assign all or part of his/her income to
another party (usually the spouse). The determi-
nation whether a given document or arrangement
constitutes a "similar legal device" should be made
by the OKDHS Office of General Counsel, Legal
Unit.
(ii) MQT resource treatment. For revocable
MQTs, the entire principal is an available resource
to the member. Resources comprising the prin-
cipal are subject to the individual resource exclu-
sions (e.g., the home property exclusion) since the
member can access those resource items without
the intervention of the trustee. For irrevocable
MQTs, the countable amount of the principal is
the maximum amount the trustee can disburse to
(or for the benefit of) the member, using his/her
full discretionary powers under the terms of the
trust. If the trustee has unrestricted access to the
principal and has discretionary power to disburse
the entire principal to the member (or to use it for
the member's benefit), the entire principal is an
available resource to the member. Resources trans-
ferred to such a trust lose individual resource con-
sideration (e.g., home property transferred to such
a trust is no longer home property and the home
property exclusions do not apply). The value of the

May 15, 2008 1275 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

property is included in the value of the principal.
If the MQT permits a specified amount of trust in-
come to be distributed periodically to the member
(or to be used for his/her benefit), but those distri-
butions are not made, the member's countable re-
sources increase cumulatively by the undistributed
amount.
(iii) Income treatment. Amounts of MQT in-
come distributed to the member are countable in-
come when distributed. Amounts of income dis-
tributed to third parties for the member's benefit
are countable income when distributed.
(iv) Transfer of resources. If the MQT is ir-
revocable, a transfer of resources has occurred to
the extent that the trustee's access to the principal
(for purposes of distributing it to the member or us-
ing it for the member's benefit) is restricted (e.g.,
if the trust stipulates that the trustee cannot access
the principal but must distribute the income pro-
duced by that principal to the member, the princi-
pal is not an available resource and has, therefore,
been transferred).

(C) Special needs trusts. Some trusts may pro-
vide that trust benefits are intended only for a benefi-
ciary's "special needs" and require the trustee to take
into consideration the availability of public benefits
and resources, including SoonerCare benefits. Some
trusts may provide that the trust is not to be used to
supplant or replace public benefits, including Soon-
erCare benefits. If a trust contains such terms and is
not an MQT, the trust is not an available resource.

(5) Trust accounts established after August 10,
1993. The rules found in (A) - (C) of this paragraph apply
to trust accounts established after August 10, 1993.

(A) For purposes of this subparagraph, the term
"trust" includes any legal document or device that is
similar to a trust. An individual is considered to have
established a trust if assets of the individual were used
to form all or part of the principal of the trust and if
the trust was established other than by will and by any
of the following individuals:

(i) the individual;
(ii) the individual's spouse;
(iii) a person, including a court or administra-
tive body, with legal authority to act in place of
or on behalf of the individual or the individual's
spouse; or
(iv) a person, including a court or administra-
tive body, acting at the direction or upon the re-
quest of the individual or the individual's spouse.

(B) Where trust principal includes assets of an in-
dividual described in this subparagraph and assets of
any other person(s), the provisions of this subpara-
graph apply to the portion of the trust attributable to
the assets of the individual. This subparagraph ap-
plies without regard to the purposes for which the
trust is established, whether the trustees have or ex-
ercise any discretion under the trust, and restrictions

on when or whether distributions may be made from
the trust, or any restrictions on the use of the distribu-
tion from the trust.
(C) There are two types of trusts, revocable trusts
and irrevocable trusts.

(i) In the case of a revocable trust, the princi-
pal is considered an available resource to the in-
dividual. Home property in a revocable trust un-
der the direct control of the individual, spouse or
legal representative retains the exemption as out-
lined in OAC 317:35-5-41.8(a)(2). Payments from
the trust to or for the benefit of the individual are
considered income of the individual. Other pay-
ments from the trust are considered assets disposed
of by the individual for purposes of the transfer of
assets rule and are subject to the 60 months look
back period.
(ii) In the case of an irrevocable trust, if there
are any circumstances under which payments from
the trust could be made to or for the benefit of the
individual, the portion of the principal of the trust,
or the income on the principal, from which pay-
ment to the individual could be made is consid-
ered available resources. Payments from the prin-
cipal or income of the trust is considered income
of the individual. Payments for any other purpose
are considered a transfer of assets by the individ-
ual and are subject to the 60 months look back pe-
riod. Any portion of the trust from which, or any
income on the principal from which no payment
could under any circumstances be made to the in-
dividual is considered as of the date of establish-
ment of the trust (or if later, the date on which pay-
ment to the individual was foreclosed) to be assets
disposed by the individual for purposes of the as-
set transfer rules and are subject to the 60 months
look back period.

(6) Exempt trusts. Paragraph (5) of this subsection
does not apply to the following trusts:

(A) A trust containing the assets of a disabled indi-
vidual under the age of 65 which was established for
the benefit of such individual by the parent, grandpar-
ent, legal guardian of the individual or a court if the
State receives all amounts remaining in the trust on
the death of the individual up to an amount equal to
the total medical assistance paid on behalf of the in-
dividual. This type of trust requires:

(i) The trust may only contain the assets of the
disabled individual.
(ii) The trust must be irrevocable and cannot be
amended or dissolved without the written agree-
ment of the Oklahoma Department of Human Ser-
vices or the Oklahoma Health Care Authority.
(iii) Trust records must be open at all reason-
able times to inspection by an authorized represen-
tative of the OHCA or OKDHS.
(iv) The exception for the trust continues after
the disabled individual reaches age 65. However,

Oklahoma Register (Volume 25, Number 17) 1276 May 15, 2008



Permanent Final Adoptions

any addition or augmentation after age 65 involves
assets that were not the assets of an individual un-
der age 65; therefore, those assets are not subject
to the exemption.
(v) Establishment of this type of trust does not
constitute a transfer of assets for less than fair mar-
ket value if the transfer is made into a trust estab-
lished solely for the benefit of a disabled individual
under the age of 65.
(vi) Payments from the trust are counted ac-
cording to SSI rules. According to these rules,
countable income is anything the individual re-
ceives in cash or in kind that can be used to meet
the individual's needs for food, clothing and shel-
ter. Accordingly, any payments made directly to
the individual are counted as income to the individ-
ual because the payments could be used for food,
clothing, or shelter for the individual. This rule ap-
plies whether or not the payments are actually used
for these purposes, as long as there is no legal im-
pediment which would prevent the individual from
using the payments in this way. In addition, any
payments made by the trustee to a third party to
purchase food, clothing, or shelter for the individ-
ual can also count as income to the individual. For
example, if the trustee makes a mortgage payment
for the individual, that payment is a shelter expense
and counts as income.
(vii) A corporate trustee may charge a reason-
able fee for services in accordance with its pub-
lished fee schedule.
(viii) The OKDHS Form 08MA018E, Supple-
mental Needs Trust, is an example of the trust.
Workers may give the sample form to the member
or his/her representative to use or for their attor-
ney's use.
(ix) To terminate or dissolve a Supplemental
Needs Trust, the worker sends a copy of the trust
instrument and a memorandum to OKDHS Family
Support Services Division, Attention: Health Re-
lated and Medical Services (HR&MS) explaining
the reason for the requested termination or dissolu-
tion of the Supplemental Needs Trust, and giving
the name and address of the trustee. The name and
address of the financial institution and current bal-
ance are also required. Health Related and Medi-
cal Services notifies OHCA/TPL to initiate the re-
covery process.

(B) A trust (known as the Medicaid Income Pen-
sion Trust) established for the benefit of an individual
if:

(i) The individual is in need of long-term care
and has countable income above the categorically
needy standard for long-term care (OKDHS Ap-
pendix C-1) but less than $3000 per month.
(ii) The Trust is composed only of pension,
social security, or other income of the individual

along with accumulated income in the trust. Re-
sources can not be included in the trust.
(iii) All income is paid into the trust and the
applicant is not eligible until the trust is established
and the monthly income has been paid into the
trust.
(iv) The trust must retain an amount equal to
the member's gross monthly income less the cur-
rent categorically needy standard of OKDHS Ap-
pendix C-1. The Trustee distributes the remainder.
(v) The income disbursed from the trust is con-
sidered as the monthly income to determine the
cost of their care, and can be used in the computa-
tions for spousal diversion.
(vi) The trust must be irrevocable and cannot be
amended or dissolved without the written agree-
ment of the OHCA. Trust records must be open at
all reasonable times to inspection by an authorized
representative of the OHCA or OKDHS.
(vii) The State will receive all amounts remain-
ing in the trust up to an amount equal to the total
SoonerCare benefits paid on behalf of the individ-
ual subsequent to the date of establishment of the
trust.
(viii) Accumulated funds in the trust may only
be used for medically necessary items not covered
by SoonerCare, or other health programs or health
insurance and a reasonable cost of administrating
the trust. Reimbursements cannot be made for any
medical items to be furnished by the nursing facil-
ity. Use of the accumulated funds in the trust for
any other reason will be considered as a transfer of
assets and would be subject to a penalty period.
(ix) The trustee may claim a fee of up to 3% of
the funds added to the trust that month as compen-
sation.
(x) An example trust is included on OKDHS
Form 08MA011E. Workers may give this to the
member or his/her representative to use or for their
attorney's use as a guide for the Medicaid Income
Pension Trust.
(xi) To terminate or dissolve a Medicaid In-
come Pension Trust, the worker sends a memoran-
dum with a copy of the trust to OKDHS Family
Support Services Division, Attention: HR&MS,
explaining the reason for the requested termina-
tion or dissolution of the Medicaid Income Pen-
sion Trust, and giving the name and address of the
trustee. The name and address of the financial in-
stitution, account number, and current balance are
also required. Health Related and Medical Ser-
vices notifies OHCA/TPL to initiate the recovery
process.

(C) A trust containing the assets of a disabled indi-
vidual when all of the following are met:

(i) The trust is established and managed by a
non-profit association;
(ii) The trust must be made irrevocable;
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(iii) The trust must be approved by the Okla-
homa Department of Human Services and may not
be amended without the permission of the Okla-
homa Department of Human Services;
(iv) The disabled person has no ability to con-
trol the spending in the trust;
(v) A separate account is maintained for each
beneficiary of the trust but for the purposes of in-
vestment and management of funds, the trust pools
these accounts;
(vi) The separate account on behalf of the dis-
abled person may not be liquidated without pay-
ment to OHCA for the medical expenses incurred
by the members;
(vii) Accounts in the trust are established by the
parent, grandparent, legal guardian of the individ-
ual, the individual, or by a court;
(viii) To the extent that amounts remaining in the
beneficiary's account on the death of the benefi-
ciary are not retained by the trust, the trust pays to
the State from such remaining amounts an amount
equal to the total medical assistance paid on be-
half of the individual. A maximum of 30% of the
amount remaining in the beneficiary's account at
the time of the beneficiary's death may be retained
by the trust.

(7) Funds held in trust by Bureau of Indian Affairs
(BIA). Interests of individual Indians in trust or restricted
lands are not considered a resource in determining eligi-
bility for assistance under the Social Security Act or any
other federal or federally assisted program.
(8) Disbursement of trust. At any point that disburse-
ment occurs, the amount disbursed is counted as a non-re-
curring lump sum payment in the month received. Some
trusts generate income on a regular basis and the income
is sent to the beneficiary. In those instances, the income is
treated as unearned income in the month received.

317:35-5-41.7. Retirement funds
The rules regarding the countable value, if any, of retire-

ment funds are found in (1) - (2) of this subsection.
(1) Annuities.

(A) Annuities purchased prior to February 1, 2005.
An annuity gives the right to receive fixed, periodic
payments either for life or a term of years. The an-
nuity instrument itself must be examined to deter-
mine the provisions and requirements of the annuity.
For example, it is determined whether the individual
can access the principal of the annuity; e.g., can it be
cashed in. If so, the annuity is treated as a revocable
trust (OAC 317:35-5-41.6(a)(5)(C)(i)). If the individ-
ual cannot access the principal, the annuity is treated
as an irrevocable trust. In this instance, it must also
be determined what part of the annuity can, under any
circumstances, be paid to, or for the benefit of the
individual. When making such a determination, the
date of application is used or, if later, the date of in-
stitutionalization (for an institutionalized individual)

or the date of creation of the annuity (for a non-insti-
tutionalized individual). Also, these dates are used in
determining whether the transfer of asset provisions
apply to a particular annuity. If the annuity provides
for payments to be made to the individual, those pay-
ments would be considered income to the individual.
Any portion of the principal of the annuity that could
be paid to or on behalf of the individual would be
treated as a resource to the individual and portions of
the annuity that cannot be paid to or for the benefit of
the individual are treated as transfers of assets. Annu-
ities may also be a transfer of assets for less than fair
market value. The worker determines, in accordance
with the OKDHS life expectancy tables, whether the
member will receive fair market value from the annu-
ity during his/her projected lifetime. Any funds used
to purchase the annuity that will not be repaid to the
member during his/her projected lifetime, are a trans-
fer of assets and the appropriate penalty period is im-
posed.
(B) Annuities purchased after January 31, 2005.

(i) An annuity is presumed to be an available
resource to the individual who will receive the pay-
ments because the annuity can be sold. The value
of the annuity is the total of all remaining pay-
ments, discounted by the Applicable Federal Rate
set by the IRS for the valuation of annuities for the
month of application or review.
(ii) The applicant or member may rebut the
presumption that the annuity can be sold by show-
ing compelling evidence to the contrary, in which
case the annuity is not considered available. The
applicant or member may also rebut the presumed
annuity value by showing compelling evidence
that the actual value of the annuity is less than the
presumed value.

(C) For an individual who has purchased an annu-
ity on or after February 8, 2006, and is applying for
long-term care services, see OAC 317:35-5-41.8(c).

(2) Other retirement investment instruments. This
paragraph relates to individual retirement accounts (IRA),
Keogh plans, profit sharing plans, and work related plans
in which the employee and/or employer contribute to a
retirement account.

(A) Countability of asset. In each case, the docu-
ment governing the retirement instrument must be ex-
amined to determine the availability of the retirement
benefit at the time of application. Retirement benefits
are considered countable resources if the benefits are
available to the applicant and/or spouse. Availability
means that the applicant and/or spouse has an option
to receive retirement benefits or is actually receiving
benefits. For example, a retirement instrument may
make a fund available at the time of termination of
employment, at age 65, or at some other time. A re-
tirement fund is not a countable resource if the ap-
plicant is currently working and must terminate em-
ployment in order to receive benefits. An individual
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may have the choice of withdrawing the monies from
the retirement fund in a single payment or periodic
payments (i.e., monthly, quarterly, etc.). If the indi-
vidual elects to receive a periodic payment, the pay-
ments are considered as income as provided in OAC
317:35-5-42(c)(3). If the monies are received as a
lump sum, the rules at OAC 317:35-5-42(c)(3)(C)(i)
apply.
(B) Asset valuation. Valuation of retirement bene-
fits is the amount of money that an individual can cur-
rently withdraw from the fund or is actually receiving.
Valuation does not include the amount of any penalty
for early withdrawal. Taxes due on the monies re-
ceived by the applicant are not deducted from the val-
uation.
(C) Timing of valuation. Retirement funds are
a countable resource in the month that the funds
are available to the applicant. For purposes of this
subsection, the month that the funds are available
means the month following the month of application
for the funds. For example, the retirement instrument
makes retirement funds available at age 65. The
applicant turns 65 on January 1st. The applicant
makes a request for the funds on February 1st and the
monies are received on June 1st. The retirement fund
would be considered as a countable resource in the
month of March. The resource would not be counted
in the month in which it is later received.

317:35-5-41.8. Eligibility regarding long-term care
services

(a) Home Property. In determining eligibility for
long-term care services for applications filed on or after
January 1, 2006, home property is excluded from resources
unless the individual's equity interest in his or her home
exceeds $500,000.

(1) Long-term care services include nursing facility
services and other long-term care services. For purposes
of this Section, other long-term care services include
services detailed in (A) through (B) of this paragraph.

(A) A level of care in any institution equivalent to
nursing facility services; and
(B) Home and community-based services fur-
nished under a waiver.

(2) An individual whose equity interest exceeds
$500,000 is not eligible for long-term care services unless
one of the following circumstances applies:

(A) The individual has a spouse who is lawfully
residing in the individual's home;
(B) The individual has a child under the age of
twenty-one who is lawfully residing in the individ-
ual's home;
(C) The individual has a child of any age who is
blind or permanently and totally disabled who is law-
fully residing in the individual's home; or
(D) The denial would result in undue hardship. Un-
due hardship exists when denial of SoonerCare long-

term care services based on an individual's home eq-
uity exceeding $500,000 would deprive the individual
of medical care such that the individual's health or life
would be endangered; or of food, clothing, shelter, or
other necessities of life. If the undue hardship exists
because the applicant was exploited, legal action must
be pursued before a hardship waiver will be granted.
Pursuing legal action means an APS referral has been
made to the district attorney's office or a lawsuit has
been filed and is being pursued against the perpetra-
tor.

(3) Absence from home due to nursing facility care
does not affect the home exclusion as long as the
individual intends to return home within 12 months
from the time he/she entered the facility. The OKDHS
Form 08MA010E, Acknowledgment of Temporary Ab-
sence/Home Property Policy, is completed at the time of
application for nursing facility care when the applicant
has home property. After explanation of temporary
absence, the member, guardian or responsible person
indicates whether there is or is not intent to return to the
home and signs the form.

(A) If at the time of application the applicant
states he/she does not have plans to return to the
home, the home property is considered a countable
resource. For members in nursing facilities, a lien
may be filed in accordance with OAC 317:35-9-15
and OAC 317:35-19-4 on any real property owned
by the member when it has been determined, after
notice and opportunity for a hearing, that the member
cannot reasonably be expected to be discharged and
return home. However, a lien is not filed on the
home property of the member while any of the per-
sons described in OAC 317:35-9-15(b)(1) and OAC
317:35-19-4(b)(1) are lawfully residing in the home:
(B) If the individual intends to return home, he/she
is advised that:

(i) the 12 months of home exemption begins
effective with the date of entry into the nursing
home regardless of when application is made for
SoonerCare benefits, and
(ii) after 12 months of nursing care, it is as-
sumed there is no reasonable expectation the mem-
ber will be discharged from the facility and return
home and a lien may be filed against real property
owned by the member for the cost of medical ser-
vices received.

(C) "Intent" in regard to absence from the home
is defined as a clear statement of plans in addition
to other evidence and/or corroborative statements of
others.
(D) At the end of the 12-month period the home
property becomes a countable resource unless medi-
cal evidence is provided to support the feasibility of
the member to return to the home within a reasonable
period of time (90 days). This 90-day period is al-
lowed only if sufficient medical evidence is presented
with an actual date for return to the home.
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(E) A member who leaves the nursing facility must
remain in the home at least three months for the home
exemption to apply if he/she has to re-enter the facil-
ity.
(F) However, if the spouse, minor child(ren) under
18, or relative who is aged, blind or disabled or a re-
cipient of TANF resides in the home during the indi-
vidual's absence, the home continues to be exempt as
a resource so long as the spouse or relative lives there
(regardless of whether the absence is temporary).
(G) For purpose of this reference a relative is
defined as: son, daughter, grandson, granddaughter,
stepson, stepdaughter, in-laws, mother, father, step-
mother, stepfather, half-sister, half-brother, niece,
nephew, grandmother, grandfather, aunt, uncle, sister,
brother, stepbrother, or stepsister.
(H) Once a lien has been filed against the property
of an NF resident, the property is no longer considered
as a countable resource.

(b) Promissory notes, loans, or mortgages. The rules re-
garding the treatment of funds used to purchase a promissory
note, loan, or mortgage on or after February 8, 2006, are found
in (1) through (2) of this subsection.

(1) Funds used to purchase a promissory note, loan,
or mortgage on or after February 8, 2006, are treated as
assets transferred for less than fair market value in the
amount of the outstanding balance due on the note, loan,
or mortgage as of the date of the individual's application
for medical assistance unless the note, loan, or mortgage
meets all of the conditions in paragraphs (A) through (C)
of this paragraph.

(A) The note, loan, or mortgage has a repayment
term that is actuarially sound (as determined in ac-
cordance with actuarial publications of the Office of
the Chief Actuary of the United States Social Secu-
rity Administration).
(B) The note, loan, or mortgage provides for pay-
ments to be made in equal amounts during the term
of the loan, with no deferral and no balloon payments
made.
(C) The note, loan, or mortgage prohibits the can-
cellation of the balance upon the death of the lender.

(2) Funds used to purchase a promissory note, loan, or
mortgage for less than its fair market value are treated as
assets transferred for less than fair market value regardless
of whether:

(A) The note, loan, or mortgage was purchased be-
fore February 8, 2006; or
(B) The note, loan, or mortgage was purchased
on or after February 8, 2006, and the conditions
described in paragraph (1) of this subsection were
met.

(c) Annuities. Treatment of annuities purchased on or after
February 8, 2006.

(1) The entire amount used to purchase an annuity on
or after February 8, 2006, is treated as assets transferred
for less than fair market value unless the annuity meets

one of the conditions described in (A) through (C) of this
paragraph.

(A) The annuity is an annuity described in subsec-
tion (b) or (q) of Section 408 of the United States In-
ternal Revenue Code of 1986.
(B) The annuity is purchased with proceeds from:

(i) An account or trust described in subsection
(a), (c), or (p) of Section 408 of the United States
Internal Revenue Code of 1986;
(ii) A simplified employee pension as defined
in Section 408(k) of the United States Internal
Revenue Code of 1986; or
(iii) A Roth IRA described in Section 408A of
the United States Internal Revenue Code of 1986.

(C) The annuity:
(i) is irrevocable and nonassignable;
(ii) is actuarially sound as determined in accor-
dance with actuarial publications of the Office of
the Chief Actuary of the United States Social Se-
curity Administration; and
(iii) provides for payments in equal amounts
during the term of the annuity, with no deferral and
no balloon payments made.

(2) In addition, the entire amount used to purchase an
annuity on or after February 8, 2006, is treated as a transfer
of assets unless the Oklahoma Health Care Authority is
named as the remainder beneficiary either:

(A) in the first position for at least the total amount
of medical assistance paid on behalf of the institution-
alized individual; or
(B) in the second position after the community
spouse, child under 21 years of age, or disabled child
and in the first position if the spouse or a representa-
tive of the child disposes of any of the remainder for
less than fair market value.

(d) Life Estates. This subsection pertains to the purchase of
a life estate in another individual's home.

(1) The entire amount used to purchase a life estate in
another individual's home on or after February 8, 2006, is
treated as assets transferred for less than fair market value,
unless the purchaser resides in the home for at least one
year after the date of the purchase.
(2) Funds used to purchase a life estate in another indi-
vidual's home for less than its fair market value are treated
as assets transferred for less than fair market value regard-
less of whether:

(A) The life estate was purchased before February
8, 2006; or
(B) The life estate was purchased on or after Feb-
ruary, 8, 2006, and the purchaser resided in the home
for one year after the date of purchase.

317:35-5-41.10. Changes in capital resources
(a) Capital resources of an applicant or member cur-
rently receiving assistance. If the resource(s) of an applicant
is in a form which is not available for immediate use, such as
real estate, mineral rights, or one of many other forms, and the
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applicant is trying to make the resource available, the appli-
cant may be certified and given a reasonable amount of time
to make this available. If a member who is currently receiving
medical assistance acquires resources which increase his/her
available resources at an amount above the maximum resource
standard, he/she is given a reasonable amount of time to make
the resources available. A reasonable amount of time would
normally not exceed 90 days. The member is notified in writ-
ing that a period of time not to exceed 90 days will be given to
make the resource available. Any extension beyond the initial
90 day period is justified only after interviewing the member,
determining that a good faith effort is still being made and that
failure to make the resource available is due to circumstances
beyond the control of the member.
(b) Money borrowed on member's resources. Money bor-
rowed on any of the member's resources, except the home,
merely changes his/her resource from one form to another.
Money borrowed on the home is evaluated in relation to the
maximum resource standard.
(c) Transfer of resources. Rules on transfer or disposal of
capital resources are not applicable if the individual enters a
nursing home or receives Home and Community Based Waiver
Services, HCBWS/MR or ADvantage waiver services. [See
OAC 317:35-9, OAC 317:35-17, and OAC 317:35-19]

317:35-5-41.11. Maximum resources
Maximum resources is a term used to designate the largest

amount which a member can have in one or more nonexempt
resources, and still be considered to be in need. A member's
resources may be held in any form or combination of forms.
If the resources of the applicant or member exceed the maxi-
mums listed on OKDHS Appendix C-1, he/she is not eligible.

(1) For each minor blind or disabled child up to the
age of 18 living with parent(s) whose needs are not in-
cluded in a TANF grant, or receiving SSI and/or SSP, the
resource limit is the same as the individual limit as shown
on OKDHS Appendix C-1. If the parent's resources ex-
ceed the maximum amount, the excess is deemed avail-
able to the child (resources of an ineligible child are not
deemed to an eligible child). If there is more than one el-
igible child, the amount is prorated.
(2) If the minor blind or disabled child:

(A) is residing in a nursing facility, or a medical
facility if the confinement lasts or is expected to last
for 30 days, the parent(s)' resources are not deemed
to the child; or
(B) under age 19 is eligible for TEFRA, the par-
ent's(s') resources are not deemed to the child.

(3) Premature infants (i.e., 37 weeks or less) whose
birth weight is less than 1200 grams (approximately 2
pounds 10 ounces) will be considered disabled by SSA
even if no other medical impairment(s) exist. In this event,
the parents' resources are not deemed to the child until the
month following the month in which the child leaves the
hospital and begins living with his/her parents.
(4) When both parents are in the home and one par-
ent is included in an aged, blind or disabled case and the
spouse is included in an TANF case with the children, the

resources of both parents are evaluated in relation to eligi-
bility for SSI and therefore not considered on the AFDC
case. All resources of the parents would be shown on the
aged, blind or disabled case.

317:35-5-45. Determination of income and resources
for categorical relationship to AFDC

Income is determined in accordance with OAC 317:35-10
for individuals categorically related to AFDC. Unless ques-
tionable, the income of categorically needy individuals who
are categorically related to AFDC does not require verification.
Individuals categorically related to AFDC are excluded from
the AFDC resource test. Certain AFDC rules are specific to
money payment cases and are not applicable when only Med-
icaid SoonerCare services are requested. Exceptions to the
AFDC rules are:

(1) the deeming of the parent(s)' income to the minor
parent;
(2) the deeming of the sponsor's income to the spon-
sored alien;
(3) the deeming of stepparent income to the stepchil-
dren. The income of the stepparent who is not included
for Medicaid SoonerCare in a family case is not deemed
according to the stepparent liability. Only the amount of
the stepparent's contribution to the individual is consid-
ered as income. The amount of contribution is determined
according to OAC 317:35-10-26(a)(8), Person acting in
the role of a spouse;
(4) the AFDC lump sum income rule. For purposes of
Medicaid SoonerCare eligibility, a period of ineligibility
is not computed;
(5) mandatory inclusion of minor blood-related sib-
lings or minor dependent children. For Medicaid Sooner-
Care purposes, the family has the option to exclude minor
blood-related siblings and/or minor dependent children;
(6) the exemption of real property as a resource for up
to six months based on the client member signing OKDHS
Form C-6 08TA016E, Agreement to Repay;
(7) the disregard of one half of the earned income;
(8) dependent care expense. For Medicaid SoonerCare
only, dependent care expenses may be deducted for an
in-home provider who, though not approved, would have
qualified had the qualification process been followed;
(9) AFDC trust rule. The availability of trusts for all
Medicaid SoonerCare only cases is determined according
to OAC 317:35-5-41(d)(9) OAC 317:35-5-41.6;
(10) AFDC Striker rules. Striker status has no bearing
on Medicaid SoonerCare eligibility;
(11) ET&E Sanction rule. The ET&E status has no
bearing on Medicaid SoonerCare eligibility. However, a
new Medicaid SoonerCare application is required.

317:35-5-46. Determination of income and resources
for categorical relationship to
pregnancy-related services

Countable income for an individual categorically re-
lated to pregnancy-related services is determined the same as
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for an individual categorically related to AFDC. (See OAC
317:35-5-45). Eligibility is based on the income received in
the first month of certification with changes in income not con-
sidered after certification. Countable resources are determined
using the methodology for SSI eligibility (OAC 317:35-5-41.
A change in the individual's resources must be reported, as
resource eligibility continues through the certification period.

317:35-5-47. Determination of income and resources
for categorical relationship to Disability
for TB infected individuals

Countable income and resources for an individual categor-
ically related because of a diagnosis of TB are determined in
accordance with rules for individuals determined aged, blind,
or disabled. (See OAC 317:35-5-41 through 317:35-5-41.11
and 317:35-5-42.)

317:35-5-49. Determination of income and resources
for categorical relationship to TEFRA

Countable income and resources for a child categorically
related to disability for TEFRA are determined in accordance
with rules for individuals determined aged, blind, or disabled
(see OAC 317:35-5-41 through 317:35-5-41.11, 317:35-5-42,
and 317:35-7-36). Income and resources may not exceed the
maximum standards as shown on OKDHS Appendix C-1,
Schedules VIII. B. and D.

SUBCHAPTER 9. ICF/MR, HCBW/MR, AND
INDIVIDUALS AGE 65 OR OLDER IN MENTAL

HEALTH HOSPITALS

PART 5. DETERMINATION OF MEDICAL
ELIGIBILITY FOR ICF/MR, HCBW/MR, AND

INDIVIDUALS AGE 65 OR OLDER IN MENTAL
HEALTH HOSPITALS

317:35-9-48.1. Determining ICF/MR institutional level
of care for TEFRA children

In order to determine level of care for TEFRA children:
(1) The child must be age 18 years or younger and ex-
pected to meet the following criteria for at least 30 days.

(A) Applicants under age three must:
(i) have a diagnosis of a developmental dis-
ability; and
(ii) have been evaluated by the SoonerStart
Early Intervention Program and found to have
severe dysfunctional deficiencies with findings
of at least two standard deviations in at least two
developmental areas.

(B) Applicants age three years and older must:
(i) have a diagnosis of mental retardation or a
developmental disability; and

(ii) have received a psychological evaluation
by a licensed psychologist or school psycholo-
gist certified by the Oklahoma Department of Ed-
ucation (ODE) within the last 12 months. The
evaluation must include intelligence testing that
yields a full-scale intelligence quotient, and a full-
scale functional or adaptive assessment that yields
a composite functional age. Eligibility for TEFRA
ICF/MR level of institutional care requires an IQ
of 75 or less, and a full-scale functional assess-
ment (Vineland or Battelle) indicating a functional
age composite that does not exceed 50% of the
child's chronological age. In no case shall eligi-
bility be granted for a functional age greater than
eight years.

(2) Psychological evaluations required for children
who are approved for TEFRA under ICF/MR level of
care. Children under age six will be required to undergo
a full psychological evaluation, including both intelli-
gence testing and adaptive/functional assessment, by a
licensed psychologist or school psychologist certified by
the ODE, at age three and again at age six to ascertain
continued eligibility for TEFRA under the ICF/MR level
of institutional care. The psychological evaluation must
be completed and submitted to the LOCEU no later than
90 days following the child's third and sixth birthday.

PART 7. DETERMINATION OF FINANCIAL
ELIGIBILITY

317:35-9-65. General financial eligibility requirements
for ICF/MR, HCBW/MR, and individuals
age 65 or older in mental health hospitals

Financial eligibility for these types of long-term medical
care is determined using the rules on income and resources
according to the category to which the individual is related.
(See OAC 317:35-10 for individuals categorically related to
AFDC, and OAC 317:35-7-36 for those categorically related to
ABD.)

(1) Income, resources and expenses are evaluated on a
monthly basis for all individuals requesting payment for
long-term medical care.
(2) To be eligible for long-term care in an ICF/MR
(private and public), HCBW/MR services and for persons
65 years or older in mental health hospitals, the individual
must be determined categorically needy according to the
standards appropriate to the categorical relationship.
(3) If the individual's gross income exceeds the cat-
egorically needy standard as shown on DHS OKDHS
Appendix C-1, Schedule VIII. B. 1., refer to OAC
317:35-5-41(d)(9)(F)(ii) 317:35-5-41.6(a)(6)(B) for
rules on establishing a Medicaid Income Pension Trust.
(4) When eligibility for long-term care has been de-
termined, the vendor payment amount, if applicable, is
determined based on type of care, categorical relationship,
community spouse, etc. Individuals determined eligible
for HCBW/MR services will not have a vendor payment.
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(5) The spenddown is applied to the vendor payment on
the first claim(s) received on behalf of the individual.
(6) For an individual eligible for long-term care in an
ICF/MR (private and public) or for an individual 65 years
or older in a mental health hospital, the individual's share
of the vendor payment is not prorated over the month. As
Medicaid SoonerCare is the payer of last resort, the full
amount of the recipient's member's share of the vendor
payment must first be applied to the facility's charges
before Medicaid SoonerCare reimbursement begins.

317:35-9-68. Determining financial eligibility for care
in an ICF/MR (public and private), for
HCBW/MR services, and for persons age
65 or older in mental health hospitals

(a) Determining financial eligibility for care in an
ICF/MR. Financial eligibility and spenddown for individuals
in an ICF/MR is determined according to whether or not a
spouse remains in the home.

(1) Individual without a spouse. For an individual
without a spouse, the following rules are used to determine
financial eligibility for ICF/MR care.

(A) Income eligibility. To determine the income of
the individual without a spouse, the rules in (i) - (iii) of
this subparagraph apply.

(i) If payment of income is made to the in-
dividual and another person(s), the income is
considered in proportion to the individual's inter-
est.
(ii) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
(iii) After determination of income, the gross
income of the individual cannot exceed the cat-
egorically needy standard in DHS OKDHS Ap-
pendix C-1, Schedule VIII. B. 1., to be eligible for
ICF/MR services. If the individual's gross income
exceeds this standard, refer to Medicaid Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 317:35-5-42(d)(9)(F)(ii)
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an individual
without a spouse to be eligible for ICF/MR services.
His/her countable cannot exceed the maximum re-
source standard listed in DHS OKDHS Appendix
C-1, Schedule VIII. D.
(C) Vendor payment. When eligibility for
ICF/MR services has been determined, the vendor
payment is computed. For an individual eligible
for long-term care in an ICF/MR, the individual's
share of the vendor payment is not prorated over the
month. As Medicaid SoonerCare is the payer of last
resort, the full amount of the recipient's member's
share of the vendor payment must first be applied to
the facility's charges before Medicaid SoonerCare
reimbursement begins.

(D) First month. For the first month of care, the
following procedures apply when determining the
vendor payment:

(i) When an individual enters the facility on
the first day of the month, all countable income is
considered with the facility maintenance standard
allowed.
(ii) When an individual enters the facility after
the first day of the month, all countable income is
considered with the own home standard allowed
in computation of the vendor payment. Only the
remaining income actually available is used to
compute the vendor payment.

(E) Equity in capital resources. If the equity in
capital resources is in excess of the standards, certi-
fication is delayed up to 30 days providing plans are
made for the applicant to utilize the excess resource.
Certification is made at the point the excess resources
have been exhausted, with the effective date of certifi-
cation being shown as the date on which the resources
came within the standard. If the excess capital re-
sources, along with excess income to be considered
against the vendor payment, are in excess of one
month's vendor payment, the application is denied.

(2) Individual with a spouse who is institutionalized
in a NF or ICF/MR, or who receives ADvantage or
HCBW/MR services, or is 65 or over and in a mental
health hospital. For an individual with a spouse who
is institutionalized in a NF or ICF/MR, or who receives
ADvantage or HCBW/MR services, or is 65 or over and
in a mental health hospital, resources are determined for
each individual as the amount owned by each individual
plus one-half of the jointly owned resources of the couple.
Once this separation of assets is made, a resource of either
spouse is not considered available to the other during
institutionalization.

(A) Income eligibility. To determine income for
an individual whose spouse in is institutionalized
in a NF or ICF/MR, or who receives ADvantage or
HCBW/MR services, or is 65 or over and in a men-
tal health hospital, income determination is made
individually. The income of either spouse is not
considered as available to the other during institution-
alization. The rules in (i) - (v) of this subparagraph
apply in this situation.

(i) If payment of income is made solely to one
or the other, the income is considered available
only to that individual.
(ii) If payment of income is made to both, one-
half is considered for each individual.
(iii) If payment of income is made to either one
or both and another person(s), the income is con-
sidered in proportion to either spouse's interest (if
payment is to that spouse) or one-half of the joint
interest if no interest is specified.
(iv) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
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(v) After determination of income, the gross
income of the individual cannot exceed the cat-
egorically needy standard in DHS OKDHS Ap-
pendix C-1, Schedule VIII. B. 1., to be eligible
for ICF/MR care. If the individual's gross income
exceeds this standard, refer to Medicaid Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 317:35-5-41(d)(9)(F)(ii)
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an individ-
ual with a spouse who is institutionalized in a NF or
ICF/MR, receives ADvantage or HCBW/MR ser-
vices, or is 65 or older and in a mental health hospital
to be eligible for ICF/MR services, his/her count-
able resources cannot exceed the maximum reserve
resource standard for an individual listed in DHS
OKDHS Appendix C-1, Schedule VIII. D.
(C) Vendor payment. When eligibility for
ICF/MR services has been determined, the vendor
payment is computed. For an individual eligible
for long-term care in an ICF/MR, the individual's
share of the vendor payment is not prorated over the
month. As Medicaid SoonerCare is the payer of last
resort, the full amount of the recipient's member's
share of the vendor payment must first be applied to
the facility's charges before Medicaid SoonerCare
reimbursement begins.
(D) First month. For the first month of care, the
following procedures apply when determining the
vendor payment:

(i) When an individual enters the facility on
the first day of the month, all countable income is
considered with the facility maintenance standard
allowed.
(ii) When an individual enters the facility after
the first day of the month, all countable income is
considered with the own home standard allowed
in computation of the vendor payment. Only the
remaining income actually available is used to
compute the vendor payment.

(E) Equity in capital resources. If the equity in
capital resources is in excess of the standards, certi-
fication is delayed up to 30 days providing plans are
made for the applicant to utilize the excess resource.
Certification is made at the point the excess resources
have been exhausted, with the effective date of certifi-
cation being shown as the date on which the resources
came within the standard. If the excess capital re-
sources, along with excess income to be considered
against the vendor payment, are in excess of one
month's vendor payment, the application is denied.

(3) Individual with a spouse remaining in the home
who does not receive ADvantage or HCBW/MR ser-
vices. When an individual and spouse are separated due to
the individual entering an ICF/MR, income and resources
are determined separately. However, the income and
resources of the community spouse must be included on

the application form. At redetermination of eligibility,
the community spouse's income must be included in the
review process. During any month that the individual is
in the ICF/MR, income of the community spouse is not
considered available to that individual. The following
rules are used to determine the income and resources of
each:

(A) Income eligibility. To determine the income of
both spouses, the rules in this subparagraph apply:

(i) If payment of income is made solely to one
or the other, the income is considered available
only to that individual.
(ii) If payment of income is made to both, one-
half is considered for each individual.
(iii) If payment of income is made to either one
or both and another person(s), the income is con-
sidered in proportion to either the spouse's interest
(if payment is to that spouse) or one-half of the
joint interest if no interest is specified.
(iv) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
(v) If the individual's gross income exceeds
the categorically needy standard as shown on
DHS OKDHS Appendix C-1, Schedule VIII. B.
1., refer to Medicaid SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
317:35-5-41(d)(9)(F)(ii) 317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. To determine resource
eligibility, it is necessary to determine the amount
of resources for both spouses for the month of the
individual's entry into the nursing facility. Of the
resources available to the couple (both individual
and joint ownership) an amount will be protected for
the community spouse which will not be considered
available to the spouse in the ICF/MR. DHS OKDHS
Form MA-11 08MA011E, Assessment of Assets,
is used for the assessment prior to application for
Medicaid SoonerCare. The amount determined as the
spousal share is used for all subsequent applications
for Medicaid SoonerCare, regardless of changes in
the couple's resources. The protected spousal share
cannot be changed for any reason. When application
for Medicaid SoonerCare is made at the same time the
individual enters the ICF/MR, DHS OKDHS Form
MA-12 08MA012E, Title XIX Worksheet, is used in
lieu of DHS OKDHS Form MA-11 08MA011E.

(i) The first step in the assessment process is to
establish the total amount of resources for the cou-
ple during the first month of the entry of the spouse
into the ICF/MR.
(ii) The community spouse's share is equal to
one-half of the total resources of the couple not to
exceed the maximum amount of resource value
that can be protected for the community spouse, as
shown on DHS OKDHS Appendix C-1, Section
XI.
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(iii) The minimum resource standard for the
community spouse is found on DHS OKDHS Ap-
pendix C-1, Schedule XI. When the community
spouse's share is less than the minimum standard,
an amount may be deemed from the other spouse's
share to ensure the minimum resource standard for
the community spouse. If the community spouse's
share equals or exceeds the minimum resource
standard, deeming cannot be done.
(iv) If deeming is necessary to meet the mini-
mum resource standard for the community spouse,
the amount that is deemed must be legally trans-
ferred to the community spouse within one year
of the effective date of certification for Medicaid
SoonerCare. At the first redetermination of eligi-
bility, the social worker must document that the
resources have been transferred. After the first
year of Medicaid SoonerCare eligibility, resources
of the community spouse will not be available to
the other spouse and resources cannot be deemed
to the community spouse.
(v) After the month in which the institutional-
ized spouse and community spouse have met the
resource standards and the institutionalized spouse
is determined eligible for benefits, no resources of
the community spouse, regardless of value, will
be considered available to the institutionalized
spouse. If the resources of the community spouse
grow to exceed the original deemed amount, the
State cannot require the community spouse to ap-
ply any of these excess resources toward the cost
of the care of the institutionalized spouse.
(vi) When determining eligibility for Medicaid
SoonerCare, the community spouse's share of re-
sources is protected and the remainder considered
available to the spouse in the ICF/MR.
(vii) The resources determined for the individ-
ual in the ICF/MR cannot exceed the maximum
reserve resource standard for an individual as
shown in DHS OKDHS Appendix C-1, Schedule
VIII. D.
(viii) Once the dollar value of the community
spouse's share of resources is established for the
month of the other spouse's entry into an ICF/MR,
that amount is used when determining resource
eligibility for a subsequent Medicaid SoonerCare
application for ICF/MR.
(ix) Once a determination of eligibility for
Medicaid SoonerCare is made, either spouse is
entitled to a fair hearing. Any such hearing regard-
ing the determination of the community spouse's
resource allowance shall be is held within 30 days
of the date of the request for the hearing. Either
spouse is entitled to a fair hearing if dissatisfied
with a determination of:

(I) the community spouse's monthly in-
come allowance;

(II) the amount of monthly income other-
wise available to the community spouse;
(III) determination of the spousal share of
resource;
(IV) the attribution of resources (amount
deemed); or
(V) the determination of the community
spouse's resource allowance.

(x) The rules on determination of income and
resources are applicable only when an individual
has entered an ICF/MR and is likely to remain
under care for 30 consecutive days. The 30-day
requirement is considered to have been met even if
it is interrupted by a hospital stay or the individual
is deceased before the 30-day period ends.
(xi) The rules on resources included in this
Section apply only to those cases in which an in-
dividual begins a continuous period of care in an
ICF/MR on or after September 30, 1989.
(xii) If the individual was admitted prior to
September 30, 1989, there is not a protected
amount for the community spouse. Resources
are separated according to spousal ownership with
one-half of jointly owned resources counted for
each. In this instance, each spouse's resources
are considered separately and the resources of the
community spouse does not affect the eligibility of
the spouse in the ICF/MR.

(C) Vendor payment. After the institutionalized
spouse has been determined eligible for long-term
care, the vendor payment is computed. For an in-
dividual eligible for long-term care in an ICF/MR,
the individual's share of the vendor payment is not
prorated over the month. As Medicaid SoonerCare is
the payer of last resort, the full amount of the recipi-
ent's member's share of the vendor payment must first
be applied to the facility's charges before Medicaid
SoonerCare reimbursement begins.
(D) Excess resources. If the equity in capital re-
sources is in excess of the standards but less than the
amount of one month's vendor payment, certification
is delayed up to 30 days providing plans are made for
the applicant to utilize the excess resource. Certifi-
cation is made at the point the excess resources have
been exhausted, with the effective date of certification
being shown as the date on which the resources came
within the standard. If the excess capital resources,
along with excess income to be considered against the
vendor payment, are in excess of the vendor payment,
the application is denied.

(b) Determining financial eligibility for HCBW/MR. For
individuals determined eligible for HCBW/MR services, there
is no vendor payment. Financial eligibility for HCBW/MR
services for a single individual is determined the same as for
ICF/MR services as outlined in paragraph (a)(1) of this Section
with the exception of the vendor payment. Financial eligibil-
ity for HCBW/MR services for an individual with a spouse
who is institutionalized in a NF or ICF/MR, or who receives
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ADvantage or HCBW/MR services, or is 65 or over and in a
mental health hospital is determined the same as for ICF/MR
services as outlined in paragraph (a)(2) of this Section with
the exception of the vendor payment. Financial eligibility for
HCBW/MR services for an individual with a spouse in the
home who does not receive ADvantage or HCBW/MR services
is determined the same as for an individual with a community
spouse according to paragraph (a)(3) of this Section. If the in-
dividual is a minor child who can be determined categorically
needy and SSP eligible by considering the parent(s)' income
and resources in the deeming process, the case is handled in the
usual manner. If the child is not eligible for SSP only because
of the deeming of parent(s)' income/resources, financial eli-
gibility for HCBW/MR services is determined using only the
child's income/resources and exempting the parent(s)' income
and resources from the deeming process.
(c) Determining financial eligibility for persons age 65
years or older in mental health hospitals. The eligibility
determination for an individual age 65 or older in a mental
health hospital as categorically needy is the same as for any
other person who is institutionalized. (Refer to subsection (a)
in this Section.) The same procedure for determining excess
income to be applied to the vendor payment as described in this
Section is applicable.

SUBCHAPTER 17. ADVANTAGE WAIVER
SERVICES

317:35-17-9. General financial eligibility requirements
for the ADvantage program

Financial eligibility for ADvantage services is determined
using the rules on income and resources according to the cate-
gory to which the individual is related. (See OAC 317:35-7-36
for categorically related to ABD.) Only individuals who are
categorically related to ABD may be served through the AD-
vantage waiver.

(1) Income, resources and expenses are evaluated on a
monthly basis for all individuals requesting payment for
the ADvantage program.
(2) To be eligible for long-term care in the ADvantage
program, the individual must be determined categori-
cally needy according to the DHS OKDHS Appendix
C-1, Schedule VIII. B. 1. If the individual's gross income
exceeds this standard, see OAC 317:35-5-41(d)(9)(F)(ii)
317:35-5-41.6(a)(6)(B).

SUBCHAPTER 19. NURSING FACILITY
SERVICES

317:35-19-19. General financial eligibility requirements
for NF and skilled nursing care

(a) Financial eligibility for NF care. Financial eligibil-
ity for NF care is determined using the rules on income and
resources according to the category to which the individual
is related. (See OAC 317:35-10 for individuals categorically

related to AFDC, and OAC 317:35-7-36 for those categorically
related to ABD.)

(1) Income, resources and expenses are evaluated on a
monthly basis for all individuals requesting payment for
NF care. Each individual requesting payment for NF care
is allowed a personal needs allowance.
(2) To be eligible for long-term care in an NF, the indi-
vidual must be determined categorically needy according
to the standards appropriate to the categorical relationship.
(3) If the individual's gross income exceeds the cat-
egorically needy standard as shown on DHS OKDHS
Appendix C-1, Schedule VIII. B. 1., refer to OAC
317:35-5-41(d)(9)(F)(ii) 317:35-5-41.6(a)(6)(B) for
rules on establishing a Medicaid Income Pension Trust.
(4) When eligibility for long-term care has been de-
termined, the spenddown amount is determined based on
type of care, categorical relationship, community spouse,
etc.
(5) The spenddown is applied to the vendor payment on
the first NF claim(s) received on behalf of the individual.
(6) For an individual eligible for long-term care in a
NF, the individual's share of the vendor payment is not
prorated over the month. As Medicaid SoonerCare is
the payer of last resort, the full amount of the recipient's
member's share of the vendor payment must first be ap-
plied to the facility's charges before Medicaid SoonerCare
reimbursement begins.

(b) Financial eligibility for skilled nursing. Skilled Nurs-
ing Care is covered as part of the Medicare Part A coverage.
For clients members who are currently receiving this benefit
through the QMB program, no further action is needed. For
individuals who do not have an active Medicaid SoonerCare
case, an application is processed to receive the Medicare
crossover and deductible benefits. Income eligibility is based
on the categorically needy standard in DHS OKDHS Appendix
C-1, Schedule VI., for the first 30 days. After the initial 30
days, income eligibility is based on the categorically needy
standard in DHS OKDHS Appendix C-1, Schedule VIII. B. 1.

(1) QMB eligible individuals in skilled nursing care are
allowed the resource standard as shown on DHS OKDHS
Appendix C-1, Schedule VI, but must meet the Medicaid
SoonerCare resource standard as shown on DHS OKDHS
Appendix C-1, Schedule VIII. D., for NF level of care. For
individuals with no active case, use the resource standard
shown on DHS OKDHS Appendix C-1, Schedule VIII. D.
(2) Rules concerning transfer of assets do not apply to
skilled level of care.

317:35-19-21. Determining financial eligibility for care
in NF

Financial eligibility and vendor payment calculations for
individuals in an NF are determined according to whether or
not a spouse remains in the home.

(1) Individual without a spouse. For an individual
without a spouse, the following rules are used to determine
financial eligibility.
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(A) Income eligibility. To determine the income of
the individual without a spouse, the rules in (i) - (iii) of
this subparagraph apply.

(i) If payment of income is made to the in-
dividual and another person(s), the income is
considered in proportion to the individual's inter-
est.
(ii) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
(iii) After determination of income, the gross
income of the individual cannot exceed the cat-
egorically needy standard in DHS OKDHS Ap-
pendix C-1, Schedule VIII. B. 1., to be eligible
for NF services. If the individual's gross income
exceeds this standard, refer to Medicaid Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 317:35-5-41(d)(9)(F)(ii)
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an individual
without a spouse to be eligible for NF services, his/her
countable resources cannot exceed the maximum re-
source standard listed in DHS OKDHS Appendix
C-1, Schedule VIII. D.
(C) Vendor payment. When eligibility for NF
care has been determined, the vendor payment is
computed. For an individual eligible for long-term
care in a NF, the individual's share of the vendor pay-
ment is not prorated over the month. As Medicaid
SoonerCare is the payer of last resort, the full amount
of the recipient's member's share of the vendor pay-
ment must first be applied to the facility's charges
before Medicaid SoonerCare reimbursement begins.
(D) First month. For the first month of care, the
following procedures apply when determining the
vendor payment:

(i) When an individual enters the facility on
the first day of the month, all countable income is
considered with the facility maintenance standard
allowed.
(ii) When an individual enters the facility after
the first day of the month, all countable income is
considered with the own home standard allowed
in computation of the vendor payment. Only the
remaining income actually available is used to
compute the vendor payment.

(E) Equity in capital resources. If the equity in
capital resources is in excess of the standards, certi-
fication is delayed up to 30 days providing plans are
made for the applicant to utilize the excess resource.
Certification is made at the point the excess resources
have been exhausted, with the effective date of certifi-
cation being shown as the date on which the resources
came within the standard. If the excess capital re-
sources, along with excess income to be considered
against the vendor payment, are in excess of one
month's vendor payment, the application is denied.

(2) Individual with a spouse who is institutionalized
in a NF or ICF/MR, or who receives ADvantage or
HCBW/MR services, or is 65 or over and in a mental
health hospital. For an individual with a spouse who
is institutionalized in a NF or ICF/MR, or who receives
ADvantage or HCBW/MR services, or is 65 or over and
in a mental health hospital, resources are determined for
each individual as the amount owned by each individual
plus one-half of the jointly owned resources of the couple.
Once this separation of assets is made, a resource of either
spouse is not considered available to the other during
institutionalization.

(A) Income eligibility. To determine income
for an individual whose spouse is institutionalized
in a NF or ICF/MR, or who receives ADvantage or
HCBW/MR services, or is 65 or over and in a men-
tal health hospital, income determination is made
individually. The income of either spouse is not
considered as available to the other during institution-
alization. The rules in (i) - (v) of this subparagraph
apply in this situation.

(i) If payment of income is made solely to one
or the other, the income is considered available
only to that individual.
(ii) If payment of income is made to both, one-
half is considered for each individual.
(iii) If payment of income is made to either one
or both and another person(s), the income is con-
sidered in proportion to either spouse's interest (if
payment is to that spouse) or one-half of the joint
interest if no interest is specified.
(iv) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
(v) After determination of income, the gross
income of the individual cannot exceed the cate-
gorically needy standard in DHS OKDHS Appen-
dix C-1, Schedule VIII. B. 1., to be eligible for AD-
vantage services. If the individual's gross income
exceeds this standard, refer to Medicaid Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 317:35-5-41(d)(9)(F)(ii)
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an individ-
ual with a spouse who is institutionalized in a NF or
ICF/MR, receives ADvantage or HCBW/MR ser-
vices, or is 65 or older and in a mental health hospital
to be eligible for NF services, his/her countable re-
sources cannot exceed the maximum reserve resource
standard for an individual listed in DHS OKDHS
Appendix C-1, Schedule VIII. D.
(C) Vendor payment. When eligibility for NF
services has been determined, the spenddown calcu-
lation is used to compute the vendor payment. For
an individual eligible for long-term care in a NF, the
individual's share of the vendor payment is not pro-
rated over the month. As Medicaid SoonerCare is the
payer of last resort, the full amount of the recipient's
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member's share of the vendor payment must first
be applied to the facility's charges before Medicaid
SoonerCare reimbursement begins.
(D) First month. For the first month of care, the
following procedures apply when determining the
vendor payment:

(i) When an individual enters the facility on
the first day of the month, all countable income is
considered with the facility maintenance standard
allowed.
(ii) When an individual enters the facility after
the first day of the month, all countable income is
considered with the own home standard allowed
in computation of the vendor payment. Only the
remaining income actually available is used to
compute the vendor payment.

(E) Equity in capital resources. If the equity in
capital resources is in excess of the standards, certi-
fication is delayed up to 30 days providing plans are
made for the applicant to utilize the excess resource.
Certification is made at the point the excess resources
have been exhausted, with the effective date of certifi-
cation being shown as the date on which the resources
came within the standard. If the excess capital re-
sources, along with excess income to be considered
against the vendor payment, are in excess of one
month's vendor payment, the application is denied.

(3) Individual with a spouse remaining in the home
who does not receive ADvantage or HCBW/MR ser-
vices. When an individual and spouse are separated due
to the individual entering an NF, income and resources
are determined separately. However, the income and
resources of the community spouse must be included on
the application form. At redetermination of eligibility,
the community spouse's income must be included in the
review process. During any month that the individual is in
the NF, income of the community spouse is not considered
available to that individual. The following rules are used
to determine the income and resources of each:

(A) Income eligibility. To determine the income of
both spouses, the following rules in this subparagraph
apply:

(i) If payment of income is made solely to one
or the other, the income is considered available
only to that individual.
(ii) If payment of income is made to both, one-
half is considered for each individual.
(iii) If payment of income is made to either one
or both and another person(s), the income is con-
sidered in proportion to either the spouse's interest
(if payment is to that spouse) or one-half of the
joint interest if no interest is specified.
(iv) If a legal instrument exists which specifies
terms of payment, income is considered according
to the terms of the instrument.
(v) If the individual's gross income exceeds
the categorically needy standard as shown on
DHS OKDHS Appendix C-1, Schedule VIII. B.

1., refer to Medicaid SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
317:35-5-41(d)(9)(F)(ii) 317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. To determine resource
eligibility, it is necessary to determine the amount
of resources for both spouses for the month of the
individual's entry into the nursing facility. Of the
resources available to the couple (both individual
and joint ownership) an amount will be protected for
the community spouse which will not be considered
available to the spouse in the NF. DHS OKDHS form
Form MA-11 08MA011E, Assessment of Assets,
is used for the assessment prior to application for
Medicaid SoonerCare. The amount determined as the
spousal share is used for all subsequent applications
for Medicaid SoonerCare, regardless of changes in
the couple's resources. The protected spousal share
cannot be changed for any reason. When application
for Medicaid SoonerCare is made at the same time the
individual enters the NF, DHS OKDHS form Form
MA-12 08MA012E, Title XIX Worksheet, is used in
lieu of DHS OKDHS form Form MA-11 08MA011E.

(i) The first step in the assessment process is to
establish the total amount of resources for the cou-
ple during the first month of the entry of the spouse
into the NF.
(ii) The community spouse's share is equal to
one-half of the total resources of the couple not to
exceed the maximum amount of resource value
that can be protected for the community spouse, as
shown on DHS OKDHS Appendix C-1, Schedule
XI.
(iii) The minimum resource standard for the
community spouse, as established by the OHCA,
is found on DHS OKDHS Appendix C-1, Sched-
ule XI. When the community spouse's share is less
than the minimum standard, an amount may be
deemed from the other spouse's share to ensure the
minimum resource standard for the community
spouse. If the community spouse's share equals or
exceeds the minimum resource standard, deeming
cannot be done.
(iv) If deeming is necessary to meet the mini-
mum resource standard for the community spouse,
the amount that is deemed must be legally trans-
ferred to the community spouse within one year
of the effective date of certification for Medicaid
SoonerCare. At the first redetermination of eligi-
bility, the social worker must document that the
resources have been transferred. After the first
year of Medicaid SoonerCare eligibility, resources
of the community spouse will not be available to
the other spouse and resources cannot be deemed
to the community spouse.
(v) After the month in which the institutional-
ized spouse and community spouse have met the
resource standards and the institutionalized spouse
is determined eligible for benefits, no resources of
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the community spouse, regardless of value, will
be considered available to the institutionalized
spouse. If the resources of the community spouse
grow to exceed the original deemed amount, the
State cannot require the community spouse to ap-
ply any of these excess resources toward the cost
of the care of the institutionalized spouse.
(vi) When determining eligibility for Medicaid
SoonerCare, the community spouse's share of re-
sources is protected and the remainder considered
available to the spouse in the NF.
(vii) The resources determined above for the in-
dividual in the NF cannot exceed the maximum re-
serve resource standard for an individual as shown
in DHS OKDHS Appendix C-1, Schedule VIII. D.
(viii) Once the dollar value of the community
spouse's share of resources is established for the
month of the other spouse's entry into NF, that
amount is used when determining resource eli-
gibility for a subsequent Medicaid SoonerCare
application for NF.
(ix) Once a determination of eligibility for
Medicaid SoonerCare is made, either spouse is
entitled to a fair hearing. Any such hearing regard-
ing the determination of the community spouse's
resource allowance shall be is held within 30 days
of the date of the request for the hearing. Either
spouse is entitled to a fair hearing if dissatisfied
with a determination of:

(I) the community spouse's monthly in-
come allowance;
(II) the amount of monthly income other-
wise available to the community spouse;
(III) determination of the spousal share of
resource;
(IV) the attribution of resources (amount
deemed); or
(V) the determination of the community
spouse's resource allowance.

(x) The rules on determination of income and
resources are applicable only when an individual
has entered an NF and is likely to remain under
care for 30 consecutive days. The 30-day require-
ment is considered to have been met even if it is
interrupted by a hospital stay or the individual is
deceased before the 30-day period ends.
(xi) The rules on resources included in this Sec-
tion apply only to those cases in which an individ-
ual begins a continuous period of care in an NF on
or after September 30, 1989.
(xii) If the individual was admitted prior to
September 30, 1989, there is not a protected
amount for the community spouse. Resources
are separated according to spousal ownership with
one-half of jointly owned resources counted for
each. In this instance, each spouse's resources
are considered separately and the resources of the

community spouse does not affect the eligibility of
the spouse in the NF.

(C) Vendor payment. After the institutionalized
spouse has been determined eligible for long-term
care, the vendor payment is computed. For an indi-
vidual eligible for long-term care in a NF, the individ-
ual's share of the vendor payment is not prorated over
the month. As Medicaid SoonerCare is the payer of
last resort, the full amount of the recipient's member's
share of the vendor payment must first be applied to
the facility's charges before Medicaid SoonerCare
reimbursement begins.
(D) Excess resources. If the equity in capital re-
sources is in excess of the standards but less than the
amount of one month's vendor payment, certification
is delayed up to 30 days providing plans are made for
the applicant to utilize the excess resource. Certifi-
cation is made at the point the excess resources have
been exhausted, with the effective date of certification
being shown as the date on which the resources came
within the standard. If the excess capital resources,
along with excess income to be considered against the
vendor payment, are in excess of the vendor payment,
the application is denied.

[OAR Docket #08-690; filed 4-22-08]
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AUTHORITY
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Part 5. O-EPIC Individual Plan Member Eligibility
317:45-11-20. [AMENDED]
317:45-11-21.1. [NEW]
(Reference APA WF # 07-19, 07-39 AND 07-53)
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Gubernatorial approval:
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Register publication:
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Docket number:
07-1402
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SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 9. O-EPIC PA Employee Eligibility
317:45-9-1. [AMENDED]
Subchapter 11. O-EPIC IP
Part 5. O-EPIC Individual Plan Member Eligibility
317:45-11-20. [AMENDED]

Gubernatorial approval:
September 12, 2007

Register publication:
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Docket number:
07-1408
(Reference APA WF # 07-39)

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 11. O-EPIC IP
Part 3. O-EPIC IP Member Health Care Benefits
317:45-11-11. [AMENDED]
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INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Rule revisions are needed to allow for 12 months of SoonerCare eligibility

from birth for children born to O-EPIC Individual Plan (IP) members.
Currently these children can receive SoonerCare benefits only after their
mothers complete and return an application to OKDHS. This process often
delays newborns and children from receiving needed medical benefits which
puts children at risk for long-term disabilities and adverse health conditions
related to untreated or preventable illnesses. Deeming newborns of O-EPIC
IP members for SoonerCare at birth to 12 months of age will assure that these
children receive needed medical benefits to treat and prevent illnesses. These
rules mirror the same process for the deeming of low income families with
children's newborn eligible for SoonerCare medical benefits for the first year
of the newborn's life.

Agency rules are revised to increase the current O-EPIC Employer
Sponsored Insurance (ESI) and O-EPIC Individual Plan (IP) maximum income
standards to 200% of the federal poverty level. Currently, only working adults
with countable household income at or below 185% of the federal poverty level
can qualify for O-EPIC ESI or IP. Revisions are needed to comply with House
Bill 1225 of the 1st Session of the 51st Oklahoma Legislature to the extent that
OHCA's currently approved SoonerCare 1115 demonstration waiver allows.
Revisions will extend the option to purchase affordable health insurance to a
larger group of low income, uninsured working adults.

Rules are revised to exclude as covered benefits in the Oklahoma Employer
and Employee Partnership for Insurance Coverage Individual Plan (O-EPIC
IP), services of an International Board Certified Lactation Consultant
(IBCLC), Maternal and Infant Health Licensed Clinical Social Worker
(MIHLCSW), and enhanced services for medically high risk pregnancies as
found in OAC 317:30-5-22.1. Last month, the OHCA Board approved rules
to allow OHCA to contract directly with IBCLCs and MIHLCSWs as well
as expand services for medically high risk pregnant members. The O-EPIC
IP program establishes access to affordable health coverage for low-income
working adults and their spouses. O-EPIC IP is a limited benefit program
so certain health care services included in SoonerCare are not covered in the
O-EPIC IP benefit package. Exisiting policy states that all O-EPIC IP benefits
are subject to the same rules as the SoonerCare program which would include
the expanded benefits for high-risk members. Therefore, O-EPIC IP rules are
revised in order to exclude these three services for pregnant and postpartum
women.
CONTACT PERSON:

Joanne Terlizzi at 522-7272

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 25, 2008:

SUBCHAPTER 9. O-EPIC PA EMPLOYEE
ELIGIBILITY

317:45-9-1. Employee eligibility requirements
(a) Employee premium assistance applications are made
with the TPA.
(b) The TPA electronically submits the application to the
Oklahoma Department of Human Services (OKDHS) for a
determination of eligibility. The eligibility determination
is processed within 30 days from the date the application is
received by the TPA. The employee is notified in writing of the
eligibility decision.
(c) All O-EPIC eligible employees described in this Section
are enrolled in their Employer's QHP. Employees eligible for
O-EPIC must:

(1) have a countable household income at or below
185% 200% of the Federal Poverty Level. The standard
deduction for work related expenses such as income tax
payments, Social Security taxes, and transportation to
and from work, is $240 per each full-time or part-time
employed member;
(2) be a US citizen or alien as described in OAC
317:35-5-25;
(3) be Oklahoma residents;
(4) provide his/her social security number;
(5) be not be currently enrolled in, or have an open ap-
plication for, Medicaid SoonerCare/Medicare;
(6) be employed with a qualified employer at a business
location in Oklahoma;
(7) be age 19 through age 64;
(8) be eligible for enrollment in the employer's Qual-
ified Health Plan;
(9) be working for primary employer(s) who all
meet the eligible employer guidelines listed in OAC
317:45-7-1(a)(1)-(2); and
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(10) select one of the Qualified Health Plans the em-
ployer is offering.

(d) An employee's spouse is eligible for O-EPIC if:
(1) the employer's health plan includes coverage for
spouses;
(2) the employee is eligible for O-EPIC;
(3) if employed, the spouse's primary employer(s)
meets employer guidelines listed in OAC 317:45-7-
1(a)(1)-(2); and
(4) the spouse is enrolled in the same health plan as the
employee.

(e) If an employee or spouse is eligible for multiple O-EPIC
Qualified Health Plans, each may receive a subsidy under only
one health plan.

SUBCHAPTER 11. O-EPIC IP

PART 3. O-EPIC IP MEMBER HEALTH CARE
BENEFITS

317:45-11-11. O-EPIC IP non-covered services
Certain health care services are not covered in the O-EPIC

IP benefit package listed in OAC 317:45-11-10. These services
include, but are not limited to:

(1) services that the member's PCP or O-EPIC does not
consider medically necessary;
(2) any medical service when the member refuses to
authorize release of information needed to make a medical
decision;
(3) organ and tissue transplant services;
(4) treatment of obesity;
(5) procedures, services and supplies related to sex
transformation;
(6) supportive devices for the feet (orthotics) except for
the diagnosis of diabetes;
(7) cosmetic surgery, except as medically necessary
and as covered in OAC 317:30-3-59(19);
(8) over-the-counter drugs, medicines and supplies ex-
cept contraceptive devices and products, and diabetic sup-
plies;
(9) experimental procedures, drugs or treatments;
(10) dental services (preventive, basic, major, orthodon-
tia, extractions or services related to dental accident)
except for pregnant women and as covered in OAC
317:30-5-696;
(11) vision care and services (including glasses), except
services treating diseases or injuries to the eye;
(12) physical medicine including speech, physical,
occupational, chiropractic, acupuncture and osteopathic
manipulation therapy;
(13) hearing services;
(14) transportation [emergent or non-emergent (air or
ground)];
(15) rehabilitation (inpatient);
(16) cardiac rehabilitation;

(17) allergy testing and treatment;
(18) home health care with the exception of medications,
intravenous (IV) therapy, supplies;
(19) hospice regardless of location;
(20) Temporomandibular Joint Dysfunction (TMD)
(TMJ);
(21) genetic counseling;
(22) fertility evaluation/treatment/and services;
(23) sterilization reversal;
(24) Christian Science Nurse;
(25) Christian Science Practitioner;
(26) skilled nursing facility;
(27) longterm care;
(28) stand by services;
(29) thermograms; and
(30) abortions (for exceptions, refer to OAC 317:30-5-
6).;
(31) services of a Lactation Consultant;
(32) services of a Maternal and Infant Health Licensed
Clinical Social Worker; and
(33) enhanced services for medically high risk pregnan-
cies as found in OAC 317:30-5-22.1.

PART 5. O-EPIC INDIVIDUAL PLAN MEMBER
ELIGIBILITY

317:45-11-20. O-EPIC Individual Plan eligibility
requirements

(a) Employees not eligible for participating in an employer's
Qualified Health Plan (QHP), employees of non-participating
employers, self-employed, unemployed seeking work, and
workers with a disability may apply for the O-EPIC Individual
Plan. Applicants cannot obtain O-EPIC IP coverage if they are
eligible for O-EPIC PA.
(b) Applications may be found on the World Wide Web or
may be requested by calling the O-EPIC helpline. Completed
applications are submitted to the TPA.
(c) The TPA electronically submits the application to the
Oklahoma Department of Human Services (OKDHS) for a
determination of eligibility. The eligibility determination is
processed within 30 days from the date the complete applica-
tion is received by the TPA. The applicant is notified in writing
of the eligibility decision.
(d) In order to be eligible for the IP, the applicant must:

(1) choose a valid PCP according to the guidelines
listed in OAC 317:45-11-22, at the time they make appli-
cation;
(2) be a US citizen or alien as described in OAC
317:35-5-25;
(3) be an Oklahoma resident;
(4) provide his/her social security number;
(5) be not be currently enrolled in, or have an open ap-
plication for, Medicaid SoonerCare/Medicare;
(6) be age 19 through 64; and
(7) make premium payments by the due date on the in-
voice.
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(e) If employed and working for an approved O-EPIC
employer who offers a QHP, the applicant must meet the re-
quirements in subsection (d) of this Section and:

(1) have household income at or below 185% 200% of
the Federal Poverty Level.
(2) be ineligible for participation in their employer's
QHP due to number of hours worked.
(3) have received notification from O-EPIC indicat-
ing their employer has applied for O-EPIC and has been
approved.

(f) If employed and working for an employer who doesn't
offer a QHP, the applicant must meet the requirements in sub-
section (d) of this Section and:

(1) have a countable household income at or below
185% 200% of the Federal Poverty Level. The standard
deduction for work related expenses such as income tax
payments, Social Security taxes, and transportation to
and from work, is $240 per each full-time or part-time
employed member; and
(2) have received notification from O-EPIC indicating
their employer has applied and has been approved with the
attestation that they are not offering a QHP.

(g) If self-employed, the applicant must meet the require-
ments in subsection (d) of this Section and:

(1) must have household income at or below 185%
200% of the Federal Poverty Level;
(2) verify self-employment by providing the most re-
cent federal tax return with all supporting schedules and
copies of all 1099 forms; and
(3) verify current income by providing appropriate sup-
porting documentation.

(h) If unemployed seeking work, the applicant must meet the
requirements in subsection (d) of this Section and:

(1) must have household income at or below 185%
200% of the Federal Poverty Level; and
(2) verify eligibility by providing a most recent copy
of their monetary OESC determination letter and a most
recent copy of at least one of the following:

(A) OESC eligibility letter,
(B) OESC weekly unemployment payment state-
ment, or
(C) bank statement showing state treasurer deposit.

(i) If working with a disability, the applicant must meet the
requirements in subsection (d) of this Section and:

(1) must have household income at or below 200% of
the Federal Poverty Level based on a family size of one;
and
(2) verify eligibility by providing a copy of their:

(A) ticket to work, or
(B) ticket to work offer letter.

317:45-11-21.1. Certification of newborn child deemed
eligible

(a) A newborn child is deemed eligible on the date of birth
for SoonerCare benefits when the child is born to a member of
Oklahoma Employer and Employee Partnership for Insurance
Coverage Individual Plan (O-EPIC IP). (For purposes of this

subparagraph, a newborn child is defined as any child under
the age of one year). The newborn child is deemed eligible
through the last day of the month the child attains the age of
one year.
(b) The newborn child's eligibility is not dependent on the
mother's continued eligibility for O-EPIC IP. The child's eligi-
bility is based on the original eligibility determination of the
mother for O-EPIC IP and consideration is not given to any
income or resource changes that occur during the deemed eli-
gibility period.
(c) The newborn child's certification period is shortened
only in the event the child:

(1) leaves the mother's home;
(2) loses Oklahoma residence;
(3) has medical needs included in another assistance
case; or
(4) expires.

(d) No other conditions of eligibility are applicable, includ-
ing social security number enumeration; however, it is recom-
mended that social security number enumeration be completed
as soon as possible after the child's birth.

[OAR Docket #08-689; filed 4-22-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #08-706]
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RULES:
Subchapter 1. Human Resources Management Division (HRMD)
Part 1. General Provisions
340:2-1-5 [AMENDED]
340:2-1-8 [AMENDED]
Part 3. Internal Human Resources
340:2-1-25 through 340:2-1-29 [AMENDED]
Part 7. Recruitment, Selection, and Placement
340:2-1-76 through 340:2-1-79 [AMENDED]
340:2-1-81 through 340:2-1-82 [AMENDED]
340:2-1-84 through 340:2-1-86 [AMENDED]
(Reference APA WF 07-38)

AUTHORITY:
Commission for Human Services, Article XXV, Sections 2, 3 and 4 of the

Oklahoma Constitution; and Section1-1950.1 of Title 63 of the Oklahoma
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DATES:
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February 26, 2008
Submitted to Governor:
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Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

April 23, 2008.
Final adoption:

April 23, 2008
Effective:

June 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Chapter 2 permanent rule amendments: (1) denote Oklahoma Department
of Human Services (OKDHS) responsibility regarding response to
unemployment benefit claims; (2) remove language that is internal OKDHS
procedure; (3) correct a scrivener error; (4) indicate procedural changes
due Office of Personnel Management (OPM) requirements; (5) correct an
authority citation; (6) clarify processes for applying for OKDHS employment;
(7) reflect changes in OKDHS form numbers created by the OKDHS forms
system; (8) denote documentation a new employee is required to provide; (9)
clarify probationary requirements for specific types of newly hired employees;
(10) clarify processes regarding employee selection criteria; (11) remove
unnecessary language; and (12) improve wording.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
2400 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-3611.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JUNE 1, 2008:

SUBCHAPTER 1. HUMAN RESOURCES
MANAGEMENT DIVISION (HRMD)

PART 1. GENERAL PROVISIONS

340:2-1-5. Benefits Employee benefits
(a) Old Age and Survivor's Disability Insurance
(OASDI). The Oklahoma Department of Human Services
(OKDHS) and the employee jointly participate in the OASDI
program. Each month the employee's share of the premium,
which goes to the OASDI, is withheld from his or her check
and remitted quarterly along with OKDHS' share of the
premium.
(b) Oklahoma Public Employees Retirement System
(OPERS). OKDHS makes a monthly payment into OPERS
for each participating employee. The benefits under OPERS
are described in the OKDHS retirement handbook. Copies
are available in each OKDHS office. The age of an employee
at date of employment is not a consideration in determining
eligibility for membership in OPERS. Each employee is
eligible for coverage the first day of the month immediately
following his or her date of employment, if the requirements
in (1) through (4) of this subsection are met. The:

(1) position the employee holds is not seasonal or tem-
porary, unless the employee is a retiree who returns to state
employment;
(2) position the employee holds requires at least 1,000
hours of work per year;

(3) employee's salary or wage is at least $305.50 per
month or a salary established by statute to be more than
$305.50 per month; and
(4) employee is not currently a contributing member of
another retirement plan authorized under any other law of
the state for the same employment and is not a contributing
member of the Federal Civil Service Retirement System.

(c) Longevity payment. Longevity pay is a lump sum pay-
ment to all employees having two or more years of continuous
state service in full-time status or in part-time status working
more than 1,000 hours per year. Longevity is paid each year
in the month following the employee's annual longevity an-
niversary date. In accordance with Section 840-2.18 of Title
74 of the Oklahoma Statutes, payment is based upon the num-
ber of years of state service. The employee's longevity date is
affected when an employee has 30 consecutive days or more
leave without pay. An employee receiving temporary total dis-
ability (TTD) due to a work-related illness or injury is eligible
for longevity payment only for 12 months. If an employee re-
mains on leave without pay one year due to a workers' compen-
sation injury, his or her longevity payment is discontinued. [74
O.S. § 840-2.21(H)] An employee leaving state service before
his or her anniversary date does not receive any prorating of the
longevity payment. Exception is made for employees who re-
tire or are separated from OKDHS due to a reduction-in-force.
A prorated longevity payment is paid to the employee, his or
her spouse, or surviving dependent(s) when an employee dies
while employed.
(a) Benefits. Oklahoma Department of Human Services
(OKDHS) employee benefits include:

(1) a core benefit allowance for the employee's manda-
tory coverage of:

(A) health insurance;
(B) dental insurance;
(C) basic life insurance; and
(D) disability insurance;

(2) an additional benefit allowance for the employee's
dependent health, dental, and basic life insurance cover-
age;
(3) premium conversion for qualifying insurance ben-
efits, if the employee elects;
(4) a reimbursement account, if the employee elects,
for:

(A) child care;
(B) qualifying medical expenses; or
(C) both;

(5) retirement benefit through Oklahoma Public Em-
ployees Retirement System (OPERS).

(db) Unemployment compensation. Employees of
OKDHS may qualify for unemployment compensation under
certain circumstances. [Part 2, Eligibility, of the Oklahoma
Employment Security Act as amended by the 1988 Session of
the Oklahoma Legislature effective May 5, 1988] When an in-
dividual files for unemployment compensation, the Oklahoma
Employment Security Commission (OESC) notifies OKDHS
or its agent with Form OES-617, Notice of Application for
Unemployment Compensation, in-state application, or Form
IB-3, Claimant/Employer Separation Statement, out-of-state
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application. Information pertaining to OKDHS or its agent,
such as name, address, phone, and fax number, may be
obtained from the Human Resources Management Division
(HRMD). Human Resources Management Division (HRMD)
provides a written response for all claims received. To be filed
timely, OKDHS' or its agent's OKDHS response to OESC
must be postmarked within ten calendar days of the date of
notice. If the response is not filed timely, the eligibility for
compensation is determined from the information provided
by the claimant. Local offices fully cooperate in providing
information requested by OKDHS or its agent to ensure timely
filing of the response. When a notice of application for un-
employment compensation is received in the local offices,
hospitals, or institutions, it is immediately faxed to HRMD or
OKDHS' agent, with the hard copy forwarded to the HRMD or
the OKDHS' agent.
(ec) Eligibility for OKDHS program benefits. Benefits
through OKDHS' OKDHS programs are available to an
employee and his or her legal dependent(s) who meets all
conditions of eligibility for the specific program for which
application is made. The application for benefits, the deter-
mination of original eligibility and continuing eligibility, and
the delivery of services are handled in the same manner as for
any other individual, except that an employee cannot certify
himself or herself, relatives, or unrelated persons living in the
employee's home.
(fd) Other benefits. Other benefits, including workers'
compensation, deferred compensation, leave, and holidays,
health insurance, dental insurance, life insurance, disability
insurance, and flexible benefits, are provided to employees in
accordance with state law and OKDHS policy. The eligibility
requirements, effective date, and specific provisions of these
benefits vary and are addressed elsewhere in policy.

340:2-1-8. Employee ethics and other employment
(a) Other employment, prohibition against use of posi-
tion for personal gain, and avoidance of conflicts of interest.
Employees are An employee is subject to appropriate correc-
tive or disciplinary action if they fail the employee fails to
comply with the Rules of the Ethics Commission. [74 O. S.
Ch. 62]

(1) Under these provisions, every employee must,
during office hours, devote full time and attention, to
Oklahoma Department of Human Services (OKDHS)
business. An employee may not use:

(A) office hours for private gain, including activi-
ties involved in a business enterprise, such as livestock
or crop farming, sale of real estate, or other business
which involves self-employment; nor
(B) paid time, state offices, telephones, supplies,
and equipment to further the programs or activities
of private, non-profit organizations, even when the
objectives of the private organization are compati-
ble with those of OKDHS. Exceptions may occur as
authorized by the division director and only for activi-
ties in which OKDHS can legitimately expend agency
dollars, for example, when OKDHS is a member of

an organization or in situations where OKDHS has re-
sponsibility as a member of a board or commission by
law or by appointment of the executive or legislative
branch of government.

(2) An employee may accept other employment out-
side of the employee's OKDHS regular office hours
provided such employment is approved in advance and
does not interfere with or is not in conflict with the em-
ployee's work within OKDHS.
(3) It is vitally important that an OKDHS employees
employee avoid both actual and perceived conflicts of
interest in activities that have a strong likelihood of
appearing to the general public to be conflicts of inter-
est, such as employment with a provider who contracts
with OKDHS. The employment or other activities of a
spouse or other close family member may create the ap-
pearance of a conflict of interest and cause members of
the general public to question the objectivity of OKDHS
decision-making.
(4) An OKDHS employee may not be employed by
another state agency or any provider contracting with
OKDHS without the prior written approval of the em-
ployee's division director.

(b) Related employees. Placement in a position that results
in relatives occupying positions within a division, office, facil-
ity, or area where one relative occupies a senior administrative
position must be approved in writing by the OKDHS Director
or designee. OKDHS reserves the right to make placements
and work assignments of personnel as necessary to eliminate
or prevent situations of this nature. OKDHS policy prohibits,
unless waived by the OKDHS Director or designee, the em-
ployment of any person in a position that results in:

(1) immediate supervision by a relative. Relative
is defined as spouse, children, parents, stepparents, par-
ents-in-law, grandchildren, grandparents, brothers, sisters,
stepchildren, brothers-in-law, sisters-in-law, sons-in-law,
daughters-in-law, aunts, uncles, nieces, nephews, first
cousins, or foster relationships child, parent, stepparent,
parent-in-law, grandchild, grandparent, brother, sis-
ter, stepchild, brother-in-law, sister-in-law, son-in-law,
daughter-in-law, aunt, uncle, niece, nephew, first cousin,
or foster relationship;
(2) placement in a position within a relative's line of au-
thority or chain of command; or
(3) two or more relatives reporting to the same immedi-
ate supervisor.

(c) Processing applications for OKDHS benefits or ser-
vices on behalf of an employee's relative or for persons
living in the employee's home. In performing their official
duties, employees are impartial and perform their duties in a
manner that maintains impartiality. Employees who engage in
improper client relationships, as referenced in this Section, are
subject to appropriate corrective or disciplinary action.

(1) An employee may not:
(A) process, certify, or approve an application for
benefits, payments, or services for any relative as
defined in subsection (b) of this Section, or for any
unrelated person living in the employee's household.
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This includes a relationship to a relative that has been
terminated by death, divorce, or other reasons; nor
(B) act as authorized representatives for clients
receiving OKDHS program benefits without the spe-
cific written approval of the local administrator after
a determination has been made that no one else is
available to serve.

(2) In those offices with limited staff, it may be neces-
sary for an employee to take an application for a person(s)
listed in subsection (b) of this Section. The employee
cannot certify the person(s) for benefits, payments, or
services.

(d) Client relationships. In keeping with the mission of
OKDHS to serve and protect clients, OKDHS employees assist
clients in developing independence and self-sufficiency while
recognizing their rights. A client is defined as a program ap-
plicant, recipient, patient, resident of an OKDHS facility, and
any other person receiving or making application for OKDHS
services. Rights of clients include, but are not limited to:

(1) privacy and the expectation that information ob-
tained by OKDHS employees in the course of their duties
is held confidential;
(2) treatment that conveys dignity, respect, courtesy,
fairness, and good faith;
(3) expectation of high standards of personal conduct
from OKDHS employees;
(4) freedom from discrimination on the basis of race,
gender, age, color, creed, national origin, religion, or dis-
ability;
(5) freedom from sexual harassment;
(6) freedom from coercion to give gifts or services of
value; and
(7) freedom from interference by OKDHS employees
with regard to matters of individual belief or faith.

PART 3. INTERNAL HUMAN RESOURCES

340:2-1-25. Application
(a) Classified service Persons seeking initial employ-
ment. Any person interested in securing initial employment in
the classified service may take the open competitive examina-
tion through the Office of Personnel Management (OPM). The
individual person must meet the minimum education and ex-
perience qualifications for the job family for which he or she is
applying. Application to take an examination is made to OPM
on Form OPM-4, State of Oklahoma Employment Application
must be submitted to the OPM designated application system
for eligibility determination and approval for merit testing as
appropriate.

(1) Applications for non-competitive positions in the
classified service are submitted directly to Oklahoma
Department of Human Services (OKDHS) work loca-
tions using such jobs to the OPM designated application
system. These are primarily used in residential facilities
and group homes.
(2) Form P-1 11PE001E, Application for Employment,
is provided to the applicant prior to the initial interview or

at the time of contact when his or her name appears within
the hiring rule on an OPM certificate of eligibles E-List.
The applicant returns Form P-1 11PE001E to the local
Oklahoma Department of Human Services (OKDHS)
office.
(3) The interviewing official or local administrator
is responsible for preparing Form P-6 11PE006E, Form
Letter to Employment Reference, or Form P-7 11PE007E,
Form Letter to Personal Reference. The applicant has a
right to review the information obtained from these in-
quiries.
(4) The interviewing official is responsible for explain-
ing benefits and conditions of employment.
(5) Applications of persons recommended for employ-
ment are sent by the selecting official to the appropriate
local office or the designated Human Resources Manage-
ment Division (HRMD) office with the completed Form
P-S-76 11PE076E, Applicant List, and as applicable the
OPM E-List.

(b) Permanent classified employee or applicant for rein-
statement. An application for an announced position is sub-
mitted directly to OKDHS Human Resources Management Di-
vision (HRMD). An OKDHS employee must submit a valid
Form 11PE012E, Data Summary Sheet. An interagency appli-
cant electing to use Form OPM-4B, Personal Data Summary
Sheet, in lieu of Form 11PE012E is required to complete a
supplemental questionnaire provided by HRMD to be consid-
ered for an interview. If Form OPM-4B is utilized, the job an-
nouncement number and a means to contact the applicant must
be provided.

(1) The interviewing official or local administrator
is responsible for preparing Form 11PE006E or Form
11PE007E. The applicant has a right to review the infor-
mation obtained from these inquiries.
(2) The interviewing official is responsible for explain-
ing benefits and conditions of employment.
(3) The application of a person recommended for em-
ployment is sent by the selecting official to the appropri-
ate local office or the designated HRMD office with the
completed Form 11PE076E and, as applicable, the OPM
E-List.

(bc) Unclassified service. OKDHS may post positions
in the unclassified service. [OAC 340:2-1-76(13) and (14)]
Persons A person interested in applying for an unclassified
positions submit position submits any of the documents listed
in (1) through (3) of this subsection and any additional, re-
quested documentation to HRMD. An acceptable application
document is:

(1) a resume with a cover letter or a transmittal doc-
ument that identifies the announcement number and a
means to contact the applicant. In order to be eligible to
be considered for an interview, the applicant is required
to complete a supplemental questionnaire provided by
HRMD; or
(2) Form P-1 with a cover letter or a transmittal docu-
ment that identifies the announcement number; or
(32) Form P-12, Application Data Sheet 11PE012E.
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340:2-1-26. Employment and assignment
(a) Selection from Office of Personnel Management
(OPM) certificate of eligibles (certificate) also known as
the merit register E-List. The process to fill a position is
initiated by use of Form P-31-A 11PE031E, Announcement
Requisition, which is forwarded to the Human Resources
Management Division (HRMD), Oklahoma Department of
Human Services (OKDHS). When HRMD is notified of vacan-
cies, and these are not filled by promotion, demotion, transfer,
or reinstatement in accordance with OKDHS recruitment,
selection, and placement policy and procedures, HRMD may
request an OPM certificate E-List. OPM supplies names of
eligible individuals. The hiring rule is the top ten available
eligibles, or anyone whose name is tied with the lowest ranked
eligible within the hiring rule. [OAC 530:10-9-92 and 74 O. S.
§ 840-4.13] OKDHS makes may make its selection from the
OPM certificate E-List within the hiring rule. OKDHS may
request OPM to supply a certificate consisting only of names
of those persons who are residents of a local area that has been
established by OKDHS for the local office. OKDHS may
then select a candidate from this OPM certificate. In selecting
new personnel from the OPM certificate E-List, OKDHS may
consider any information legally available concerning each
applicant, including data recorded on the application, reports of
interviews with applicants and references, performance evalu-
ations, letters of reference, and background checks. OKDHS
does not discriminate in any of its employment policies and is
an equal opportunity employer.
(b) Determination of availability. Upon receipt of the
OPM certificate E-List, HRMD submits forwards the OPM
certificate E-List to the requesting official. This official con-
tacts applicants within the hiring rule on the list by mail or
e-mail to determine if the applicants are available for an inter-
view.

(1) If an applicant declines an offer of appointment,
fails to report for a personal an interview, or fails to report
for duty, the circumstances are documented for the record.
An eligible candidate may be considered to have declined
and may be removed from consideration if he or she fails
to reply to a written inquiry within seven calendar days,
exclusive of the date of mailing, or if the applicant ver-
bally declines an offer, or an opportunity for an interview
with a representative of OKDHS. when he or she:

(A) fails to reply to a written invitation to interview
within seven calendar days, exclusive of the date of
mailing;
(B) is contacted by e-mail with an invitation to in-
terview and fails to respond to the electronic inquiry
within 72 hours; or
(C) verbally declines an opportunity to interview
with a representative of OKDHS.

(2) Information regarding an a selected applicant's
availability for appointment is transmitted to HRMD with
any other pertinent information obtained regarding the
applicant at the time. Form P-S-76 11PE076E, Applicant
List, an is returned to HRMD and as relevant, the OPM
certificate E-List, or both, are returned to HRMD.

(3) Appointment to certain positions within OKDHS
requires the completion of a background check. [OAC
340:2-1-56]
(4) A conditional offer of employment is made to an
applicant pending the passing of the required drug screen-
ing. [OAC 340:2-1-43(b)(1)]

(c) Notice of appointment. Since OKDHS administers a
statewide program programs, staff are assigned in accordance
with the particular needs of OKDHS. Form OPM-14, Request
for Personnel Action, showing the OPM position identification
number, job family with level and job code, place of assign-
ment, pay band and salary, is provided to the new employee as
notice of his or her appointment.

340:2-1-27. Report of entrance on duty
(a) Required documents. On the day a new employee en-
ters on duty, the supervisor of the unit of assignment completes
Form ADM-68 11AD068E, Report of Accession, and forwards
it to the Human Resources Management Division (HRMD).
Documents attached to Form ADM-68 11AD068E include:

(1) a copy of the employee's Social Security card. The
employee's name on all personnel and payroll records is
shown exactly as it appears on the Social Security card;. If
the employee is unable to provide the required original
Social Security card, the employee must present a receipt
of application for the replacement card within three
business days of entering on duty or the employee will be
immediately separated from duty;
(2) Secretary of State (SOS) Form 100, Loyalty Oath.
A signed, written loyalty oath is required for each new
employee. A new SOS Form 100 is submitted with each
appointment following a consecutive 30-day break in
service;
(3) Form W-4, Employees Withholding Allowance
Certificate, or Form W-5, Earned Income Advance Pay-
ment Certificate;
(4) Form 515-01-97R, Enrollment Application in State
Retirement, except for temporary appointments. It is
mandatory that each employee enrolls in the Oklahoma
Public Employee's Employees Retirement System, except
for temporary appointments;
(5) Notice of Employee's Right to Continue Group
Health Coverage, Consolidated Omnibus Budget Recon-
ciliation Act (COBRA), except for temporary appoint-
ments;
(6) Form P-1-D 11PE201D, Application Supplement;
(7) Form F-23 10PL023E, Employee Longevity Ser-
vice Worksheet, except for temporary appointments;
(8) Department of Homeland Security, United States
Citizenship and Immigration Services, Form I-9, Employ-
ment Eligibility Verification. Pursuant to the Immigration
Reform and Control Act of 1986, Form I-9 is completed
by the employing unit on the first day of employment. If
the employee is unable to provide the required, accept-
able original document(s), as listed on the Form I-9, the
employee must present a receipt for the application for
the document(s) within three business days of entering
on duty or the employee will be immediately separated
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from duty. However, an employee working three days
or less must produce the required original documents for
the completion of Form I-9 on the first day of duty. An
employee who presented a receipt for the application of
a document must present the required original document
within 90 calendar days of entering on duty or he or she
will be immediately separated from duty;
(9) verification of tribal affiliation, if the employee
wishes designation as Native American;
(10) insurance benefits enrollment forms, except for
temporary appointments;
(11) Form ADM-133 11AD133E, Employee Acknowl-
edgment of Confidentiality of Computer Accessible Case
Records and Computer and Internet Usage Restrictions;
and
(12) a written employee acknowledgement is the em-
ployee's acceptance of the conditional job offer agreeing to
classification, status, salary and to serving a probationary
period when entering upon entrance to the classified ser-
vice as a direct hire, with no prior state service, as a rein-
statement, or any other hire that does not utilize the Office
of Personnel Management (OPM) certificate E-List.

(b) Missing documents. If all documents are not available
on the date of entry on duty, all available documents are sub-
mitted. Missing documents are submitted as soon as possible,
but no later than required by law. All of the documents listed in
(a)(1) through (12) of this Section are required in accordance
with state and federal laws.

340:2-1-28. Probationary or trial period, classified
service

(a) Probationary period upon initial appointment. The
probationary period for any appointed employee is one-year
or until waived after the employee has served six months.
The probationary period may not be extended beyond one
year but may be adjusted, per Merit Rule OAC 530:10-11-30
530:10-11-36. An employee in a leave without pay status in
excess of 40 working hours will have the probationary period
extended adjusted equal to his or her leave without pay time in
excess of 40 hours.

(1) The probationary period is a working test pe-
riod during which a classified employee is required to
demonstrate fitness for the job family and level to which
appointed. The decision to grant a probationary em-
ployee permanent status is based upon written evaluations,
recommendations, or other pertinent information. The
division may require early award of permanent status
to be reviewed and approved above supervisor level.
When permanent status is granted, the employee and OPM
receive confirmation from the Human Resources Manage-
ment Division (HRMD).
(2) Services of an employee on probationary status may
be terminated at any time.
(3) Employee benefits are available to probationary
employees in accordance with specific benefit policies. A
change in shift assignment of a probationary employee,
in excess of 30 calendar days, requires prior approval of
OPM. A probationary employee is not:

(A) eligible for promotion or demotion;
(B) eligible to apply for OKDHS job announce-
ments until successful completion of the probationary
period;
(C) transferred from the original locality where ap-
pointed;
(D) changed from part-time to full-time; and
(E) transferred to a position in another job family.

(4) A change in shift assignment or significant change
of duties of a probationary employee, in excess of 30 cal-
endar days, requires prior approval of OPM.
(5) A probationary employee is not:

(A) eligible for promotion or demotion;
(B) eligible to apply for OKDHS job announce-
ments until successful completion of the probationary
period;
(C) transferred from the original locality where ap-
pointed;
(D) changed from part-time to full-time; and
(E) transferred to a position in another job family.

(b) Trial period upon promotion or lateral transfer. A
classified employee who is promoted or laterally transferred
serves a six-month trial period in the job family and level to
which the employee is promoted or laterally transferred. The
trial period may be waived in writing at any time.

(1) During the trial period, if an employee does not
prove satisfactory in the new job, the employee is rein-
stated to the former position or another in the same job
family and level, at the salary the employee would have
received if the promotion or lateral transfer had not taken
place.
(2) The reason for denying permanent status in the
promotional or lateral transfer position is submitted in
writing to the employee before the end of the trial period,
and a copy is filed with OPM.

(c) Trial period upon voluntary demotion. Voluntary de-
motion of a classified OKDHS employee requires a six-month
trial period. The voluntarily demoting employee is notified in
writing of a trial period prior to the effective date of the volun-
tary demotion. The trial period may be cancelled at any time.

(1) During the trial period, if the employee does not
prove satisfactory in the new job, the employee is rein-
stated to the former position or another in the same job
family.
(2) The employee is provided written notice of the rea-
son for failure to allow the employee to acquire permanent
status in the job to which demoted. A copy is filed with
OPM.

(d) Interagency transfer. Interagency transfers, includ-
ing demotions, promotions, and lateral transfers, require a
six-month trial period, provided OKDHS utilizes the em-
ployee's previously held job family and level. A six-month
trial period is required for interagency in-class transfers, as
well. The employee must be notified in writing prior to enter-
ing on duty that a trial period is required. The trial period may
be waived in writing at any time.

(1) If the employee does not prove satisfactory in the
new job, the employee is reinstated to a position within the
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receiving agency in the former job family in the same pay
band for which the employee is qualified at the salary the
employee would have received if the promotion, demo-
tion, or lateral transfer had not taken place.
(2) The employee is provided written notice of the rea-
sons for denying the employee permanent status in the job,
and a copy is filed with OPM.

340:2-1-29. Appointments
(a) Types of appointments. All appointments are made
either to the classified service or to specific positions in the
unclassified service. Appointments are made in accordance
with applicable Oklahoma Administrative Code (OAC)
Rules, Merit System of Personnel Administration Rules
(Merit Rules), and Oklahoma Department of Human Services
(OKDHS) policy.

(1) Classified service. Classified service refers to
employees and positions under the jurisdiction of the Ok-
lahoma Merit System of Personnel Administration (Merit
System) by constitutional amendment or state statute.
(2) Unclassified service. Unclassified service refers
to employees and positions excluded from coverage of the
Merit System, by constitutional amendment, state statute,
or executive order and approved by the OKDHS Director.
Employment in the unclassified service is considered
employment-at-will.

(b) Reinstatement. A former employee, who had perma-
nent status in the classified service, is eligible to be considered
for reinstatement in accordance with OKDHS policy. The
Human Resources Management Division (HRMD) obtains
verification from the Office of Personnel Management (OPM)
of the applicant's eligibility for reinstatement.

(1) Reinstatement eligibility may equal up to the period
of service in probationary and subsequent permanent clas-
sified status.
(2) If a permanent, classified employee leaves a per-
manent, classified position for an unclassified position
with no break in service, [OAC 530:10-15-10(c)(1)(G)]
the period of time during which the person is eligible for
reinstatement begins on the date of separation from the
unclassified position rather than the date of separation
from the classified position.
(3) The unclassified service does not add to the period
of time eligible for reinstatement.
(4) Reinstatements to the classified service are proba-
tionary under the terms outlined in OAC 340:2-1-28 for
new employees, provided the former employee has been
notified, and has acknowledged in writing an understand-
ing that probation is a condition of the job offer.
(5) An applicant whose eligibility date expires within
21 calendar days of the closing date of an individual an-
nouncement is notified that:

(A) there is insufficient time for the selection
process to be completed prior to the end of his or her
eligibility; and
(B) he or she may compete for appointment in the
classified service by submission of an application to

the Office of Personnel Management OPM. [Merit
Rule OAC 530:10-9-10]

(c) Direct hire and hard to fill appointments.
Appointments in the classified service made under the
direct hire and hard to fill, Merit Rule 530:10-9-110 require
serving a probationary period.
(cd) Temporary appointments. When OKDHS requires
the service of persons on a temporary basis, a person may be
appointed into the unclassified service without regard to other
provisions governing appointments. No person is appointed
under this provision for more than a total of 999 hours in a
12-month period from the date of initial hire with any or all
state agencies. Temporary appointments do not confer any
privileges, rights of appeal, or rights of position, transfer, rein-
statement, nor any other rights to any classified position under
the Merit System, nor is any temporary employee entitled to
any employee benefits. Local administrators and supervisors
are responsible for ensuring that temporary employees do not
work more than 999 hours within a 12-month period from the
date of initial hire. [74 O.S. § 840-5.5(A)(8)]

PART 7. RECRUITMENT, SELECTION, AND
PLACEMENT

340:2-1-76. Appointments and changes in employee
job family descriptor (JFD) and level or
position that are classification not subject
to the vacancy posting provisions of the
rules in this Part

Unless otherwise indicated, the local administrator sub-
mits Form P-31-A 11PE031E, Announcement Requisition,
to the Human Resources Management Division (HRMD) to
effect personnel vacancies. Appointments and changes in
employee job family descriptor (JFD) and level or position not
subject to the vacancy notice posting provisions of the policies
in this Part are:

(1) temporary appointments;
(2) detail to special duty or other temporary assign-
ments that do not affect an employee's base JFD and level
or classification;
(3) intra-agency lateral transfer of a permanent em-
ployee from one position to another position in the same
JFD and level, in-class, or another JFD in the same pay
band;
(4) voluntary and involuntary demotion to a vacant po-
sition;
(5) direct reclassification made when a new JFD is
adopted that better describes an incumbent's job;
(6) position reallocation;
(7) classified service noncompetitive job level;
(8) career progression promotions;
(9) positions limited to the prescribed length of time of
the course of training or extension study;
(10) positions where OKDHS has elected to establish
separate policies or to test pilot rules within specific or-
ganizational units, and where such policies are publicized
prior to implementation;
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(11) positions converted from the classified to the un-
classified service, or from the unclassified to the classified
service by appointment, reinstatement, or position real-
location of an incumbent in accordance with applicable
Merit System of Personnel Administration Rules (Merit
Rules) and OKDHS policy and procedures;
(12) transfer of an employee, position, or both, from one
work organization to another; and
(13) positions in the unclassified service. The OKDHS
Director may waive the vacancy posting provisions of this
policy for positions in the unclassified service. Approval
of a waiver request may not be delegated, except for un-
classified lawyer positions exempt from OKDHS vacancy
posting procedures.

340:2-1-77. Vacancy posting procedures
(a) Vacancy posting decision. All vacant positions in the
classified service are posted in accordance with the rules in this
Section prior to the filling of such vacancies except as provided
in OAC 340:2-1-76.
(b) Vacancy posting for positions in the classified service.

(1) Each posting is posted for a minimum of ten
working days excluding holidays and weekends with the
exception that positions that generally have a satisfactory
pool of candidates may be posted for a minimum of six
working days.
(2) Listings of recruitment announcements are
posted on the Oklahoma Department of Human Services
(OKDHS) Infonet InfoNet under Employee Self-Service,
or and the external www.okdhs.org http://www.okdhs.org/
Web site.
(3) Within a given job family descriptor (JFD) and
level where continuous multiple vacancies occur through-
out OKDHS or within specific organizational units,
multiple continuous announcement (MCA) vacancies
may be posted for 12 calendar months. An MCA includes
all required information in paragraph (1) of this subsec-
tion. Persons applying in response to MCAs identify each
county of interest. The Human Resources Management
Division (HRMD) maintains applications of candidates
for each JFD posted for MCAs.

(c) Vacancy posting for positions in the unclassified
service. Positions in the unclassified service are posted for
application, except as provided in OAC 340:2-1-76(13). The
process outlined in this Section may be used or, at the discre-
tion of the appointing authority, applications may be solicited
through newspapers, journals, or other recruiting methods.
(d) Trial period upon interagency promotion or de-
motion. A non-OKDHS employee selected for interagency
promotion or demotion is required to serve a trial period in
accordance with OKDHS policy OAC 340:2-1-28(b), (c), and
(d) and the Merit System of Personnel Administration Rules
(Merit Rules) governing such actions. The determining factor
is whether the former job held by the new employee is within
OKDHS' OKDHS existing JFDs.
(e) Notification of cancellation. A vacancy posting may be
canceled at any time by the OKDHS Director, senior admin-
istrator, division director, area director, local administrator, or

HRMD. Notice of cancellation is provided to HRMD. If the
cancellation occurs before Form P-S-76 11PE076E, Applicant
List, is issued, then HRMD notifies all applicants of the cancel-
lation. If the cancellation occurs after Form P-S-76 11PE076E
is issued, the local administrator notifies all applicants on Form
P-S-76 11PE076E and any other contacted candidates from the
Office of Personnel Management (OPM) certificate E-List.
(f) Vacancy posting extension of application period. If a
decision is made to extend the posting period beyond the initial
request, a new announcement number is not required. The
requesting official coordinates the extension of the announce-
ment with HRMD. All requests to extend the announcement
period are made to HRMD while the announcement is still
open.
(g) Reposting of an announcement. To repost a position, a
new vacancy posting is issued by HRMD.
(h) Review procedure. Employees who apply for a pro-
motion or transfer in accordance with these procedures are
free from restraint, interference, coercion, discrimination, and
reprisal.

340:2-1-78. Method of application
(a) To be eligible to compete for a position, applicants an
applicant must ensure that a properly completed current ver-
sion of Form P-12 11PE012E, Application Data Summary
Sheet, is received at the designated location by 5:00 p.m. on
the closing date the application deadline as specified on the
vacancy posting. Alternate methods of submission include:

(1) faxing the application to the designated location in
the job announcement. Fax telephone numbers are located
on Form P-12 11PE012E; or
(2) sending the application as an attachment to an
e-mail for announcements that allow e-mail applications.
E-mail applications are sent to the Web site address spec-
ified in the job announcement. If invited to interview, the
applicant is required to sign the application attesting to the
authenticity of the information before a hiring decision
is made. Failure to sign the application when requested
results in withdrawal of the application from further con-
sideration.

(b) An OKDHS employees employee interested in in-
tra-agency transfer or demotion for a specific position which
has not been announced with an OKDHS Job Announcement
number must submit a written request, which may be an e-mail
message to the local administrator of the position.
(c) Illegible applications An illegible, incomplete, or obso-
lete application, as determined by the Human Resources Man-
agement Division (HRMD), are is not accepted. The applicant
is notified.

340:2-1-79. Eligibility to compete for positions in the
classified service

(a) Eligible applicants must possess the required minimum
education and experience for the job family descriptor (JFD)
and level and any announced selective qualifications within 30
days of the closing date of an announcement.

May 15, 2008 1299 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

(b) If the vacancy posting indicates Oklahoma Department
of Human Services (OKDHS) employees only, then applicants
must be a:

(1) current permanent, classified OKDHS employee;
(2) former permanent, classified OKDHS employee
with current permanent, classified status with another state
agency;
(3) current unclassified, OKDHS employee with rein-
statement eligibility to the classified service; or
(4) former permanent, classified OKDHS employee
with reinstatement eligibility to the classified service.

(c) If the vacancy posting indicates all sources, then appli-
cants must:

(1) meet any of the criteria listed in subsection (b) of
this Section;
(2) be a current permanent, classified employee with
another state agency; or
(3) be a former permanent, classified employee with
another state agency with reinstatement eligibility to the
classified service.

(d) If the vacancy posting indicates all sources, the selecting
official may consider:

(1) candidates from an Office of Personnel Manage-
ment (OPM) certificate of eligibles (certificate) E-list; or
(2) candidates whose names are added to an OPM
certificate for a noncompetitive class in accordance with
Merit System of Personnel Administration Rules; or
(32) candidates entitled to benefits under the Special
Disabled Veterans Employment Act, exempt from OPM
examination requirement. [72 O.S. § 403]

(e) If the vacancy posting indicates all sources permitted
by Merit Rules or OKDHS only, the selecting official may
consider candidates with severe disabilities pursuant to Section
840-4.12G of Title 74 of the Oklahoma Statutes certified as
severely disabled through the Department of Rehabilitation
Services, and exempt from OPM examination requirements.

(1) Minimum qualifications for the JFD and level must
be met by the applicant.

(A) The applicant possesses a letter issued by OPM
to the applicant stating the JFD and level for which the
applicant is qualified.
(B) The OPM eligibility letter expires after six
months one year, if not renewed.

(2) The selecting official may:
(A) accept the applicant's letter and application
directly up to the closing date of the announced posi-
tion; or
(B) refer the applicant to apply on internal OKDHS
announced positions.

(3) Section 840-4.12G of Title 74 of the Oklahoma
Statutes does not apply to permanent classified employees
seeking promotion, demotion, or an intra-agency trans-
fers.

340:2-1-81. Issuing OKDHS Form P-S-76,
Applicant List, and Office of Personnel
Management (OPM) certificate of
eligibles (certificate) E-List

(a) The Human Resources Management Division (HRMD)
prepares Form P-S-76 11PE076E, Applicant List, for the
announced position. Applicants are screened to determine
eligibility.
(b) If the position is in the classified service and announced
as such, applicants may be considered from all sources. The
local administrator may request that HRMD issue an Office
of Personnel Management (OPM) certificate E-List for the
announced job family descriptor and level and authorized an-
nounced alternate hiring level, as applicable. For positions that
have been identified as underutilized in the current fiscal year
in the Oklahoma Department of Human Services (OKDHS)
Affirmative Action Plan, a special OPM certificate E-List is
requested by the local administrator under the provisions of the
Fair Employment Practices Act (FEPA) for which a goal has
been established. The selecting official:

(1) must work Form P-S-76 11PE076E; and
(2) may work the regular OPM certificate(s) E-list(s)
which includes the:

(A) FEPA certificate List; and
(B) Priority Reemployment Certificate E-List.

340:2-1-82. Job-related selection criteria
(a) At the time a decision is made to fill a position, the
supervisor of the position is responsible for reviewing and
determining job-related selection criteria based on the duties of
the position. These job-related selection criteria are used to de-
velop interview questions and any other selection procedures,
such as skill assessments, simulations, or case studies. The
Human Resources Management Division (HRMD) is available
to assist with development of interview questions.
(b) The selecting official is normally in the program's upper
organizational structure for the position being filled. The
selecting official is identified on Form P-S-76 11PE076E,
Applicant List, when it is returned to HRMD.
(c) The selecting official considers local affirmative action
goals and reviews the job-related information in paragraphs
(1) through (2) of this subsection when selecting applicants
for interview and making the selection decision. Job-related
information is:

(1) Form P-1 11PE001E, Application for Employment,
Form P-12 11PE012E, Application Data Summary Sheet,
or resume; and
(2) the employee's most recent Form OPM-111, Per-
formance Management Process (PMP), which must be
considered. Selection advisory committees may also re-
view earlier Forms OPM-111 only when done consistently
for all applicants.

(d) Work histories, if available, job-related references, and
other job-related documents may be considered if done consis-
tently for all candidates.
(e) The selecting official is responsible for validation of
work experience and education required for the position. For
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example, if the minimum requirement for a position is a bach-
elor's degree, a copy of the transcript or signed registrar's letter
affirming the degree has been awarded, must be reviewed.
(f) A felony conviction does not exclude an applicant from
being hired as an employee of the State of Oklahoma. Before
making a conditional job offer to an applicant with a felony
conviction, written approval in the form of a memo or e-mail
must be obtained from the division director or the executive
officer to whom the division director reports. This approval is
included in the official personnel file.

340:2-1-84. Interviews for positions in the classified
service

(a) When a position is announced as open to applicants from
all sources, interviews may be conducted at the discretion of
the selecting official from the Office of Personnel Management
(OPM) certificate of eligibles E-List, Fair Employment Prac-
tices Act (FEPA) certificate List, and Form P-S-76 11PE076E,
Applicant List.
(b) The selecting official ensures at least five candidates
from Form P-S-76 11PE076E, Applicant List, are contacted
invited for an interview. The minimum interview requirement
applies only to current Oklahoma Department of Human Ser-
vices (OKDHS) employees. Once a decision is made on the
five candidates to be interviewed, if one or more applicants
declines an interview, they do not need to be replaced. If five
or fewer candidates are on Form P-S-76 11PE076E, all are
offered an interview. Candidates interviewed within the last
six months for the same job family descriptor and level by the
same selecting official or identical selection advisory commit-
tee need not be interviewed again. Such prior interviews are
considered toward meeting the minimum interview require-
ment.
(c) The selecting official at his or her discretion may fill the
position, cancel, or reannounce the position.
(d) The selecting official ensures that the interview time,
date, and location and any approved selective qualification are
conveyed to candidates selected for interviews.
(e) A permanent classified employee of OKDHS or any
other agency is responsible for submitting the most recent
finalized Form OPM-111, Performance Management Process
(PMP), at the time the interview is held, unless required to
provide it prior to the interview.
(f) An OKDHS employee interviewed through these proce-
dures is considered on duty when prior supervisory notification
is given and he or she is currently a permanent status employee.
Travel expenses are the responsibility of the employee. Time
away from duty to interview for a position outside of OKDHS
is charged as annual leave.

340:2-1-85. Final selection
(a) The local administrator is responsible for completing
Form P-S-76 11PE076E, Applicant List, obtaining reviews
or approvals from higher management levels, and forwarding
the completed Form P-S-76 11PE076E immediately to the
Human Resources Management Division (HRMD) upon the
employee's acceptance of a job offer. In a county office human

services center, the county director is responsible for reviewing
Form P-S-76 11PE076E to ensure compliance with the Okla-
homa Department of Human Services (OKDHS) policy and
Merit System of Personnel Administration Rules governing the
selection process and signing the form to indicate the review
has taken place.
(b) The salary approved for the selection is in compliance
with OAC 340:2-1-87.

340:2-1-86. Delegation of responsibility for vacancy
posting and selection procedures to
divisions, facilities, and local offices

The Human Resources Management Division (HRMD)
director or designee may approve the delegation of responsibil-
ity for vacancy posting and procedures to divisions, facilities,
or local offices. Such delegation must comply with all appli-
cable Oklahoma Department of Human Services (OKDHS)
policy and Merit System of Personnel Administration Rules.

(1) Local administrators may delegate authority to rec-
ommend the final selection of candidates.
(2) If the local administrator approves the selection,
he or she obtains the required clearances through all su-
pervisory channels prior to submission of the selection to
HRMD for finalization.
(3) All dates are tentative until the local personnel
office is notified by HRMD of finalization of Form P-31-A
11PE031E, Announcement Requisition. Employee
transfers and effective dates are in compliance with OAC
340:2-1-85.

[OAR Docket #08-706; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 20. LOW INCOME HOME
ENERGY ASSISTANCE PROGRAM

(LIHEAP)

[OAR Docket #08-708]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Low Income Home Energy Assistance Program
340:20-1-3 through 340:20-1-4 [AMENDED]
340:20-1-7 through 340:20-1-8 [AMENDED]
340:20-1-11 [AMENDED]
340:20-1-13 [AMENDED]
340:20-1-15 [AMENDED]
340:20-1-17 [AMENDED]
(Reference APA WF 07-20 and 07-39)

AUTHORITY:
Commission for Human Services, Article XXV, Sections 2, 3 and 4 of the

Oklahoma Constitution; Sections 96.80 through 96.89 of Title 45 of the Code
of Federal Regulations; Public Law 97-35, as amended; and Section 71 of Title
56 and Section 20j of Title 74 of the Oklahoma Statutes.
DATES:
Comment period:

January 15, 2008 through February 14, 2008
Public hearing:

None requested
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Adoption:
February 26, 2008

Submitted to Governor:
February 27, 2008

Submitted to House:
February 27, 2008

Submitted to Senate:
February 27, 2008

Gubernatorial approval:
April 11,2008

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

April 23, 2008.
Final adoption:

April 23, 2008
Effective:

June 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 1. Low Income Home Energy Assistance Program
340:20-1-8 [AMENDED]
(Reference APA WF 07-20)

Gubernatorial approval:
October 16, 2007

Register publication:
25 Ok Reg 263

Docket number:
07-1431

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
Chapter 20 permanent rule amendments: (1) correct when Low Income

Home Energy Assistance Program (LIHEAP) payments are made; (2) clarify
how income eligibility is determined; (3) remove resource standards from
the rules as they are shown on an OKDHS appendix; (4) remove reference to
an obsolete form; (4) add clarifying language; (5) use current terminology;
(6) show current form names and numbers; (7) establish rules regarding the
verification of the lawful presence in the United States (U.S.) for persons 14
years of age or older who are applying for state or federal public benefits; and
(8) update rules regarding who is an eligible alien.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
2400 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-3611.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JUNE 1, 2008:

SUBCHAPTER 1. LOW INCOME HOME
ENERGY ASSISTANCE PROGRAM

340:20-1-3. Scope
(a) The operation of the entire Low Income Home Energy
Assistance Program (LIHEAP) is contingent upon the receipt
of federal funds. Delay in federal funding can cause changes
in planned time frames for the program.
(b) Selected ABCDS cases households already approved for
other benefits administered by the Family Support Services
Division (FSSD) are normally pre-authorized during October.
All other households must complete an application.

(1) The Heating Assistance Program heating assistance
part of LIHEAP normally begins the first working day in
December, and applications are taken for a month or less.

(2) One After certification, one payment is made in
February directly to the designated supplier of the primary
source of home heating on behalf of approved households
responsible for their own utilities unless a situation arises
which might may necessitate two or more payments. Ex-
amples of situations that might may necessitate two or
more payments include a delay in federal funding, release
of contingency funds by the President, and similar situa-
tions.
(3) Payments are made weekly for the duration of the
program.

(c) The same payment schedule in (b) of this Section is used
for unsubsidized renters and roomers with utilities included
in their rent and for households whose energy source is wood,
coal, heating oil, or kerosene, except that payments are made
directly to approved households.
(d) Primary sources of home energy include natural gas,
electricity, propane, firewood, kerosene, coal, or butane.

(1) LIHEAP payments are made for utility expenses,
deposits, and reconnect charges applicable to the house-
holds household's primary source of home energy. Recon-
nect If both the client and OKDHS paid reconnect charges
or deposits, that have been paid with program funds must
be reimbursed by the utility supplier to must reimburse the
client for those charges.
(2) When other utilities are included with the fuel bill
and the amount for the primary source of home energy
cannot be identified, or when the fuel vendor only accepts
payment for the combined amount, the combined amount
may be paid through LIHEAP.

(e) Payments are not made for blankets, emergency repair on
the home, new or additional heating equipment, or heating ap-
pliances. Propane tank rental and delivery charges are not cov-
ered, if they are identifiable.

340:20-1-4. Coordination with Native American
energy programs

Applications are accepted and processed from members of
Native American tribes which have been approved to admin-
ister their own program (see DHS Appendix D-4-b). Steps
are taken The Oklahoma Department of Human Services
(OKDHS) coordinates with each participating tribe to prevent
duplication of assistance.

(1) Any Native American household that has applied
for Low Income Home Energy Assistance Program (LI-
HEAP) payments through the tribal agency is not eligible
for LIHEAP certification through DHS OKDHS regard-
less of whether they have expended their tribal LIHEAP
maximum authorized amount.
(2) If the When a Native American household applies
first through DHS OKDHS for LIHEAP or is a member of
a tribe that does not have its own LIHEAP program, they
are given the same consideration as any other household.
If a tribal member is approved for the DHS OKDHS LI-
HEAP and later wants to apply for a tribal LIHEAP, the
DHS OKDHS certification is canceled, as long as payment
has not already been made.
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340:20-1-7. Outreach
It is the responsibility of the County Administrator co-

ordinate outreach by providing The Oklahoma Department of
Human Services (OKDHS) provides information and present-
ing programs presentations regarding the Low Income Home
Energy Assistance Program (LIHEAP) to interested individu-
als and community agencies such as Community Action Agen-
cies and the local service providers, public and private organi-
zations serving and representing elderly and handicapped per-
sons, federal government offices, home energy suppliers, the
public education system, local law enforcement agencies, com-
munity-based organizations and the mass media. The outreach
efforts are to continue for the duration of the program.

340:20-1-8. Legalized aliens Citizenship and alien
status

(a) Pursuant to the Immigration and Reform Act of 1986
[P.L. 99-603], former illegal aliens who met Immigration and
Naturalization Services (INS) requirements could be granted
temporary resident status beginning May 1987 and ending May
1988. These legalized, or amnesty, aliens were ineligible for all
components of LIHEAP for a five year period beginning with
the date lawful temporary resident status was granted. The five
year ineligibility period for all amnesty aliens (and certain na-
tionals of Afghanistan, Ethiopia, Poland and Uganda) has ex-
pired. To be eligible for Low Income Home Energy Assistance
Program (LIHEAP) benefits an individual must be:

(1) a United States (U.S.) citizen;
(2) a U.S. non-citizen national;
(3) an alien who is both qualified and eligible; or
(4) an alien not required to meet qualified alien status.

(b) Legalized or amnesty aliens are now eligible to partici-
pate in LIHEAP. Aliens who were granted lawful status should
have a unique identification card issued by INS, either an I-688
(Temporary Resident Card) for lawful temporary residents, or
an I-551 (Resident Alien Card or "green card") for lawful per-
manent residents. Pursuant to Section 71 of Title 56 and Sec-
tion 20j of Title 74 of the Oklahoma Statutes, all persons 14
years of age and older must declare whether they are resid-
ing in the U.S. lawfully and may be required to sign Form
08MP005E, Citizenship Affidavit, in accordance with OAC
340:65-3-1(g).

340:20-1-11. Income and liquid resources
(a) Income. Gross All gross earned and unearned income
received by the household is considered in determining finan-
cial eligibility except for those income sources shown at (b) of
this Section. Eligible households must meet the income stan-
dard less exclusions are considered in determining financial
eligibility the earned income deduction as shown on Oklahoma
Department of Human Services (OKDHS) Appendix C-7,
Low Income Home Energy Assistance Program Income and
Resource Level by Household Size.

(1) Income which is received on an annual basis is
prorated over 12 months to arrive at the average monthly
income.

(2) If the income is not received on a regular monthly
basis, refer to OAC 340:10-3-31.
(3) Total income is rounded to the nearest dollar.
(4) When an individual's income is reduced due to
recoupment of an overpayment or garnishment, the gross
amount before the recoupment or garnishment is consid-
ered.
(5) When an illegal alien is part of an eligible house-
hold, the countable portion of earned and unearned income
of an illegal adult alien countable for household his or her
income is computed as outlined in (1) - (4) (A) through
(E) of this subsection.

(1A) Deduct $120 for each employed household
member from the gross earned income. For each
employed household member, subtract the earned
income deduction as shown on Appendix C-7.
(2B) Add the unearned income of the illegal alien.
(3C) Subtract the need standard on Oklahoma De-
partment of Human Services OKDHS Appendix
C-1, Schedule of Maximum Income, Resource, and
Payment Standards Schedule IX, for the appropriate
number of persons. Persons counted for the need
standard are the illegal alien and his or her illegal alien
dependents who:

(Ai) are claimable for federal personal income
taxes;
(Bii) live in the same household; and
(Ciii) are not included in determining the Low
Income Home Energy Assistance Program (LI-
HEAP) benefit level because they are illegal aliens.

(4D) Subtract the actual amounts paid by the illegal
alien to dependents not living in the household as well
as actual child support and alimony payments to non-
household members.
(E) This The remaining amount is the amount con-
sidered available to the household members eligible
for LIHEAP household.

(b) Income disregards. In determining income, disregard:
(1) the food stamp benefit amount under the Food
Stamp Act of 1977;
(2) any payment received under Title II of the Uniform
Relocation Assistance and Real Property Acquisition Poli-
cies Act of 1970;
(3) educational grants, including work study, or schol-
arships, that are contingent upon the student regularly
attending school. The student's classification, whether
graduate or undergraduate, is not a factor;
(4) loans, regardless of use, if a bona fide debt or obli-
gation to pay can be established.

(A) Criteria to establish a loan as bona fide includes
an acknowledgment of obligation to repay or evidence
that the loan is from an individual or financial institu-
tion in the loan business.
(B) If the loan is from a person(s) not in the loan
business, the borrower's acknowledgment of obliga-
tion to repay, with or without interest, is required to
indicate that the loan is bona fide;
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(5) Indian payments including judgment funds or funds
held in trust and distributed per capita by the Secretary of
the Interior Bureau of Indian Affairs (BIA) or distributed
by the tribe subject to approval by the Secretary of the
Interior. Also, disregard any interest or investment income
accrued on such funds while held in trust or any purchases
made with judgment funds, trust funds, interest, or in-
vestment income accrued on such funds. Any per capita
payments, for example, headrights of Osage tribe, income
from mineral leases, or other tribal business ventures,
are disregarded as long as they meet the distribution re-
quirements as stated in this paragraph. However, any Any
interest or income derived from the principal or produced
by purchases made with the funds after distribution is
considered as any other income;
(6) special allowance for school expenses made avail-
able upon petition in writing from trust funds of the
student;
(7) benefits from State and Community Programs
on Aging [Title III]. Income from the Older American
Community Service Employment Act [Title V], includ-
ing American Association of Retired Persons (AARP)
and Green Thumb organizations as well as employment
positions allocated at the discretion of the Governor of
Oklahoma, is counted as earned income;
(8) unearned income received by a child receiving
Temporary Assistance for Needy Families (TANF), such
as a needs based payment, cash assistance, compensation
in lieu of wages, or allowance, from a program funded by
the Workforce Investment Act (WIA) including Job Corps
income, and WIA earned income received as wages, not to
exceed six months in any calendar year;
(9) payments for supportive services or reimbursement
for out-of-pocket expenses made to individual volunteers
serving as foster grandparents, senior health aides, or
senior companions, and to persons serving in the Service
Corps of Retired Executives (SCORE) and Active Corps
of Executives (ACE);
(10) payments to volunteers under the Domestic Volun-
teer Service Act of 1973, Volunteers in Service to America
(VISTA), unless the gross amount of VISTA payments
equals or exceeds the state or federal minimum wage,
whichever is greater;
(11) the value of supplemental food assistance received
under the Child Nutrition Act or the special food service
program for children under the National School Lunch
Act;
(12) any portion of payments, made under the Alaska
Native Claims Settlement Act to an Alaska native, which
are exempt from taxation under the Settlement Act;
(13) Experimental Housing Allowance Program
(EHAP) payments made under Annual Contributions
Contracts entered into prior to January 1, 1975, under
Section 23 of the U.S. Housing Act of 1937, as amended;
(14) earnings of a minor dependent child who is a
full-time student;
(15) rental or housing subsidies by governmental agen-
cies, for example, United States Department of Housing

and Urban Development (HUD), received in-kind or in
cash for rent, mortgage payments, or utilities;
(16) reimbursements from an employer for out-of-
pocket expenditures and allowances for travel or train-
ing to the extent the funds are used for expenses directly
related to such travel or training. Uniform allowances
are disregarded if the uniform is uniquely identified with
company name or logo;
(17) advance payments of Earned Income Tax Credit
(EITC) or refunds of EITC as a result of filing a federal
income tax return;
(18) refunds of state EITC as a result of filing a state in-
come tax return;
(19) payments made from the Agent Orange Settle-
ment Fund or any other fund established pursuant to the
settlement in the IN RE Agent Orange Product Liability
Litigation, M.D.L. No. 381 (E.D.N.Y.) are not considered
as income or as a resource in determining eligibility for or
the amount of the benefit;
(20) payments received for Emergency Assistance to
Needy Families with Children;
(21) Medicare buy-in premium;
(22) work related expenses that are applicable under the
TANF Program;
(23) payments made by others on the household's behalf;
(24) in-kind benefits received by an employee from an
employer in lieu of wages or in conjunction with wages;
(25) payments made under the Radiation Exposure
Compensation Act (P.L. 101-426) enacted October 15,
1990;
(26) federal major disaster and emergency assistance
provided under the Disaster Relief Act of 1974, and
comparable disaster assistance provided by states, local
governments, and disaster assistance organizations;
(27) interests of individual Native Americans in trust or
restricted lands;
(28) income up to $2,000 per year received by individual
Native Americans, which is derived from leases or other
uses of individually-owned trust or restricted lands. Any
remaining disbursements from the trust or the restricted
lands are considered as income;
(29) payments made to individuals because of their
status as victims of Nazi persecution; and
(30) monetary allowances as described in United States
Code (USC) Section 1823(c) of Title 38 of the United
States Code (USC) provided to certain individuals who are
children of Vietnam War veterans.

(c) Resources. Liquid resources, such as cash on hand,
checking or savings accounts, certificates of deposits, stocks or
bonds, cannot exceed the allowable resource level as shown on
OKDHS Appendix C-7. For households that are not categori-
cally eligible, liquid resources cannot exceed $2,000 for one
person, $3,000 for two persons and $50 for each additional
person in the household. The applicant's statement is accepted
as verification unless the information received is inconsistent
or questionable.
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340:20-1-13. Verification
(a) Income and resources eligibility. Income is verified for
the Low Income Home Energy Assistance Program (LIHEAP)
using the same procedures as for Temporary Assistance for
Needy Families (TANF) at OAC 340:10-3. The client's
statement regarding liquid resources is acceptable unless
questionable. Determination may be made by case record,
SDX, award letters, and similar documents.

(1) If all members of the household are included in the
categorical case TANF, State Supplemental Payment,
or food benefits, verification of income and resources is
established by the that case record.
(2) All other applications have eligibility determination
based on current month's income and resources of the total
household. In those cases where an individual does odd
jobs and it is not possible to verify income, Form LI-
HEAP-2, Declaration of Income, is used.

(b) Vulnerability determination. To determine vulnerabil-
ity, a household must show that it is subject to the expense of
home energy.

(1) A household which pays energy costs directly to
suppliers establishes vulnerability by billing information
on the utility statement.
(2) Authorization for an eligible renter or roomer A
household whose energy cost is included in the shelter
payment must contain verification of this arrangement
provide proof it is subject to the expense of home energy.
The case file may be used for verification of categorical
authorizations, if the file contains the required informa-
tion. For those cases not verifying the arrangement and all
non-categorical cases, proof, such as Proof may include
a statement from the landlord or a rent receipt designating
inclusion of fuel cost, is required.
(3) Subsidized households whose heating costs are in-
cluded in their rent but are assessed an "energy surcharge"
must provide documentation of the assessed surcharge.
These households are then considered partially vulnerable
and are eligible for LIHEAP, if they meet other eligibility
criteria.

340:20-1-15. Other procedures
(a) Referral for low income weatherization assistance.
Homeowner households who are eligible for Low Income
Home Energy Assistance Program (LIHEAP) may be eligible
for low income weatherization assistance through funds DHS
Oklahoma Department of Human Services (OKDHS) allocates
to the Oklahoma Department of Commerce (ODOC) for the
weatherization assistance program. Renters are not eligible
for LIHEAP weatherization services. The actual weatheriza-
tion services are provided locally through Community Action
Agencies pursuant to approval from ODOC. Renters are not
eligible for LIHEAP weatherization services.

(1) The State Office Family Support Services Division
(FSSD) LIHEAP Section staff provides ODOC with a
listing list of clients approved for LIHEAP clients. The
list is then transmitted by ODOC to the local community
action offices Community Action Agencies for use in

selecting identifying homeowner households eligible for
LIHEAP weatherization assistance.
(2) The DHS county office local OKDHS human ser-
vices center (HSC) staff responds to direct inquiries from
the local Community Action Agency or local weatheriza-
tion contractors contractor concerning the eligibility for
LIHEAP of households not appearing on the listing list.
(3) The county office HSC accepts LIHEAP referrals
from local contractors and expedite expedites the process-
ing of the LIHEAP application. The county identifies
homebound potential clients included in such referrals.
(4) The HSC county director sends representatives to
projects and meetings of local contractors for intake and
certification of potentially eligible individuals whenever
when, in the sole discretion of the County Director HSC
county director, this outreach can effectively and effi-
ciently be accomplished. The county HSC staff inquires
about the condition of the LIHEAP applicant's residence
and refers LIHEAP homeowner clients in need of weather-
ization services, and who have not received weatherization
services in a prior year, to the Community Action Agency
or the local weatherization contractor.

(b) Appeals Fair hearing. Appeals Fair hearing rules at
OAC 340:2-5 that apply to the Temporary Assistance for
Needy Families (TANF) category also apply to the Low In-
come Home Energy Assistance Program LIHEAP except that
immediate adverse action may be taken on open cases without
an advance notice. Because of the emergency situation that
may exist for Expedited Services and ECAP, requests a request
for hearings in these categories are a hearing is expedited.
County directors review cases appealed on the basis of an al-
leged administrative error and either direct needed corrections
or refer for a fair hearing.
(c) Overpayments. When the county HSC staff determines
an overpayment exists, the worker submits a memo explaining
the overpayment is sent to the State Office, Family Support
Services Division, Special Programs/LIHEAP FSSD LIHEAP
Section. All overpayments are used as part of the LIHEAP
monitoring process rather than in a collection process.
(d) Referral for vendor fraud. If the county When HSC
staff becomes aware of situations where a vendor accepts
payment from DHS OKDHS on behalf of a household, but fails
to provide service, either wholly or in part, as legally required,
the State Office HSC staff contacts the FSSD LIHEAP Unit is
contacted Section for potential referral to the DHS Audit Unit
OKDHS Office of Inspector General (OIG).
(e) Transfers. Cases being transferred do not normally need
to be closed.

340:20-1-17. Energy Crisis Assistance crisis assistance
(a) Energy Crisis Assistance crisis assistance. Energy cri-
sis situations are handled through Expedited Services (ES) dur-
ing the regular heating assistance program, and through the En-
ergy Crisis Assistance Program (ECAP) in March. All applica-
tions for Energy Crisis Assistance Clients in a crisis situation
must be made make application by contacting the local Okla-
homa Department of Human Services (OKDHS) office human
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services center (HSC). The procedures and eligibility condi-
tions in (1) through (8) of this subsection apply to both ES and
ECAP.

(1) If a household is approved for Energy Crisis Assis-
tance, either ES or ECAP, assistance is provided to resolve
the crisis situation, the application is processed within 48
hours from the time of the HSC receives the application.
(2) If When the crisis situation is verified by a des-
ignated authority as life-threatening and the household
qualifies for assistance, the application must be processed
so that assistance is provided to resolve the crisis situa-
tion within 18 hours following receipt of the application
provided, the household is eligible for crisis assis-
tance benefits. The life-threatening decision must be
documented in detail in the case record. Authority for
designating a crisis situation as life-threatening is limited
to a:

(A) physician;
(B) public health official;
(C) licensed practitioner of the healing arts; or
(D) OKDHS HSC county director.

(3) Following verification of the crisis and determina-
tion of eligibility, the certifying worker contacts the fuel
supplier as soon as possible to request delivery of fuel.
Form LIHEAP-37-J, Notice of Eligibility For Energy Cri-
sis Assistance, is then issued to the supplier or to the client
to take to the supplier.
(4) ES and ECAP are utilized for households having
an energy crisis who do not exceed the income and liq-
uid resource standards. Income and resource criteria for
Energy Crisis Assistance are the same as for heating as-
sistance found in OAC 340:20-1-11 except if the energy
crisis is due to garnishment or recoupment of an over-
payment, other than OKDHS, the garnishment or recoup-
ment amount is subtracted to arrive at net income for ES
or ECAP.
(5) A household that exceeds income and liquid re-
source standards is ineligible. Even if income and liquid
resources are equal to or below the standard, the worker
must verify that the energy crisis need cannot be met by
available income and liquid resources. The household also
must have had service discontinued or terminated by the
seasonal primary energy supplier, or received:

(A) notice of a scheduled cut-off within 72 hours;
(B) notice of a refusal to provide additional energy
needs by the supplier when supply of fuel will be de-
pleted within 72 hours or less; or
(C) information regarding fee for a new connec-
tion.

(6) The worker must ascertain why the energy bill has
not been paid. For a household to be eligible for ES or
ECAP, some precipitating factor must exist which caused
the household's inability to pay their energy bill. Simply
not paying the bill when there was no household crisis
does not qualify a household for ES or ECAP. Factors pre-
venting payment of the energy bill include, but are not lim-
ited to, situations causing the household to make a choice
between paying the energy bill and:

(A) purchasing sufficient food for the household;
(B) paying for emergency situations such as medi-
cal expenses or disaster recovery; or
(C) providing clothing for children in the house-
hold.

(7) Counties must use discretion in determining what
constitutes good cause for a household not paying the util-
ity bill. Any practical reason is acceptable. If in doubt,
the Family Support Services Division (FSSD), Low In-
come Home Energy Assistance Program (LIHEAP) Unit,
is available for consultation.
(8) If the energy supplier will not establish or restore
service for the amount of the ES or ECAP payment, com-
bined with whatever other resource is available or can be
developed, the crisis payment cannot be authorized.
(9) All payments for crisis assistance are made directly
to energy suppliers with rare exceptions.

(b) Expedited Services (ES). During the open application
period in December, energy crisis situations are addressed by
approving eligible households for ES.

(1) A household approved for ES is not eligible for a
heating assistance payment in February. The ES benefit
from the Estimated Benefit Level Matrix is the appropriate
amount based on the best estimate by OKDHS of the total
amount of federal funds that will be available in relation
to the number of households expected to be approved.
(2) ES payments are made weekly after the heating
assistance application period begins in December. The
household benefit level for ES and heating assistance is
the same unless it is necessary to adjust the heating as-
sistance benefit, either up or down, before the February
payment is made.

(cb) Energy Crisis Assistance Program (ECAP). Based
upon previous years' program experience, reasonable funds
are reserved until March 15 of each year for ECAP. All ECAP
applications must be made on Form LIHEAP-1-B 08LH002E,
Application for Low Income Home Energy Assistance.

(1) Eligibility criteria.
(A) Households with an energy crisis must not
exceed the income and liquid resource standards on
Oklahoma Department of Human Services (OKDHS)
Appendix C-7, Low Income Home Energy Assis-
tance Program Income and Resource Level by
Household Size. Income and resource criteria for
ECAP are the same as for heating assistance found in
OAC 340:20-1-11 with the exception of garnishment
or recoupment of an overpayment. For ECAP, the
garnishment or recoupment amount of income, other
than OKDHS benefits, is subtracted to arrive at net
income.
(B) The household must have had service discon-
tinued or terminated by the seasonal primary energy
supplier, or received:

(i) notice of a scheduled cut-off within 72
hours;
(ii) notice of a refusal to provide additional en-
ergy needs by the supplier when supply of fuel will
be depleted within 72 hours or less; or
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(iii) information regarding fee for a new con-
nection.

(C) For a household to be eligible for ECAP, some
precipitating factor must exist which caused the
household's inability to pay their energy bill. The
worker must ascertain why the energy bill has not
been paid. Factors preventing payment of the energy
bill include, but are not limited to, situations causing
the household to make a choice between paying the
energy bill and:

(i) purchasing sufficient food for the house-
hold;
(ii) paying for emergency situations such as
medical expenses or disaster recovery; or
(iii) providing clothing for children in the
household.

(D) The worker must verify that the energy crisis
need cannot be met by available income and liquid re-
sources, even if income and liquid resources are equal
to or below the standard.
(E) If the energy supplier refuses to establish or
restore service for the amount of the ECAP payment,
combined with whatever other resource is available
or can be developed, the ECAP payment cannot be
authorized.
(F) In instances where the maximum amount of
ECAP and other available emergency programs do
not meet the crisis, the case must be documented as
having a feasible plan for maintaining or restoring ser-
vice before an ECAP payment can be authorized.

(2) Administrative procedures.
(A) The authorized benefit for ECAP is limited to
a one-time-only payment for the amount necessary
to connect, restore, or maintain energy service to the
household.
(B) OKDHS makes payments for crisis assistance
directly to energy suppliers with rare exceptions.
(C) The authorized benefit cannot include the
cost of propane or butane tank delivery. In instances
where the maximum amount of ECAP and other
available emergency programs do not meet the crisis,
the case must be documented as having a feasible
plan for maintaining or restoring service before an
ECAP payment can be authorized.
(D) Payment may only be authorized for the sea-
sonal primary source of energy, although it is possible
for the primary energy source to change in some sit-
uations. If an interim period of ECAP assistance
is implemented, the client may choose the primary
energy source.
(E) If a cooling program is implemented, payment
is only authorized for the primary energy source for
cooling. [OAC 340:20-1-10(b)]

[OAR Docket #08-708; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 25. CHILD SUPPORT
ENFORCEMENT DIVISION

[OAR Docket #08-741]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Scope and Applicability
340:25-1-1.1 through 340:25-1-2.1 [AMENDED]
Subchapter 5. Operational Policies
Part 11. CSED System Security
340:25-5-75 [AMENDED]
Part 15. Case Initiation, Case Management, and Case Closure
340:25-5-110.1 [AMENDED]
340:25-5-114 [AMENDED]
340:25-5-117 [AMENDED]
340:25-5-123 through 340:25-5-124 [AMENDED]
340:25-5-124.2 through 340:25-5-124.3 [AMENDED]
Part 17. Past Support
340:25-5-140 [AMENDED]
Part 20. Medical Support
340:25-5-168 [AMENDED]
340:25-5-171 [AMENDED]
Part 21. Establishment
340:25-5-176 [AMENDED]
340:25-5-178 [AMENDED]
340:24-5-179.1 [AMENDED]
Part 22. Review and Modification
340:25-5-198.2 [AMENDED]
Part 23. Enforcement
340:25-5-200 [AMENDED]
340:25-5-212 [AMENDED]
Part 25. Federal Offset Programs
340:25-5-215 [AMENDED]
Part 27. State Tax Refund Offset Program
340:25-5-235 [AMENDED]
340:25-5-244 [AMENDED]
Part 33. Interstate and International Cases
340:25-5-270 [AMENDED]
Part 39. Accounting and Distribution
340:25-5-350.3 through 340:25-5-351 [AMENDED]
(Reference APA WF 07-15 and 07-35)

AUTHORITY:
Commission for Human Services, Article XXV, Sections 2, 3, and 4 of the

Oklahoma Constitution; Article XXV, Sections 453, 454, 454A, and 454B
of the Social Security Act, codified in Sections 653, 654, 654a and 654b of
Title 42 of the United States Code (U.S.C.); Section 1738B of Title 28 U.S.C.;
United States House Resolution 3130, Public Law 105-200; Sections 302.31,
302.32, 302.38, 303.6, 307.11, 307.13, and Part 310 of Title 45 of the Code
of Federal Regulations (CFR); Section 303-102 and 303.32 of Title 45 CFR
(National Medical Support Notice Parts A and B); Sections 652 and 666 of
Title 42 of the U.S.C. (federal Deficit Reduction Act of 2005); Section 1171.2
of Title 12 of the Oklahoma Statutes (federal Deficit Reduction Act of 2005);
Sections 112, 139, and 139.1 of Title 43; Sections 237 and 240.20 of Title 56
of the Oklahoma Statutes; Sections 11-6 through 11-11 of Chapter 50 of Title
710 of the Oklahoma Administrative Code; and Section 205.2 of Title 68 of the
Oklahoma Statutes (Oklahoma Senate Bill 814).
DATES:
Comment period:

December 17, 2007 through January 16, 2008
Public hearing:

None requested
Adoption:

February 26, 2008
Submitted to Governor:

February 27, 2008
Submitted to House:

February 27, 2008
Submitted to Senate:

February 27, 2008
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Gubernatorial approval:
April 11, 2008

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

April 23, 2008.
Final adoption:

April 23, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Operational Policies
Part 27. State Tax Refund Offset Program
340:25-5-244 [AMENDED]
(Reference APA WF 07-15)

Gubernatorial approval:
October 16, 2007

Register publication:
25 Ok Reg 264

Docket number:
07-1435

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Child Support Enforcement Division rules are revised to: (1) remove

and add definitions; (2) specify that judgments for medical support include
birthing costs; (3) change location information; (4) add teletypewriter numbers
for the hearing impaired, and telephone numbers for the Cherokee and Osage
Nation Child Support Offices; (5) specify that noncooperation also means
authorizing child supports be made through, or failing to forward to CSED
child support payments received from, other entities other than the Centralized
Support Registry; (6) add that a case may be closed due to a noncustodial
parent's disability and lack of income; (7) add policy to clarify CSED office
assignment and case transfer when the case is a Family and Domestic district
court case; (8) add policy to clarify CSED office assignment and case transfer
when the applicant is eligible for tribal child support services; (9) add policy
to clarify CSED office assignment and case transfer when there is no Family
and Domestic district court case and parental rights have been terminated; (10)
specify CSED does not calculate a past-due support balance or take action to
enforce past-due support until 30 days from the date of mailing of the notice;
(11) specify that both parents are required to secure health insurance for minor
child(ren) and standards for health coverage and exceptions to those standards;
(12) specify CSED modifies a child support order when review indicates
modification would result in an enforceable medical support order; (13) add
policy to direct that when noncustodial parent contacts CSED within 30 days of
a default paternity order, CSED requests the court vacate the default paternity
order and pursues genetic testing; (14) describe what CSED considers as best
evidence available that when determining a parent's child support obligation
and specifying that when the noncustodial parent contacts CSED within 30
days of a default child support order, and provides information to calculate
an accurate child support obligation, CSED requests the court enter a new
order; (15) specifies that CSED reserve the issue of support for a prior period
until the noncustodial parent is no longer receiving TANF or Supplemental
Security Income; (16) specifies CSED modifies a child support order when
there is evidence enforcement of a medical support order against a custodial
person is inappropriate; (17) adds policy that when CSED discovers assets
not previously reported, levies against a noncustodial parent's assets may
manually or automatically issue unless the noncustodial parent is in full and
timely compliance with a court-ordered payment plan and specifies what
CSED considers as full and timely compliance with a court-ordered payment
plan; provides for release of funds from levy; (18) specifies federal income
tax refund intercepts must be distributed as past-due support to the custodial
person; (19) specifies interest is considered as past child support; (20) adds
policy that CSED sends a notice to the noncustodial parent whenever a state
tax refund is offset and changes the time for requesting a hearing from 60 days
to 30 days; (21) specifies that a payor must submit payment by cashier's check
or money order when CSED refuses to accept a personal check or direct debit;
(22) adds policy on the debit card program; (23) specifies that CSED does not
apply interest collections from federal income tax refund offsets to state debt
unless CSED has been unable to locate the custodial person; (24) amendments
to make a variety of housekeeping changes, including reformatting, updating
legal citations, clarifying language to be consistent with current usage, and
correcting punctuation and syntax.

CONTACT PERSON:
Dena Thayer, Programs Manager, Policy Management Unit, OKDHS,

2400 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-3611.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. SCOPE AND APPLICABILITY

340:25-1-1.1. Definitions
The following words and terms, when used in this Chapter,

shall have the following meanings unless the context clearly in-
dicates otherwise:

"Address of record" means an address for a party or a
custodial person in the Central Case Registry of the Child Sup-
port Enforcement Division (CSED) that is used for service of
process in support, custody, and visitation actions. An address
of record may be different from the party's or custodial person's
physical address.

"Alleged father" means a man who alleges himself to
be, or is alleged to be, the genetic father or a possible genetic
father of a child, but whose paternity has not been determined.
[10 O.S. § 7700-102]

"Annual notice" means the yearly notice provided for in
Section 237A of Title 56 of the Oklahoma Statutes to notify the
noncustodial parent and custodial person of the amount due,
actions that may be taken to enforce the child support obliga-
tion, actions required of the noncustodial parent and custodial
person, and other related information and instructions.

"Arrears," "arrearage," or "past-due support" means
the total amount of unpaid support obligations that has accrued
under a support order. See also the definition for "delinquency"
in this Section.

"Assignment" means any transfer of rights to support to
the State of Oklahoma under Sections 608 and 671 of Title 42
of the United States Code or any transfer of rights to medical
support and to payment of medical care from any third party
under Section 433.146 of Title 42 of the Code of Federal Regu-
lations.

"Authorized representative" means a person designated
by a custodial person, noncustodial parent, or biological parent
according to OAC 340:25-1-3.1.

"Biological parent" means the natural parent of a child.
"Case" means the relationship of a particular group of

people bound by legal rights and duties for the support of
a child(ren) who is receiving or has received child support
services and all of the records and actions associated with the
group.

"Central Case Registry" means Oklahoma's repository
for Part D of Subchapter IV of Chapter 7 of Title 42 of the
United States Code (IV-D) cases and child support orders
established or modified in Oklahoma after October 1, 1998.
It includes, but is not limited to, information required to be
transmitted to the Federal Case Registry under Section 654a

Oklahoma Register (Volume 25, Number 17) 1308 May 15, 2008



Permanent Final Adoptions

of Title 42 of the United States Code. CSED maintains the
Central Case Registry under Section 112A of Title 43 of the
Oklahoma Statutes.

"Centralized Support Registry" means a repository
maintained by CSED to receive, allocate, and distribute sup-
port payments, including child support, spousal support when
paid in conjunction with child support, and related support pay-
ments under Section 413 of Title 43 of the Oklahoma Statutes.
It serves as Oklahoma's State Disbursement Unit under Section
654b of Title 42 of the United States Code. The Centralized
Support Registry processes payments:

(A) in all cases in which child support services are
being provided under the state child support plan as
provided under Section 237 of Title 56 of the Okla-
homa Statutes until all monies owed for child support
are no longer owed;
(B) in all other cases in which support is being
paid by income withholding; and
(C) when a court orders payments to be made
through the Centralized Support Registry. [43 O.S. §
413]

"CSED" means the Child Support Enforcement Division
of the Oklahoma Department of Human Services. CSED
includes a central state office, district offices, and other offices
that may be administered through contract or cooperative
agreements with district attorneys, Community Action Pro-
gram (CAP) agencies, Native American tribal organizations,
and others. CSED includes all of these offices and their em-
ployees and agents.

"Custodial person" or "custodian" means the person
who has primary physical custody of the child(ren).

"Delinquency" means any payment under an order for
support which becomes due and remains unpaid. [12 O.S.
§1170 and 56 O.S. § 237.7]

"District office" means a child support enforcement
office operated by OKDHS or through contract or agreement
with OKDHS to serve a specific area of the state.

"Family violence" means domestic abuse or child abuse,
including physical or emotional harm.

"Full-service case" means a child support case for which
CSED provides all appropriate IV-D services as described in
OAC 340:25-1-1.2.

"High-volume administrative enforcement cases in
interstate actions" means, on request of another state, the
identification by a state, through automated data matches with
financial institutions and other entities where assets may be
found, of assets owned by persons who owe child support in
other states, and the seizure of such assets by the state through
levy or other appropriate processes. [42 U.S.C. § 666]

"Income assignment" means an assignment, by opera-
tion of law or by court or administrative order, of a portion of
the monies, income, or periodic earnings due and owing by the
noncustodial parent to the person entitled to the support or to
another person designated by the support order or assignment.
An income assignment may be for payment of current support,
arrearages, or both. [12 O.S. § 1170 and 56 O.S. § 237.7]

"Interstate case" means a case in which at least one
party resides in another state or country, or a support order was
entered in another state or country.

"IV-A" means Title IV, Part A, of the Social Security Act,
codified in Part A of Subchapter IV of Chapter 7 of Title 42 of
the United States Code, covering the federal-state Temporary
Assistance for Needy Families (TANF) Program.

"IV-B" means Title IV, Part B, of the Social Security Act,
codified in Part B of Subchapter IV of Chapter 7 of Title 42 of
the United States Code, covering child welfare services.

"IV-D" means Title IV, Part D, of the Social Security Act,
codified in Part D of Subchapter IV of Chapter 7 of Title 42 of
the United States Code, generally relating to child support.

"IV-D case" means a child support case receiving IV-D
services.

"IV-D programs and services" means programs and ser-
vices under Title IV, Part D, of the Social Security Act, codified
in Part D of Subchapter IV of Chapter 7 of Title 42 of the United
States Code.

"IV-E" means Title IV, Part E, of the Social Security Act,
codified in Part E of Subchapter IV of Chapter 7 of Title 42 of
the United States Code, covering foster care.

"IV-E foster care" means federal and state funded
placement of a child(ren) removed from a home whose family
members meet the eligibility criteria for federal participation
for IV-E foster care.

"Medicaid" or "Title XIX" means medical assistance
provided under a state plan approved under Title XIX of the
Social Security Act, codified in Subchapter XIX of Chapter 7
of Title 42 of the United States Code.

"Medical enforcement only case" or "MEO case"
means a child support case for which CSED provides
only IV-D services related to securing medical support to
non-TANF Medicaid recipients.

"Medical support" means health or dental insurance cov-
erage or health benefits ordered to be paid by a parent(s) for the
benefit of a minor child(ren).

"Member of military service" or "servicemember"
means any member of the uniformed service on active duty,
including the Army, Navy, Air Force, Marine Corps, and Coast
Guard. Also included are members of the National Guard
called to active service, certain members of the Public Health
Service, and the National Oceanic and Atmospheric Admin-
istration, members of the Reserves when ordered to report for
active military duty, and United States citizens serving with the
military of other countries if their service is similar to military
service. [50A U.S.C. §§ 511, 514, and 516] A servicemember
may be a noncustodial parent or a custodial person.

"Noncustodial parent" means a parent who does not
have primary physical custody of the child(ren).

"Non-IV-D case" means a private child support case not
receiving IV-D services.

"Non-IV-E foster care" means state funded placement
of a child(ren) removed from a home where the child(ren) does
not meet federal IV-E participation requirements.

"OAH" means the OKDHS Office of Administrative
Hearings: Child Support, which conducts child support en-
forcement administrative hearings. [56 O.S. § 237.7]
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"Obligee" or "person entitled" means:
(A) a person to whom a support debt or support
obligation is owed;
(B) the Department of Human Services or a public
agency of another state that has the right to receive
current or accrued support payments or that is pro-
viding support enforcement services; or
(C) a person designated in a support order or as
otherwise specified by the court. [56 O.S. § 237.7]

"Obligor" means the person who is required to make pay-
ments under an order for support. [12 O.S. § 1170 and 56 O.S.
§ 237.7]

"Offset" means an amount of money intercepted from
a noncustodial parent's state or federal tax refund, or from an
administrative payment such as federal retirement benefits, to
satisfy a child support debt.

"OKDHS" means the Oklahoma Department of Human
Services. OKDHS is the state agency designated to administer
the Child Support Enforcement Program for the State of Okla-
homa.

"Overpayment" means a payment to a custodial person,
noncustodial parent, or other entity by CSED to which the
entity or person is not entitled.

"Participant in a case" means a child, parent or alleged
father, or custodial person associated with a child support
enforcement case.

"Past support" means past-due support or support for a
prior period. See the definition for " arrears" in this Section.

"Payment plan" includes, but is not limited to, a plan
approved by the court or the support enforcement entity that
provides sufficient security to ensure compliance with a sup-
port order or that incorporates voluntary or involuntary income
assignment or a similar plan for periodic payment of past-due
support and, if applicable, current and future support. [43 O.S.
§ 139.1 and 56 O.S. § 237.7] A payment plan is intended to
incrementally reduce arrears.

"Payor" means any person or entity paying monies, in-
come, or earnings to an obligor. In the case of a self-employed
person, the "payor" and "obligor" may be the same person.
[12 O.S. § 1170 and 56 O.S. § 237.7]

"Presumed father" means a man who, by operation of
law under 10 O.S. § 7700-204, is recognized as the father of
a child until that status is rebutted or confirmed in a judicial
proceeding. [10 O.S. § 7700-102]

"Social Security Act" means Public Law 74-271, ap-
proved August 14, 1935, as currently in effect.

"State's attorney" means a lawyer employed in the child
support program to represent the state in rendering services
pursuant to the Social Security Act, codified in Part D of Sub-
chapter IV of Chapter 7 of Title 42 of the United States Code.

"Support" means all payments or other obligations due
and owing to the custodial person or person entitled by the non-
custodial parent under a support order, and may include, but is
not limited to, child support, medical insurance or other health
benefit plan premiums or payments, child care obligations,
support alimony payments, and other obligations as specified
in Section 118 of Title 43 of the Oklahoma Statutes. [56 O.S. §
237.7]

"Support for a prior period" means the amount of child
support ordered under the child support guidelines in Sections
118 and 119 of Title 43 of the Oklahoma Statutes in paternity
orders and in TANF notice of support debt orders for past
months when no child support order was in effect.

"Support order" means a judgment, decree, order or
directive, whether temporary, final, or subject to modification,
issued by a tribunal for the benefit of a child, a spouse, or a
former spouse, which provides for monetary support, health
care, arrearages, or reimbursement, and may include related
costs and fees, interest, income withholding, attorney's fees,
and other relief. [43 O.S. § 601-101]

"TANF" means Temporary Assistance for Needy Fami-
lies. TANF replaces Aid to Families with Dependent Children
(AFDC).

"Tribal office" means the Chickasaw Nation Tribal Child
Support Enforcement Office.

"Tribal office case" means a child support case assigned
to the Chickasaw Nation Tribal Child Support Enforcement
Office under OAC 340:25-5-124.2.

"Tribunal" means a court or administrative agency au-
thorized to establish, enforce, or modify support orders, or
determine parentage. [43 O.S. § 601-101]

"UIFSA" means the Uniform Interstate Family Support
Act. In Oklahoma, UIFSA is codified at Sections 601-100
through 601-901 of Title 43 of the Oklahoma Statutes.

"Unreimbursed public assistance" means money paid
as cash assistance from IV-A and IV-E programs that has not
yet been recovered.

"UPA" means the Uniform Parentage Act. In Oklahoma,
the UPA is codified in Sections 7700-101 through 7700-902 of
Title 10 of the Oklahoma Statutes.

340:25-1-1.2. Structure and services
(a) Structure.

(1) Under Part A of Subchapter IV of Chapter 7 of Title
42 of the United States Code, every state must designate a
single state agency to administer a statewide plan for child
support enforcement. The Oklahoma Department of Hu-
man Services is the designated agency in Oklahoma. The
Child Support Enforcement Division (CSED) administers
the plan.
(2) CSED provides services through a state office and
other offices throughout the state that may be adminis-
tered through service agreements or contracts with district
attorneys and other entities, such as Community Action
Program agencies and Native American tribal organiza-
tions, to provide legal child support enforcement services.
(3) The primary function of CSED is to provide child
support enforcement services in all IV-A TANF, IV-E fos-
ter care, and non-TANF Medicaid cases where eligibility
is due to the absence of one or both parents, and in other
cases for persons who have applied for services. CSED
also provides these services in cases forwarded by:

(A) IV-D agencies of other states; and
(B) Native American tribes and foreign jurisdic-
tions, as appropriate.
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(4) CSED complies with the standards for an effective
program and the organization and staffing requirements
prescribed by Part 303 of Title 45 of the Code of Federal
Regulations.

(b) Services. CSED services include, but are not limited to:
(1) establishment of paternity, child support obliga-
tions, and ongoing medical support, and ongoing child
care obligations through administrative and court actions;
(2) enforcement of child support, fixed sums and judg-
ments for medical support including birthing costs, health
care coverage, fixed ongoing child care costs, judgments
for child care costs, and in some instances spousal support
obligations;
(3) location of noncustodial parents and their assets by
establishing intrastate and interstate links with local, state,
and federal agencies, private sources, and international
central authorities;
(4) review of cases for modification of support orders
as appropriate;
(5) collection and distribution of support payments in
accordance with state and federal law; and
(6) establishment and maintenance of accounting and
other records in accordance with state and federal law.

(c) Excluded services. CSED services do not include:
(1) establishment or modification of spousal support,
visitation, or custody; and
(2) establishment of judgment for unreimbursed medi-
cal expenses or child care costs that are not included in the
fixed monthly child support obligation.

(d) Limited services. CSED provides limited services only
at the request of an initiating interstate IV-D agency or an inter-
national central authority under Sections 601-101 through 901
of Title 43 of the Oklahoma Statutes and Section 303.7 of Title
45 of the Code of Federal Regulations. CSED provides limited
services, when appropriate, even if no individual noncustodial
parent or custodial person resides in Oklahoma.

340:25-1-2. Legal base
(a) Federal law. Sections 651 through 669b of Title 42
of the United States Code is the primary basis in federal law
for Oklahoma's Child Support Enforcement Program. The
program is also governed by Chapter III of Title 45 of the Code
of Federal Regulations. The Servicemembers Civil Relief
Act, codified in Sections 501 through 596 of Title 50A of the
United States Code, applies to servicemembers. Other federal
laws and regulations are followed to the extent they apply to
Oklahoma's Child Support Enforcement Program.
(b) State law. Oklahoma Statutes covering child support en-
forcement include, but are not limited to:

(1) Sections 78, 80, 83, 84, 90.4, 90.5, 7005-1.4, and
7700-101 through 7700-902 of Title 10;
(2) Sections 1170 and 1171.2 through 1171.4 of Title
12;
(3) Sections 566, 567, and 852 of Title 21;
(4) Sections 109.2 through 110, 112, 112A, 114
through 120, 135 through 139.1, 410 through 413, and
601-100 through 601-901 of Title 43;

(5) Sections 166.1, 183, 230.60 and 231 through
240.23 of Title 56;
(6) Sections 1-311.2 and 1-311.3 of Title 63; and
(7) Sections 205.2 and 205.3 of Title 68.

(c) Applicability. The Child Support Enforcement Division
(CSED) uses federal or state statutes, as appropriate, in specific
situations to establish and enforce child support orders. CSED
follows applicable state and federal laws to which it is subject
in carrying out its responsibilities and providing services re-
gardless of whether a statute, regulation, final order, or other
legal obligation is specifically referenced in this Chapter.

340:25-1-2.1. Location for information
(a) Mailing address. The mailing address of the state office
of Child Support Enforcement Division (CSED) is: Child
Support Enforcement Division, Capitol Station Box 53552,
Oklahoma City, OK 73152-3552.
(b) CSED telephone information. Addresses of district
child support offices throughout Oklahoma and other infor-
mation may be requested by telephoning 405-522-2273 in the
Oklahoma City calling area, 918-295-3500 in the Tulsa call-
ing area, or toll-free at 1-800-522-2922. The Teletypewriter
(TTY) number for the hearing impaired is 405-522-3792 in
the Oklahoma City calling area, or 1-866-264-4767 toll-free.
(c) Tribal telephone information. Inquiries regarding
child support cases with the:

(1) Chickasaw Nation Tribal Child Support Services
may be made by telephoning toll-free at 1-866-431-3419.
(2) Cherokee Nation Child Support office may be made
by telephoning 918-453-5444.
(3) Osage Nation Child Support office may be made by
telephoning 918-287-5458.

(d) Internet access. Information about the Child Support
Enforcement Program is available from the CSED Internet at
http://www.okdhs.org.

(1) A customer who has an active child support
case(s) and an Oklahoma Department of Human Ser-
vices (OKDHS) customer identification number may use
the Internet to access information about the customer's
case(s).
(2) A customer may contact CSED as described in this
Section to request a child support customer personal iden-
tification number (PIN) and instructions for accessing case
information on the Internet.

SUBCHAPTER 5. OPERATIONAL POLICIES

PART 11. CSED SYSTEM SECURITY

340:25-5-75. Authority and responsibility
The Oklahoma Department of Human Services Child Sup-

port Enforcement Division (CSED) operates a single statewide
automated data processing and information retrieval system
that meets the requirements of:

(1) Sections 652, 654, 654a, and 655 of Title 42 of the
United States Code; and
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(2) Section 302.85 and Part 307 of Title 45 of the Code
of Federal Regulations; and
(3) Sections OAC 340:2-21-20 through 340:2-21-35.

PART 15. CASE INITIATION, CASE
MANAGEMENT, AND CASE CLOSURE

340:25-5-110.1. Applications
(a) To apply for child support enforcement services, a per-
son must submit a completed and signed application form to
the address on the form. A one cent application fee is paid
by the Child Support Enforcement Division (CSED) for each
application received. Form 03EN001E, Application for Child
Support Services, is submitted in every circumstance, includ-
ing applications received by:

(1) former Temporary Assistance for Needy Fami-
lies (TANF), Aid to Families with Dependent Children
(AFDC), or non-TANF Medicaid recipients with the Ok-
lahoma Department of Human Services (OKDHS);
(2) former participants in IV-D cases;
(3) noncustodial parents listed on an existing medical
enforcement only case, if the noncustodial parent is re-
questing a review and adjustment or to open a new case per
OAC 340:25-5-198.1; or
(4) persons receiving child support payments from the
Centralized Support Registry and not currently receiving
child support services through CSED.

(b) Application forms are obtained at any child support or
other OKDHS office or by writing or telephoning the Child
Support Enforcement Division at the address and telephone
numbers provided in OAC 340:25-1-2.1.

(1) The mailing address to obtain an application form is
P.O. Box 53552, Oklahoma City, Oklahoma, 73152-3552.
(2) The customer service toll-free telephone number is
1-800-522-2922.
(3) Printable application forms are available from the
CSED Internet at http://www.okdhs.org/childsupport/.

(c) CSED sends outreach letters to noncustodial parents
who have filed Form 03PA209E, Acknowledgment of Pater-
nity, with the Oklahoma State Department of Health, Division
of Vital Records. Outreach letters provide information about
OKDHS services and invite noncustodial parents to participate
in these services. These noncustodial parents may apply for
child support services through this outreach process.
(d) An applicant who is a custodial person must give
OKDHS authority to endorse and negotiate payments related
to child support and to spousal support on behalf of the custo-
dial person and child(ren).
(e) CSED accepts an application and opens a case when:

(1) the child is a minor or the application is to enforce a
child support order for an adult with disabilities under Sec-
tion 112.1A of Title 43 of the Oklahoma Statutes;
(2) paternity must be established for a minor child
against a deceased noncustodial parent consistent with
OAC 340:25-5-176; and

(3) the former custodial person's parental rights have
been terminated, then the child was adopted, and the ap-
plication to collect past-due support owed to the former
custodial person was received before the adoption.

(f) CSED does not accept applications for collection of
past-due support when:

(1) all children on the application have reached the age
of majority and none is an adult with disabilities with an
established child support order;
(2) the child is deceased; or
(3) the child is a minor but no longer resides with the
custodial person.

340:25-5-114. Procedures for determining and
processing noncooperation on TANF and
non-TANF Medicaid cases

(a) Cooperation of custodial persons. The custodial
person must cooperate with the Child Support Enforcement
Division (CSED) in establishing paternity or in establishing,
modifying, or enforcing a support order under Section 654 of
Title 42 of the United States Code and Section 264.30 of Title
45 of the Code of Federal Regulations. A custodial person
receiving:

(1) Temporary Assistance for Needy Families (TANF)
must assign any rights to support to the Oklahoma Depart-
ment of Human Services (OKDHS) under Section 608 of
Title 42 of the United States Code; and
(2) non-TANF Medicaid must assign to OKDHS any
rights to medical support under Section 433.146 of Title
42 of the Code of Federal Regulations.

(b) Noncooperation of custodial persons. When a cus-
todial person fails to cooperate, CSED reviews the case to
determine noncooperation. If CSED determines noncoopera-
tion, CSED notifies OKDHS Family Support Services (FSS)
staff in the county office. OKDHS FSS staff in the county
office local human services center (HSC) update the computer
document for noncooperation with CSED and a computer-gen-
erated notice under OAC 340:65-5-1 is sent to advise the
recipient of any decrease in benefits due to noncooperation.

(1) For CSED to make a noncooperation determina-
tion, the cooperation must be essential for the next step in
providing child support enforcement services, per OAC
340:10-10-5 and 340:10-10-7.
(2) Noncooperation is indicated when the custodial
person:

(A) fails to appear at a district office to provide
information or evidence relevant to the case;
(B) refuses to complete and sign documents nec-
essary to take legal action against the noncustodial
parent(s) when requested to do so by the district of-
fice;
(C) fails to comply with an order to submit oneself
and the child(ren) to genetic testing to determine pa-
ternity;
(D) fails to appear as a witness at an administrative
or district court hearing or other proceeding;
(E) fails to provide information, or attest to lack of
information, under penalty of perjury;
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(F) fails to forward to CSED all child support pay-
ments received from the noncustodial parent(s), or
those received from entities other than the Central-
ized Support Registry;
(G) refuses to make a repayment agreement or to
comply with a repayment plan when child support
receipts are retained; or
(H) pursues private legal action affecting pater-
nity, child support, medical support, or child care, or
authorizes payments made other than through the
Centralized Support Registry without giving CSED
notice and fails to keep CSED informed of the status
of the case.

(3) OKDHS FSS staff in the county office local HSC
determine whether good cause for noncooperation with
CSED exists based on OAC 340:10-10-6.

340:25-5-117. Initiation of IV-D cases
(a) IV-A, IV-E foster care, non-TANF Medicaid, and
child care subsidy referrals.

(1) The Child Support Enforcement Division (CSED)
automatically initiates child support enforcement cases
without additional application for certified IV-A, IV-E
foster care, non-TANF (Temporary Assistance for Needy
Families) Medicaid, and child care subsidy referrals.
(2) Custodial persons who apply for non-TANF Med-
icaid on behalf of themselves and their child(ren) must
assign medical support rights to the state under Section
1396k of Title 42 of the United States Code.

(A) These custodial persons must cooperate in
establishing paternity and obtaining medical sup-
port unless an exception exists under Sections
1396a(l)(1)(A), 1396k, or 1396r-6 of Title 42 of
the United States Code.
(B) CSED must open a IV-D medical enforcement
only case as described in OAC 340:25-5-169. CSED
may open a full-service case to provide all appropriate
IV-D services as described in OAC 340:25-1-1.2 at
the custodial person's request.

(3) When CSED receives a referral from the Fam-
ily Support Services (FSS) worker, CSED must open a
full-service case if any child in the household is certified
for a child care subsidy under OAC 340:40-7-9.
(4) When CSED receives a non-TANF Medicaid refer-
ral from the FSS worker in which assigned court-ordered
child support is owed, CSED must open a full-service case
under OAC 340:25-5-169.
(5) Custodial persons who apply for non-TANF Med-
icaid on behalf of their child(ren) only are not required to
assign medical support rights or cooperate in establish-
ing paternity and obtaining medical support. Therefore,
except when (a)(3) of this Section applies, CSED does not
provide child support services unless the custodial person
requests services for the child(ren). The the FSS referral
is coded to indicate that the custodial person may has
made a request for a full-service case or a the case is for
medical enforcement only case.

(b) Termination of IV-A, IV-E foster care, and
non-TANF Medicaid benefits. When a family is no longer
eligible for assistance under IV-A, IV-E foster care, or Medic-
aid programs, all appropriate IV-D services continue without
application under Section 302.33 of Title 45 of the Code of
Federal Regulations. Non-TANF Medicaid cases previously
limited to medical support continue as full-service cases. If a
custodial person refuses continued IV-D services and subse-
quently requests services, the person must submit a completed
and signed Form 03EN001E, Application for Child Support
Services, even if CSED has an active case because of unreim-
bursed assistance owed to the state.
(c) Referrals from other jurisdictions. CSED accepts
cases referred:

(1) by any state or tribal IV-D agency and from other
countries when the noncustodial parent resides in Okla-
homa. CSED does not require an application for cases
referred from another IV-D agency;
(2) by interstate referrals for judgment only collections
if the case was opened in the initiating state during the mi-
nority of any child on the case; and
(3) when Oklahoma is an appropriate jurisdiction to
establish, enforce, modify, or determine the controlling
order under the Uniform Interstate Family Support Act
in Sections 601-101 through 601-901 of Title 43 of the
Oklahoma Statutes, whether or not the noncustodial parent
resides in Oklahoma.

(d) Responses from noncustodial parents who sign an ac-
knowledgment of paternity. CSED opens full-service cases
for noncustodial parents who have filed Form 03PA209E,
Acknowledgment of Paternity, with the Oklahoma State De-
partment of Health, Division of Vital Records, and requested
child support services in response to outreach letters sent to
them as described in OAC 340:25-5-110.1.
(e) Other IV-D cases. Except as provided in (a), (c), and
(d) of this Section, an applicant must submit a completed and
signed Form 03EN001E to receive all appropriate child support
enforcement services or to receive locate only services.

340:25-5-123. Case closure system
(a) Except as provided in (b) and (c) of this Section, the
Child Support Enforcement Division (CSED) closes cases
eligible for closure under Section 303.11 of Title 45 of the
Code of Federal Regulations.
(b) A child support case may not be closed when:

(1) court-ordered support is owed to the state; and
(2) current child support is being collected by income
assignment.

(c) A child support case may be closed when any of the crite-
ria in (1) through (4)(5) of this subsection applies.

(1) Less than $500 in court-ordered support is owed to
the state, unless there has been:

(A) a collection during the past six months; or
(B) a federal or state income tax refund intercept in
the past 18 months.

(2) The custodial person is participating in the Okla-
homa Department of Human Services (OKDHS) child

May 15, 2008 1313 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

care subsidy program, is not receiving Temporary Assis-
tance for Needy Families (TANF) or non-TANF Medicaid,
requests closure, and (A) and (B) of this paragraph apply.

(A) There is a child support order.
(B) The custodial person is receiving the full
amount of the current monthly child support obli-
gation and has reported to Family Support Services
receipt of this child support income.

(3) The custodial person is receiving non-TANF Med-
icaid benefits for a child(ren) only, requests closure, and
(A) and (B) of this paragraph apply.

(A) The custodial person later contacts CSED to
decline child support services.
(B) No court hearing has been held to enforce the
child support order.

(4) The custodial person is participating in the OKDHS
child care subsidy program, is receiving non-TANF Med-
icaid benefits for a child(ren) only, requests closure, and
all the criteria in paragraphs (2) and (3) of this subsection
apply.
(5) The noncustodial parent is receiving Supplemental
Security Income, has no income or assets to pay arrears,
and the child support order is set at or modified to $0.00
per month due to the parent's disability and lack of income.

(d) When CSED closes a non-public assistance child sup-
port case because the parties to a case reunite or the child(ren)
is adopted, CSED terminates the Order/Notice to Withhold
Income for Child Support with the employer.
(e) When CSED closes a non-public assistance child sup-
port case for reasons other than reunification, CSED keeps the
Order/Notice to Withhold Income for Child Support with the
employer in effect unless ordered by district or administrative
court to terminate the notice with the employer.

(1) The income assignment order remains in effect as
long as support is owed under 12 O.S. § 1171.3(B)(14).
If the district or administrative court orders that the Or-
der/Notice to Withhold Income for Child Support be
terminated, CSED sends a termination notice to the em-
ployer.
(2) Income assignment child support payments con-
tinue to be processed in a non-IV-D child support case
through the Centralized Support Registry under 43 O.S. §
413(A)(2) and OAC 340:25-5-350.3.

(f) Under Section 302.33 of Title 45 of the Code of Fed-
eral Regulations, when IV-A TANF, IV-E foster care, and
non-TANF Medicaid services are discontinued, CSED notifies
the recipient that CSED maintains a full-service child support
case unless the custodial person affirmatively declines services
in writing. If the custodial person declines services in writing,
CSED closes the case. If the custodial person fails to respond,
CSED maintains a full-service child support case.

340:25-5-124. Assignment and transfer of cases to child
support offices

In assigning cases to child support offices, the Child Sup-
port Enforcement Division (CSED) considers whether the case
is eligible for assignment to one of the tribal office programs
under OAC 340:25-5-124.2. CSED treats an order registered

in Oklahoma under Sections 601-601 through 601-614 of
Title 43 of the Oklahoma Statutes as an Oklahoma order for
purposes of OAC 340:25-5-124(1) and (2). If the case is not
a assigned to one of the tribal office case programs, CSED
assigns cases under this Section.

(1) Oklahoma child support cases are assigned to a dis-
trict office serving the county where the Oklahoma order
for current child support was entered or docketed in dis-
trict court a prior Family and Domestic district court case
exists involving the parents and child(ren), regardless of
whether or not a child support order was entered as to ei-
ther parent. If there is a guardianship order in effect, the
case is assigned to the district office serving the county in
which the guardianship action was filed. The district of-
fice proceeds to:

(A) petition the guardianship court to defer juris-
diction of child support to CSED. The case then fol-
lows regular case assignment rules;
(B) petition the guardianship court to defer ju-
risdiction of child support to a pre-existing Family
and Domestic court case involving the parents and
child(ren) to enforce an existing child support order
or establish a child support order. The case is as-
signed to the district office serving the county with
the existing Family and Domestic court order; or
(C) petition the guardianship court to establish a
child support order. The case is assigned to the district
office serving the county of the guardianship.

(2) Child support orders from another state, or federal
or tribal child support orders are assigned to a district
office serving the county in which the order is registered
under Sections 601-601 through 601-614 of Title 43 of
the Oklahoma Statutes. If there are multiple Oklahoma
support orders, cases are assigned to a district office serv-
ing the county where the presumed controlling order for
current child support was entered or docketed in district
court.
(23) Cases are assigned to a district office serving the
county where the custodian of the child(ren) resides when
there is:

(A) no Oklahoma child support order and there is
no prior Family and Domestic district court case on
file;
(B) a federal or tribal child support order; or
(C) a child support order from another state.

(34) Except in cases where a child support order is regis-
tered in Oklahoma, if the custodian of the child(ren) does
not reside in Oklahoma, cases are assigned to the district
office serving the county where the noncustodial parent or
alleged father resides.
(45) When there is no Oklahoma order and no party re-
sides in Oklahoma, cases are assigned to the district office
serving the county with significant contacts with the case.
When more than one county has significant contacts with
the case, the case is assigned to the district office having
the most recent significant contact.
(56) CSED does not transfer cases docketed or regis-
tered under Sections 601-601 through 601-614 of Title
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43 of the Oklahoma Statutes in district court because the
custodial person or noncustodial parent moves to a county
outside of the original district office's service area.
(67) CSED reassigns a case to another district office to
avoid a conflict of interest under OAC 340:2-1-8.

340:25-5-124.2. Tribal case assignments and transfer of
cases to the an Oklahoma tribal child
support office

(a) Definitions. The following words and terms, when used
in this Section, shall have the following meanings:

(1) "Native American" means a person who is an en-
rolled member of a federally recognized Indian tribe.
(2) "Tribal child support office" means a federally
recognized comprehensive
IV-D child support program in Oklahoma.

(ab) Jurisdictional requirements Legal base and scope.
Chickasaw Nation Tribal Child Support Services (tribal
office): The tribal child support offices:

(1) provides provide child support services in tribal and
federal courts within their service area under the Court of
Indian Offenses civil jurisdiction requirements in Section
11.103 of Title 25 of the Code of Federal Regulations,
the Full Faith and Credit for Child Support Orders Act
(FFCCSOA) in Section 1738B of Title 28 of the United
States Code, and the jurisdictional requirements in Sec-
tions 101.2 and 101.3 of Title 6 of the Chickasaw Nation
Code outlined in their tribal codes;
(2) does do not provide child support services when the
child(ren) is in a deprived or delinquent state juvenile court
action; and
(3) may be contacted by telephone as described in OAC
340:25-1-2.1 to obtain information about child support
cases with the tribal office.

(bc) New tribal case assignments and transfers from
CSED the Child Support Enforcement Division (CSED).

(1) Under the requirements of OAC 340:25-5-124,
Oklahoma's Interstate Central Registry and Oklahoma's
Centralized Support Registry, also known as the State
Disbursement Unit, assign to a district child support office
incoming interstate referrals and Form 03EN001E, Appli-
cation for Child Support Services, with a:

(A) Native American noncustodial parent;
(B) tribal child support order; or
(C) tribal employer.

(2) The assigned district child support office processes
the case and transfers to the tribal office cases that meet
the requirements under subsection (d) of this Section.
(3) The Child Support Enforcement Division (CSED)
CSED retains cases with noncustodial parent tribal mem-
bers and tribal child support orders unless:

(A) the custodial person or noncustodial parent
applicant of the CSED case applies for child support
services with a tribal child support office and re-
quests a transfer of the tribal CSED case to the a tribal
child support office, and the tribal CSED case meets
the eligibility requirements of as determined by the

tribal child support office under subsection (d) of this
Section; or
(B) the tribal or federal courts within the tribal
office service area have exclusive jurisdiction over
the tribal case the noncustodial parent is a tribal
employee.

(3) Upon confirmation from a tribal child support of-
fice that the CSED case applicant has applied for tribal
child support services, the district office provides relevant
documents from the district office case file to that tribal
child support office and retains a case file.

(cd) Transfers from the tribal office child support offices
and CSED registration of tribal child support orders.
CSED accepts cases returned to CSED from the tribal office
child support offices due to the lack of jurisdiction to proceed
in the tribal court system, if a customer applies for services
with CSED or a noncustodial parent leaves tribal employment
and the applicant does not apply for tribal child support
office services. CSED registers tribal child support orders in
state courts under FFCCSOA in Section 1738B of Title 28 of
the United States Code and may establish and enforce a child
support order in tribal or federal courts that are outside the
tribal office's service area.
(d) Tribal office case eligibility requirements.

(1) Establishment. A person may receive services
from the tribal office for paternity establishment and
establishment of a child support order when the noncusto-
dial parent or alleged father is an enrolled member of one
of the tribes in the tribal office's service area and resides
within the boundaries of that tribe.
(2) Enforcement. A person may receive services from
the tribal office for enforcement of a child support order
when any one of (A) through (C) of this paragraph applies.

(A) The order is a tribal order from one of the tribes
in the tribal office's service area.
(B) The order is issued by a state court, either dis-
trict or administrative, and the noncustodial parent is
an enrolled member of one of the tribes in the tribal
office's service area and resides within the boundaries
of that tribe. The tribal office staff notifies the state
district court, the Office of Administrative Hearings:
Child Support, or, if necessary, both courts of the in-
tention of the tribal office to proceed with the case in
tribal court.
(C) The order is issued by a state court, either dis-
trict or administrative, and the noncustodial parent is
a non-Native American tribal employee of one of the
tribes in the tribal office's service area. Within 30 days
of case assignment to the tribal office, the tribal of-
fice registers the state order in tribal court only for
enforcement of the child support order. If the non-
custodial parent leaves tribal employment, the tribal
office transfers the case to CSED.

(e) Definitions. The following words and terms, when used
in this Section, shall have the following meanings unless the
context clearly indicates otherwise:

(1) "Native American" means a person who is an en-
rolled member of a federally recognized Indian tribe.
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(2) "Tribal case" means a child support case with a
Native American noncustodial parent, tribal child support
order, tribal employer, or any combination.

340:25-5-124.3. Assignment and management of deprived
cases

When a case includes a child(ren) in a deprived court ac-
tion, the Child Support Enforcement Division (CSED) assigns
cases under this Section.

(1) No existing child support order. When there is
no existing child support order, the case is assigned to a
district office serving the county in which the district court
has jurisdiction over the deprived action.
(2) Existing child support order case. When there
is an existing child support order a prior Family and
Domestic district court case involving the parent(s) and
child(ren), the case is assigned to a district office serving
the county in which the order was entered or docketed,
regardless of whether a child support order was entered
as to either parent.
(3) Split jurisdiction. When the case involves split
jurisdiction, the district offices coordinate paternity and
child support order establishment and child support order
enforcement procedures with the district courts.
(4) No prior child support order. When no prior
child support order was entered prior to the filing of the
juvenile petition exists, there is no existing Family and
Domestic district court case, the parental rights of the
noncustodial parent are terminated, and the child is not
placed with that noncustodial parent, the deprived action
closes, and the child(ren) is in a permanent placement, the
child support case is assigned and transferred according to
(A) through (C)(E), as applicable.

(A) When a child(ren) is permanently placed
within the state of Oklahoma, the child support case
is assigned to the district office serving the county
where the minor child(ren) resides.
(B) When a child(ren) is permanently placed out-
side the state of Oklahoma, the child support case
is assigned to the district office serving the county
where the noncustodial parent resides.
(C) When there are multiple noncustodial parents
residing in different areas, the district offices within
whose jurisdiction the noncustodial parents reside
reach an agreement regarding district office assign-
ment.
(D) When parental rights have been terminated,
CSED requests the court refer all child support issues
regarding the parent whose rights have been termi-
nated to CSED for filing in the appropriate court.
(E) When the juvenile court has entered a child
support order but no longer desires to exercise juris-
diction to enforce the order, no prior Family and Do-
mestic district court case exists, and the child(ren) is
not placed with the noncustodial parent, CSED dock-
ets the juvenile child support or paternity order in a
new district court case according to (i) through (iii),
as applicable:

(i) in the county in which the noncustodial
parent resides;
(ii) if both parents are noncustodial parents,
(C) of this paragraph applies; or
(iii) in the county where the child(ren) resides
if parental rights have been terminated.

(5) Prior child support order. When a prior child
support order exists and after final adjudication and dis-
missal of the deprived action from the juvenile court, or
when child support issues have been deferred by the
juvenile court, the office with the existing child support
order dockets any juvenile child support or paternity order
in its district court and proceeds with both judicial and
non-judicial enforcement of the child support order.
(6) Adoption. When the child(ren) is adopted and
the deprived action terminates, the child support case is
assigned as described in (A) and (B).

(A) When there is an existing child support order
prior to the child(ren) entering foster care, the case
is assigned to the district office serving the county
where the order was established.
(B) When there is no existing child support order
prior to the child(ren) entering foster care, and a child
support order is established during the deprived ac-
tion, the case is assigned to the district office serving
the county where the noncustodial parent resides.

PART 17. PAST SUPPORT

340:25-5-140. Past support
(a) Authority. The Oklahoma Department of Human
Services Child Support Enforcement Division (CSED) takes
appropriate action to collect support and secure compliance
with support orders.

(1) When a support order does not specify an effective
date, a payment is due on the first day of the month follow-
ing the entry of the child support order, and on the first day
of each month thereafter except when another state's law
governs the due date.
(2) CSED bases its determination of past-due support
and support for a prior period on information in available
records from courts, IV-D and other public and private
agencies, custodial persons, noncustodial parents, and
others.
(3) CSED may require sworn written statements and
supporting documents from custodial persons, noncusto-
dial parents, and others pertaining to support payments.
The primary legal foundations for determination and col-
lection of past-due support and support for a prior period
are applicable provisions of:

(A) Part D of Subchapter IV of Chapter 7 of Title 42
of the United States Code;
(B) Section 1738B of Title 28 of the United States
Code;
(C) Chapters 302 and 303 of Title 45 of the Code of
Federal Regulations; and
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(D) Sections 83, 84, and 7700-636 of Title 10,
Chapters 3 and 21 of Title 12, Title 43, and Sections
231 through 240.23 of Title 56 of the Oklahoma
Statutes.

(b) Enforcement.
(1) CSED takes action to enforce past-due support and
support for a prior period under OAC 340:25-5, Part 23.
(2) When a case new to CSED under OAC
340:25-5-117 has an existing order, CSED does not
calculate a past-due support balance or take action to
enforce past-due support until 30 days from the date
of mailing of the notice of case letter and affidavit of
payments document to the noncustodial parent. This does
not preclude the initiation of an income assignment to
collect current support.
(3) Past-due child support remains due to the custodial
person with whom a child resided during the month the
past support was due.
(34) When CSED takes action to enforce past-due sup-
port and support for a prior period for a child of a noncus-
todial parent or a custodial person who is a servicemember,
CSED applies the provisions of the Servicemembers Civil
Relief Act, codified in Sections 501 through 596 of Title
50A of the United States Code.

(c) Settlement of past support.
(1) Settlements of past support may include:

(A) a noncustodial parent's lump sum partial pay-
ment or a series of payments made toward the total
amount of past support;
(B) an agreement for the noncustodial parent to pay
a specified number of current child support payments
in the future; and
(C) acceptance of in-kind goods or services in
exchange for waiving a certain amount of past child
support.

(2) Settlements of past support must be memorialized
in a court order and the custodial person must sign the
court order when the past support is owed to the custodial
person.
(3) In accordance with Section 112 of Title 43 of the
Oklahoma Statutes, CSED:

(A) acknowledges the rights of the custodial person
and noncustodial parent to mutually agree to waive,
with approval of the court, all or a portion of the past
child support due to the custodial person; or
(B) may negotiate the right to collect all or part of
past support owed to the State of Oklahoma.

(d) Annual notice. CSED uses the annual notice to the
noncustodial parent under Section 237A of Title 56 of the
Oklahoma Statutes to confirm the amount of past-due support
and remaining balances on previously confirmed judgments.
Past-due support and remaining balances on judgments for
support for a prior period may also be confirmed during other
enforcement actions as provided in OAC 340:25-5, Part 23.
(e) Death of custodial person. If the custodial person dies
and no past support is owed to any state, CSED refunds child
support payments to the decedent's estate when notified in
writing by the administrator of the estate. CSED does not file

a forced probate court action to determine heirs and distribute
past support to heirs. When:

(1) CSED does not receive notice from the administra-
tor of the estate within six months of the custodial person's
death, CSED refunds child support payments to the payor.
(2) the payor's address is unknown, or payments are re-
turned due to the inability to distribute, support payments
are returned to the noncustodial parent.
(3) past support is owed to any state, CSED distributes
the payments according to OAC 340:25-5-351.

(f) Jurisdiction. When an Oklahoma tribunal has per-
sonal and subject matter jurisdiction and can obtain service
of process on the noncustodial parent, CSED uses the annual
notice, notice of support debt, contempt, or other appropriate
proceedings to determine past support and interest before re-
questing a tribunal of another state to enforce the child support
orders.

PART 20. MEDICAL SUPPORT

340:25-5-168. Establishment of medical support
(a) Scope and applicability. The Child Support Enforce-
ment Division (CSED) establishes medical support under:

(1) Section 666 of Title 42 of the United States Code;
(2) Sections 302.33, 302.56, 303.7, 303.30, and 303.31
of Title 45 of the Code of Federal Regulations; and
(3) Section 6058A of Title 36, Sections 112, 118,
118.2, and 119 of Title 43, and Section 237 of Title 56 of
the Oklahoma Statutes.

(b) Medical support provision of child support order.
A child support order established by CSED must contain a
provision for medical support. The medical support provision
must include one of the provisions in (1) or (2) through (4) of
this subsection.

(1) Either or both parents must secure health insurance
for the minor child(ren) when it is available through an em-
ployer or other group health insurance plan.
(2) Neither parent is required to secure health insur-
ance for the minor child(ren) because alternative health
coverage is available in effect. Alternative health cover-
age includes, but is not limited to, an individual policy
for the child(ren), Indian Health Services, and military
dependent benefits.
(3) Either or both parents are required to secure health
insurance for the minor child(ren) in addition to Indian
Health Services (IHS).
(4) Either or both parents are required to seek alterna-
tive health coverage other than Medicaid if an employer or
other group plan is not available at reasonable cost and/or
is not accessible. Any alternative health coverage must
comply with (1) and (2) of subsection (c) of this Section.

(c) Standards for health coverage. When CSED seeks an
order for health coverage, CSED applies the standards in (1)
and (2) of this subsection:

(1) Health insurance is reasonable in cost, which means
that the actual out-of-pocket premium cost paid by the
insured does not exceed five percent of the gross income of
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the parent who is ordered to provide health insurance. To
calculate the actual premium cost of the health insurance,
CSED:

(A) deducts from the total insurance premium the
cost of coverage for the parent;
(B) deducts from the total insurance premium the
cost of coverage for any other adults in the household,
when that cost information is available;
(C) divides the remainder by the number of depen-
dent children covered; and
(D) multiplies the amount per child by the number
of children in the child support case under considera-
tion.

(2) Health insurance is accessible, which means that
there are available providers appropriate to meet the
child(ren)'s individual health care needs no more than
60 miles one-way from the primary residence of the
child(ren).

(d) Exceptions to standards. If the parents agree or the
court otherwise orders, the cost of health insurance may ex-
ceed five percent of the gross income of the parent ordered to
provide health insurance and/or accessibility may exceed 60
miles one-way from the primary residence of the child(ren).
(ce) Indian Health Services (IHS). A child support order
that provides for the enrollment of a child(ren) in Indian Health
Services may be considered sufficient to satisfy the require-
ment of subsection (b) of this Section. CSED seeks an order
for either or both parents to secure health insurance for the
minor child(ren) when it is available through an employer or
other group plan, in addition to Indian Health Services IHS,
upon request of the custodial person or noncustodial parent.
(df) Notification requirements. The noncustodial parent
and the custodial person must notify CSED in writing within
30 days after:

(1) health insurance becomes available;
(2) the cost of existing health insurance changes; or
(3) other provisions of existing health insurance
change.

(eg) Modification request. When a child support order
exists, CSED considers a request to establish a medical support
order as a request for modification of the order under Section
118.1 of Title 43 of the Oklahoma Statutes. CSED seeks a
medical support order in a tribunal that has jurisdiction to
modify the child support order.

340:25-5-171. National Medical Support Notice
Enforcement of a medical support order

(a) When the noncustodial parent has been ordered to
provide health insurance for the child(ren) and has failed to
voluntarily enroll the child(ren), the Oklahoma Department
of Human Services (OKDHS) Child Support Enforcement
Division (CSED) uses the National Medical Support Notice
(NMSN) to aid in enrolling the child(ren) in the group health
plans for which the noncustodial parent is eligible. CSED
sends the NMSN to the noncustodial parent's employer as
required by Section 666 of Title 42 of the United States Code,
Section 609 of the Employee Retirement Income Security
Act of 1974, Section 303.32 of Title 45 of the Code of Federal

Regulations, and Section 6058A of Title 36 and Section 118.2
of Title 43 of the Oklahoma Statutes.
(b) When a child is eligible for enrollment in the United
States Department of Defense's managed health care program,
TRICARE, (a) of this Section does not apply. CSED notifies
the custodial person to contact the Defense Manpower Data
Center Support Office at 1-800-538-9552 to enroll the child,
using the Defense Enrollment Eligibility Reporting System
registration process.
(c) If the employer response to the NMSN indicates that en-
rollment cannot be completed because of the cost of coverage,
CSED applies OAC 340:25-5-168 to determine if coverage is
available at reasonable cost. CSED conducts a review of the
order under OAC 340:25-5-198.1 and seeks a modified order
if the review indicates that modification would result in an en-
forceable medical support order or that the child support order
should be adjusted.
(cd) CSED issues a non-compliance letter to the employer
when the employer:

(1) has not returned the NMSN within 20 business days
after the date of the NMSN notifying CSED that:

(A) the employer does not offer group dependent
health coverage;
(B) the employee is among a class of employees
that is not eligible for family coverage under the em-
ployer's plans;
(C) the employee is not employed by the employer;
or
(D) state or federal withholding limitations or
prioritization of withholding prevent the required
employee contribution to obtain coverage;

(2) has not forwarded the NMSN to the insurer within
20 business days after the date of the NMSN; or
(3) is the insurer and has not returned the NMSN within
20 business days after the date of the NMSN indicating
that either the child(ren) has been enrolled in the plan and
the effective date of coverage or there is more than one
option available and one must be selected.

(de) CSED issues a non-compliance letter to the insurer
when the insurer has not returned the NMSN within 40 busi-
ness days after the date of the NMSN indicating that either the
child(ren) has been enrolled in the plan and the effective date
of coverage or there is more than one option available and one
must be selected.
(ef) CSED may initiate legal proceedings to request the
court to fine employers and insurers when there is no response
indicating full compliance with the requirements of the NMSN
within ten business days after the date of the non-compliance
letter. Fines may be imposed by the court for up to $200 a
month per child for each failure to comply with the require-
ments of the NMSN under Section 6058A of Title 36 and
Section 118.2 of Title 43 of the Oklahoma Statutes.
(fg) If the employer or insurer complies with the require-
ments of the NMSN, CSED may dismiss the case against the
employer or insurer.
(gh) Employers and insurers must send any fine(s) imposed
by the court, under Section 225 of Title 56 of the Oklahoma
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Statutes, by check or money order to CSED, Attn: Finance,
P.O. Box 53552, Oklahoma City, Oklahoma 73125-3552.
(i) If the custodial person is ordered to provide medical sup-
port for the minor child(ren) and is not complying with the or-
der, CSED either:

(1) enforces the medical support order under Section
139.1 of Title 43, or Section 566 of Title 21 of the Okla-
homa Statutes; or
(2) seeks a modification of the order under 340:25-5-
198.2.

PART 21. ESTABLISHMENT

340:25-5-176. Establishment of paternity
(a) In cases where paternity has not been legally established,
the Oklahoma Department of Human Services Child Support
Enforcement Division (CSED) establishes paternity and recov-
ers costs advanced for genetic testing under:

(1) Sections 653, 654, and 666 of Title 42 of the United
States Code;
(2) Parts 302 and 303 of Title 45 of the Code of Federal
Regulations; and
(3) Sections 83, 84, 90.4, and 7700-101 through
7700-902 of Title 10, Sections 601-201, 601-401, and
601-701 of Title 43, Sections 230.60 and 231 through
240.23 of Title 56, and Sections 1-311 and 1-321 of Title
63 of the Oklahoma Statutes.

(b) CSED does not initiate a paternity action if:
(1) paternity has been voluntarily acknowledged in Ok-
lahoma or another state and not rescinded within 60 days;
[10 O.S. §§ 7700-301 through 7700-314]
(2) the child has a presumed father and a party initiates
a challenge more than two years after the child's birth; or
[10 O.S. §§ 7700-204 and 7700-607]
(3) paternity has been established by a district or ad-
ministrative court order. [10 O.S. § 7700-636]

(c) If no other conclusive presumption of paternity or court
determination of paternity exists for a child, the parents may
complete and sign Form 03PA209E, Acknowledgment of
Paternity. CSED provides Form 03PA209E for voluntary
acknowledgment of paternity under Section 7700-312 of Title
10 and Sections 1-311 and 1-311.3 of Title 63 of the Oklahoma
Statutes. CSED also provides several companion forms de-
scribed in (1) through (4) of this subsection. The forms include
instructions for completion. Signed and witnessed forms
must be filed with the Oklahoma State Department of Health
(OSDH), Division of Vital Records.

(1) When parents of an adult child, age 18 years or
older, complete Form 03PA209E, the adult child must
give consent to add the natural father's name to the birth
certificate. The child indicates consent by signing Form
03PA212E, Adult Child's (18 Years or Older) Consent.
(2) Form 03PA210E, Denial of Paternity, must accom-
pany Form 03PA209E if the mother of a child is married to
someone other than the natural father and the child is born
within 300 days after the marriage is terminated under
Section 7700-204 of Title 10 of the Oklahoma Statutes.

The mother and the natural father may complete and sign
Form 03PA209E if:

(A) there is a presumed father;
(B) the mother and the presumed father agree he is
not the natural father of the child; and
(C) the child is under two years of age.

(3) Under Sections 7700-307 and 7700-312 of Ti-
tle 10 of the Oklahoma Statutes, CSED provides Form
03PA211E, Rescission of Acknowledgment of Paternity,
for a person to use to cancel the legal finding of paternity
created by having previously signed Form 03PA209E.
This form must be completed, signed, and filed with the
OSDH Division of Vital Records within 60 days after the
date of the last signature on Form 03PA209E.

(A) When a person submits Form 03PA211E
within 60 days after the date of the last signature on
Form 03PA209E, CSED sends notice of the rescis-
sion to all other signatories on Forms 03PA209E
and 03PA210E. Notice is given by mailing a copy
of the rescission to the address of the signatories as
shown on Forms 03PA209E and 03PA210E and to the
last-known address of the signatories, if different.
(B) When rescissions are submitted to CSED past
the 60-day time period, CSED sends a letter to the
person who submitted Form 03PA211E informing the
person that the rescission is invalid because it was not
timely submitted.

(4) Under Sections 7700-307 and 7700-312 of Ti-
tle 10 of the Oklahoma Statutes, CSED provides Form
03PA213E, Rescission of Denial of Paternity, for a per-
son to use to cancel the legal finding of paternity created
by having previously signed Form 03PA210E. Form
03PA213E must be completed, signed, and filed with the
OSDH Division of Vital Records within 60 days after
the date of the last signature on Forms 03PA209E and
03PA210E.

(A) When a person submits Form 03PA213E to
CSED within 60 days after the date of the last sig-
natures on Forms 03PA209E and 03PA210E, CSED
sends notice of the rescission to all other signatories
of Forms 03PA209E and 03PA210E. Notice is given
by mailing a copy of the rescission to the address of
the signatories as shown on Forms 03PA209E and
03PA210E and to the last known addresses of the
signatories, if different.
(B) When a rescission of denial is submitted to
CSED past the 60-day time period, CSED sends a
letter to the person who submitted Form 03PA213E
informing the person that the rescission of denial is
invalid because it was not timely submitted.

(d) When CSED establishes paternity against an alleged
father or with a custodial person, either of whom is a service-
member, CSED applies the provisions of the Servicemembers
Civil Relief Act, codified in Sections 501 through 596 of Title
50A of the United States Code.
(e) When CSED has the cooperation of a deceased alleged
father's relatives, CSED establishes paternity of the child(ren)
through genetic testing of the relatives as necessary according
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to the standards and provisions of the Uniform Parentage Act,
Sections 7700-501 through 7700-511 of Title 10 of the Okla-
homa Statutes.
(f) CSED establishes paternity against an alleged father
who is disabled and receiving monthly Supplemental Security
Income before reviewing the case for possible closure under
OAC 340:25-5-123.
(g) When a default paternity order has been entered, CSED
requests the court vacate the order if the noncustodial parent
contacts CSED within 30 days of entry of the default order.
When the order is vacated, CSED pursues genetic testing and
enters a child support order based on findings.

340:25-5-178. Establishment of current child support
(a) The Oklahoma Department of Human Services
(OKDHS) Child Support Enforcement Division (CSED)
establishes current child support under:

(1) Sections 654, 656 and 666 of Title 42 of the United
States Code;
(2) Parts 302 and 303 of Title 45 of the Code of Federal
Regulations; and
(3) Section 83 of Title 10; Title 43; and Sections 231
through 240.23 of Title 56 of the Oklahoma Statutes.

(b) CSED uses the child support guidelines in Sections 118
and 119 of Title 43 of the Oklahoma Statutes to:

(1) establish the amount of current support; and
(2) prepare a child support computation form pre-
scribed by OKDHS CSED and published by the Adminis-
trative Office of the Courts on the Oklahoma State Courts
Network Web site under Section 120 of Title 43 of the
Oklahoma Statutes.

(c) Under Section 118 of Title 43 of the Oklahoma Statutes,
CSED uses the best evidence available to determine a parent's
monthly gross income for the child support computation form,
including written earning records, past job history, and earning
ability based on education and training.
(cd) To establish the amount of current support, CSED con-
siders "actual" child care expenses to be the amount paid to
the child care provider by the custodial person except when
subsection (de) applies. CSED determines the amount of
prospective annual child care costs and allocates this amount
between the parents in the same proportion as their adjusted
gross income. The amount allocated to the noncustodial parent
becomes part of the fixed monthly child support obligation.
(de) When the custodial person is participating in the
OKDHS child care subsidy program under Section 230.50
of Title 56 of the Oklahoma Statutes, CSED uses OKDHS
Appendix C-4, Page 1, Child Care Eligibility/Rates Schedule
to determine the family share co-payment amount to be consid-
ered as actual child care costs on the child support computation
form. [43 O.S. § 118]

(1) CSED considers the noncustodial parent's share
of the base monthly obligation for child support and the
custodial person's gross monthly income as the custodial
person's monthly income when applying Appendix C-4.
Upon selecting the applicable income level on Appendix
C-4, Page 1, CSED uses the corresponding family share
co-payment amount based on the number of children in

OKDHS subsidized child care. CSED allocates the fam-
ily share co-payment amount indicated on Appendix C-4,
Page 1, in the same proportion as base child support. Child
support staff perform a separate child support guidelines
calculation for each noncustodial parent.
(2) If the custodial person has a child(ren) in OKDHS
subsidized child care other than a child(ren) included in
the child support case being established, CSED uses the
proportionate share of the family share co-payment for the
child(ren) included in the case.

(ef) CSED establishes child support orders in deprived court
actions under Section 7003-8.8 of Title 10 of the Oklahoma
Statutes and prepares the child support order on the standard
child support order form prescribed by CSED and published by
the Administrative Office of the Courts on the Oklahoma State
Courts Network Web site.
(fg) CSED establishes child support orders for a child(ren)
for whom child support is imposable under applicable law.
(gh) When the noncustodial parent is a minor, CSED estab-
lishes paternity under OAC 340:25-5-176 if necessary and
establishes a child support order. If a minor noncustodial
parent or a custodial person is under 16 years of age, CSED
does not impute gross income for the minor parent in the child
support computation unless there is evidence of and only uses
actual income. If a minor noncustodial parent or custodial
person is between 16 and 18 years of age and regularly and
continuously attending high school, CSED does impute gross
income for the minor parent(s) based on minimum wage at 20
hours per week, unless:

(1) there is evidence of actual income; or
(2) it is otherwise inappropriate.

(hi) CSED enforces child support orders for adults with
disabilities under Section 112.1A of Title 43 of the Oklahoma
Statutes.
(ij) CSED establishes or modifies child support orders to
continue after the child reaches the age of majority under
Section 112.1A of Title 43 of the Oklahoma Statutes if the
application or referral for IV-D services is received during the
period when child support is due under Section 112 of Title 43
of the Oklahoma Statutes.
(jk) CSED establishes a child support order on an incarcer-
ated noncustodial parent and requests the court to enter the
effective date of the child support obligation as the first day of
the second month following release from incarceration.
(kl) When CSED establishes a child support order for a child
of a noncustodial parent or a custodial person who is a service-
member, CSED applies the provisions of the Servicemembers
Civil Relief Act, codified in Sections 501 through 596 of Title
50A of the United States Code.
(lm) CSED does not impute gross income to a person who
has been determined disabled by the Social Security Adminis-
tration.
(n) When a default order for child support has been ordered
and the noncustodial parent contacts CSED within 30 days of
entry of the default order and provides information to calculate
an accurate child support obligation, CSED requests the court
enter a new order consistent with the evidence presented.
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340:25-5-179.1. Establishment of support for a prior
period

(a) The Child Support Enforcement Division (CSED) estab-
lishes support for a prior period.

(1) When paternity is being established by court order
or when paternity has been previously established by a
signed Form 03PA209E, Acknowledgment of Paternity,
CSED establishes current support and support for a prior
period at the same time under Sections 83 and 7700-636
of Title 10, Sections 118 and 119 of Title 43, and Section
238.6B of Title 56 of the Oklahoma Statutes.
(2) When a child(ren) is born during a marriage and no
order addressing support for a prior period exists, CSED
establishes support for a prior period under Sections 118
and 119 of Title 43 and Section 238.1 of Title 56 of the
Oklahoma Statutes.

(A) CSED establishes support for a prior period un-
der this subsection only when:

(i) current child support is sought; and
(ii) Temporary Assistance for Needy Families
(TANF) has been expended in any month during
the past five years.

(B) CSED may issue a Notice of Support Debt
or file a district court action to establish support for
a prior period. CSED limits this prior period to the
number of months on TANF during the five years
immediately before the date CSED issues the Notice
of Support Debt, or files the district court action.

(b) When a child support order is entered against a minor
noncustodial parent, CSED establishes support for a prior
period under the criteria for establishing current child support
described in OAC 340:25-5-178. CSED establishes a monthly
payment plan amount of at least $1 a month.
(c) CSED does not establish an order for support for a prior
period on an incarcerated noncustodial parent. Adjudication
for support for a prior period is reserved until release from
incarceration. CSED requests the court reserve the issue of
child support for a prior period.
(d) When CSED establishes an order for support for a prior
period for a child of a noncustodial parent or a custodial person
who is a servicemember, CSED applies the provisions of the
Servicemembers Civil Relief Act, codified in Sections 501
through 596 of Title 50A of the United States Code.
(e) When the noncustodial parent is a current TANF or Sup-
plemental Security Income (SSI) recipient and:

(1) CSED has information that the noncustodial parent
had no obligation based on the child support guidelines
for the prior time period, CSED requests the court set the
judgment at $0.00; or
(2) CSED determines that a debt may be owed for a
prior period, CSED requests the court reserve the issue of
support for a prior period until the noncustodial parent is
no longer receiving TANF or SSI.

PART 22. REVIEW AND MODIFICATION

340:25-5-198.2. Modification
(a) The Child Support Enforcement Division (CSED) may
initiate modification of a child support order under Sections
112, 118, 118.1, 601-611, 601-613, and 601-615 of Title 43 of
the Oklahoma Statutes in the appropriate tribunal when facts
indicate modification is warranted under applicable state or
federal law or regulation.

(1) If there is no existing order for either parent to
provide dependent health care coverage, CSED initi-
ates a modification of a support order to require either or
both parents to provide dependent health care coverage
when CSED obtains information that the child(ren) is
not covered under an existing health care plan other than
Medicaid, regardless of whether the coverage is currently
available to either parent.
(2) When CSED participates in the modification of a
child support order, CSED requests that the court order
contain a provision for medical support consistent with
OAC 340:25-5-168.
(3) OAC 340:25-5-201.1 describes when modification
of a child support order is appropriate after a noncustodial
parent obtains physical or legal custody of the child(ren).
(4) CSED initiates a modification of the child support
order when there is:

(A) no existing order for either parent to provide a
portion of child care expenses;
(B) a change in how child care is being provided; or
(C) a change in whether the Oklahoma Department
of Human Services provides child care subsidy to a
child(ren) in the order.; or
(D) an order for the custodial person to provide
medical support for the minor child(ren) and enforce-
ment of the order is not appropriate pursuant to Sec-
tion 139.1 of Title 43 or Section 566 of Title 21 of the
Oklahoma Statutes.

(b) When a child support order exists, CSED considers a re-
quest to establish a medical support order as a request for mod-
ification of the order under Section 118.1 of Title 43 of the Ok-
lahoma Statutes. CSED seeks a medical support order in a tri-
bunal that has jurisdiction to modify the child support order and
follows procedures in OAC 340:25-5-198.1.

PART 23. ENFORCEMENT

340:25-5-200. Scope and applicability
(a) Enforcement. The Oklahoma Department of Human
Services Child Support Enforcement Division (CSED) follows
Part D of Subchapter IV of Chapter 7 of Title 42 and Section
1738B of Title 28 of the United States Code, Section 303.6 of
Title 45 of the Code of Federal Regulations, and Section 240.1
of Title 56 of the Oklahoma Statutes in initiating enforcement
proceedings.

(1) Orders for current and past child and spousal sup-
port, health care coverage, fixed amounts of medical
support, judgments, and delinquencies may be enforced
through expedited and judicial processes, or through other
collection efforts.
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(2) Past-due child support is a judgment by operation of
law and may be enforced in the same manner as any other
money judgment. [43 O.S. § 137]
(3) Post-judgment remedies do not require an adjudi-
cated judgment by a district or administrative court.
(4) Each missed support payment is a judgment; thus, a
judgment increases with each missed payment. This total
judgment becomes a lien on the real and personal property
of the noncustodial parent.

(b) Non-Oklahoma support order. CSED registers a
support order from another state, Native American tribe, ter-
ritory, or foreign country, as defined by subsection (b) of the
Full Faith and Credit for Child Support Orders Act codified
in Section 1738B(b) of Title 28 of the United States Code and
Section 601-101(21) of Title 43 of the Oklahoma Statutes
when enforcement of the order is sought.
(c) Multiple support orders. When multiple child support
orders have been entered in the same or different tribunals
involving the same noncustodial parent and child, CSED seeks
a determination of controlling order under Sections 601-207,
601-307, and 601-601 through 601-603 of Title 43 of the Okla-
homa Statutes and OAC 340:25-5-270.
(d) Legal remedies. CSED determines appropriate enforce-
ment actions and may use any legal remedy to enforce support
obligations. Remedies CSED may use include but are not lim-
ited to:

(1) annual notice to noncustodial parents as provided
in Section 237A of Title 56 of the Oklahoma Statutes and
OAC 340:25-5-213;
(2) income assignment, garnishment, and levy as pro-
vided in Chapter 21 of Title 12, Sections 115 and 601-501
through 601-507 of Title 43, Sections 237, 240.2, and
240.23 of Title 56 of the Oklahoma Statutes, and Section
666 of Title 42 of the United States Code;
(3) hearing on assets as provided in Section 842 of Title
12 of the Oklahoma Statutes;
(4) intercept of federal tax refunds as provided in Sec-
tion 664 of Title 42 of the United States Code, Sections
285.3 of Title 31 and 303.72 of Title 45 of the Code of
Federal Regulations, and OAC 340:25-5, Part 25, and in-
tercept of state tax refunds as provided in Section 303.102
of Title 45 of the Code of Federal Regulations, Sections
205.2 and 205.3 of Title 68 of the Oklahoma Statutes, and
OAC 340:25-5, Part 27;
(5) administrative offsets as provided in Section 3716
of Title 31 of the United States Code, Section 285.1 of
Title 31 of the Code of Federal Regulations, and Executive
Order 13019;
(6) denial, revocation, or suspension of United States
passports as provided in Section 240.1 of Title 56 of the
Oklahoma Statutes and Sections 652 and 654 of Title 42 of
the United States Code;
(7) revocation, suspension, non-renewal, and non-is-
suance of various licenses including, but not limited to,
revocations of certificates of motor vehicle titles as pro-
vided in Sections 139 and 139.1 of Title 43, Sections
1-153, 6-201, 6-201.1, and 6-211 of Title 47, and Sections

237.1 and 240.15 through 240.21A of Title 56 of the Okla-
homa Statutes;
(8) imposing liens and executing and levying on per-
sonal and real property, including, but not limited to,
Workers' Compensation workers' compensation benefits,
personal injury, wrongful death, and probate actions as
provided in Section 135 of Title 43, Section 240.23 of Title
56, and Titles 12 and 58 of the Oklahoma Statutes;
(9) registration of foreign support orders under the
Uniform Interstate Family Support Act as provided in
Sections 601-100 through 601-901 of Title 43 of the Okla-
homa Statutes;
(10) credit bureau referrals as provided in Sections 666
of Title 42 and 1681b of Title 15 of the United States Code,
Section 240.7 of Title 56 of the Oklahoma Statutes, and
OAC 340:25-5, Part 31;
(11) financial institution data match as provided in
Sections 666 and 669A of Title 42 of the United States
Code, Sections 240.22 through 240.22G of Title 56 of the
Oklahoma Statutes, and OAC 340:25-5-212;
(12) seek work orders as provided in Section 240.10 of
Title 56 of the Oklahoma Statutes;
(13) contempt as provided in Sections 566 and 567 of Ti-
tle 21, Section 137 of Title 43, and Section 234 of Title 56
of the Oklahoma Statutes;
(14) action to void the transfer or obtain favorable set-
tlement in cases in which a debtor transferred income
or property to avoid payment to a child support creditor
under the Uniform Fraudulent Transfer Act, Sections 112
through 123 of Title 24 of the Oklahoma Statutes and
Section 666 of Title 42 of the United States Code;
(15) registration of foreign judgments under the Uni-
form Enforcement of Foreign Judgments Act, Sections
719 through 726 of Title 12 of the Oklahoma Statutes;
(16) criminal actions brought under Section 852 of Title
21 of the Oklahoma Statutes;
(17) civil actions brought under Section 660 of Title 42
of the United States Code;
(18) transfer of child support obligation to another cus-
todian under Section 237 of Title 56 of the Oklahoma
Statutes;
(19) referral to the United States Attorney for federal
prosecution under Section 228 of Title 18 of the United
States Code;
(20) full collection services by the Secretary of the Trea-
sury under Section 6305 of the Internal Revenue Code of
1954; and
(21) attachment of lottery prize winnings from the Okla-
homa Lottery Commission under Section 724.1 of Title 3A
of the Oklahoma Statutes.

(e) Servicemember. When CSED initiates proceedings
to enforce a child support order for a child of a noncustodial
parent or a custodial person who is a servicemember, CSED
applies the provisions of the Servicemembers Civil Relief Act,
codified in Sections 501 through 596 of Title 50A of the United
States Code.
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340:25-5-212. Financial institution data match
reporting system

(a) Legal basis. The Oklahoma Department of Human Ser-
vices (OKDHS) Child Support Enforcement Division (CSED)
maintains a financial institution data match reporting system
to identify noncustodial parents' assets and issue levies on ac-
counts of noncustodial parents who are in noncompliance with
an order for support. In maintaining the system, CSED follows
Part A of Subchapter IV of Chapter 7 of Title 42 of the United
States Code, associated federal regulations, and state statutes.
This Section establishes provisions necessary to implement
Sections 666(a)(17) and 669A of Title 42 of the United States
Code and Sections 240.22 through 240.22G of Title 56 of the
Oklahoma Statutes. The definitions in Section 240.22A of
Title 56 of the Oklahoma Statutes apply to the terms used in
this Section.
(b) Financial institutions.

(1) All data supplied to CSED by financial institutions
doing business in Oklahoma must be in accordance with
the Financial Institution Data Match Specifications Hand-
book published by the federal Office of Child Support
Enforcement.
(2) A financial institution may charge an account levied
on by CSED a fee of $20, under Section 240.22E(E) of
Title 56 of the Oklahoma Statutes, which is deducted from
the account before the financial institution remits funds to
CSED. If the levied funds are subsequently refunded by
CSED because of a CSED error described in (d)(4)(A) or
(d)(4)(B) of this Section, CSED refunds any fee charged
to the appropriate account holder.

(c) Levies. Levies are for the total amount of past-due sup-
port as defined in Section 237.7 of Title 56 of the Oklahoma
Statutes. Under Section 240.22G of Title 56 of the Oklahoma
Statutes, CSED automatically issues a levy for each matched
account unless the noncustodial parent is in full and timely
compliance with a court-ordered payment plan. CSED consid-
ers a noncustodial parent in full and timely compliance with a
court-ordered payment plan when the noncustodial parent has
made voluntary payments of at least 92% of the court-ordered
payment plan payments due over the last six full calendar
months prior to the date of the levy. CSED considers a manual
levy appropriate if there is evidence that the noncustodial
parent has funds subject to levy not previously considered
by CSED in establishing the monthly court-ordered payment
plan.
(d) Notice of levy and administrative review.

(1) CSED sends a notice of levy to a noncustodial
parent within three days after sending the levy to the finan-
cial institution. [56 O.S. § 240.22G] The notice of levy
includes:

(A) instructions for the noncustodial parent or a
non-obligated joint account holder to request an ad-
ministrative review in writing;
(B) a description of the grounds for requesting an
administrative review;
(C) a description of the review process; and
(D) notice that failure to submit a timely request for
review in writing means the levy is final.

(2) It is the responsibility of the noncustodial parent to
notify any joint account holder(s) of the levy.
(3) Either the noncustodial parent or a non-obligated
joint account holder may request an administrative review
of the levy in writing after the date on the notice of levy un-
der Section 240.22G of Title 56 of the Oklahoma Statutes.
(4) The noncustodial parent may request an administra-
tive review in writing when:

(A) there is a mistake of identity;
(B) the noncustodial parent did not owe three
months of child support at the time of the levy;
(C) the amount taken by the levy is more than the
noncustodial parent owes; or
(D) the levied funds are owned by a non-obligated
joint account holder.

(5) A non-obligated joint account holder may request
an administrative review in writing when the levied funds
are not owned by the noncustodial parent.
(6) The purpose of the administrative review is to
quickly resolve any obvious factual errors.
(7) After the administrative review, CSED issues a
notice of administrative review decision and information
about requesting an administrative hearing.

(e) Administrative hearing. Either the noncustodial parent
or a non-obligated joint account holder may request a hearing
before the OKDHS Office of Administrative Hearings: Child
Support (OAH), by the date specified in the notice of adminis-
trative review decision. A request for an OAH hearing must be
submitted in writing to the district office.
(f) Release of funds from levy.

(1) CSED releases funds from levy when the noncusto-
dial parent submits sufficient and credible evidence at the
administrative review that the source of the funds is:

(1A) Supplemental Security Income (SSI) benefits;
(2B) State Supplemental Payments (SSP) for Aged,
Blind and the Disabled;
(3C) Temporary Assistance for Needy Families
(TANF) benefits; or
(4D) child support payments, if the obligor is the
custodial person of a minor child(ren) and is receiving
the payments as required by a court order.

(2) Funds from a levy may be released, in full or in
part, at the discretion of the state's attorney when it is de-
termined the levy negatively impacts a reliable source of
child support, or is not in the best interest of the child(ren).
When the funds are not assigned to the state, CSED con-
siders the input of the custodial person in reviewing the
case for release.

PART 25. FEDERAL OFFSET PROGRAMS

340:25-5-215. Collection of past-due support from
federal tax offset

(a) The Oklahoma Department of Human Services, through
its Child Support Enforcement Division (CSED), requests col-
lection of child support debts from federal income tax refunds.
This program is governed by:
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(1) Section 664 of Title 42 of the United States Code;
and
(2) Section 285.3 of Title 31, and Sections 302.60 and
303.72 of Title 45 of the Code of Federal Regulations.

(b) A custodial person receiving a payment under this pro-
gram must return the payment if the Internal Revenue Service
(IRS) makes an adjustment within six years following the end
of the tax year for which the refund was paid. Any adjusted
amount not returned by the custodial person is an overpayment
and subject to recovery under Part 37 of this Subchapter.
(c) If an offset is made to satisfy non-TANF past-due support
from a refund based on a joint return, CSED delays distribution
until notified that the non-obligated spouse's proper share of
the refund has been paid or issuance of the funds for a period
of time not to exceed six months from the notice of offset,
whichever is shorter deposit.
(d) Collections received by a IV-D agency as a result of
a federal income tax refund intercept must be distributed as
past-due support as required by Section 657 of Title 42 of the
United States Code.

PART 27. STATE TAX REFUND OFFSET
PROGRAM

340:25-5-235. Collection of past support and
overpayments from state tax refund offset

The Oklahoma Department of Human Services through
its Child Support Enforcement Division requests collection of
overpayments and past child support, including interest, and
spousal support from state tax refund offset that are due non-
custodial parent(s). The state tax offset program is governed
by:

(1) Section 303.102 of Title 45 of the Code of Federal
Regulations;
(2) Sections 205.2 and 205.3 of Title 68 of the Okla-
homa Statutes; and
(3) Sections 11-6 through 11-11 of Chapter 50 of Title
710 of the Oklahoma Administrative Code.

340:25-5-244. Review procedures for state tax refund
offset program

(a) The Oklahoma Department of Human Services Child
Support Enforcement Division (CSED) follows the provisions
of this Section in conducting administrative hearings of when
reviewing state tax offsets if the initial annual notice process
under Section 237A of Title 56 of the Oklahoma Statutes and
OAC 340:25-5-213 has not been completed.

(1) If the initial annual notice process has been com-
pleted, CSED requests collection through state tax offset
without additional notice.
(2) The noncustodial parent, non-obligated spouse, or
debtor whose state tax refund was offset may request a
hearing as instructed in the notice of offset. The review
must be requested in writing within the time specified in
the notice of offset.

(b) CSED may release or refund the offset in whole or in part
to the noncustodial parent or debtor if CSED finds there has
been a mistake of fact or identity.
(c) A non-obligated spouse may request a refund of the
offset within the time specified in the notice of offset. The
non-obligated spouse requesting a refund must submit copies
of federal and state tax forms and all attachments to CSED.
If the non-obligated spouse reports income on the tax return,
CSED may release or refund the offset in whole or in part to
the non-obligated spouse, prorated based on the income of the
noncustodial parent and the non-obligated spouse.
(d) CSED sends a notice to the noncustodial parent when-
ever a state tax refund is offset. Upon receipt of a written
request for hearing within 60 30 days after the receipt of the
debtor's from the date of mailing of the notice of tax offset,
CSED schedules the matter for an administrative hearing
before the Office of Administrative Hearings: Child Support
(OAH). OAH conducts a hearing and enters an order determin-
ing the contested issues.
(e) The administrative order may be appealed to the district
court within 30 days by any aggrieved party.

PART 33. INTERSTATE AND INTERNATIONAL
CASES

340:25-5-270. Interstate cases
(a) Legal base. When referring and processing interstate
IV-D cases, the Oklahoma Department of Human Services
Child Support Enforcement Division (CSED) is governed by:

(1) the Uniform Interstate Family Support Act as pro-
vided in Sections 601-100 through 601-901 of Title 43 of
the Oklahoma Statutes;
(2) Section 240.9 of Title 56 of the Oklahoma Statutes;
(3) Sections 1738B of Title 28 and 549A, 654, 659A,
and 666 of Title 42 of the United States Code; and
(4) Sections 302.36 and 303.7 of Title 45 of the Code of
Federal Regulations.

(b) Interstate central registry. CSED operates an interstate
central registry in accordance with Section 303.7 of Title 45 of
the Code of Federal Regulations.
(c) Forms. CSED uses forms issued by the Secretary of the
United States Department of Health and Human Services under
Section 652 of Title 42 of the United States Code as applicable
for processing interstate cases.
(d) Communication.

(1) When Oklahoma is the initiating state, CSED ob-
tains information and communicates with the custodial
person.
(2) When Oklahoma is the responding state, CSED
communicates to the initiating state with which CSED has
established a case.
(3) When CSED receives a written communication
from a party or his or her attorney, CSED sends copies to
the appropriate agency or person within two business days
of receipt, as required by Section 601-307 of Title 43 of
the Oklahoma Statutes.
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(e) Family violence and nondisclosure. When Oklahoma
is the initiating state and a party claims family violence, CSED
does not release the physical address of the party without a
court order. CSED:

(1) enters the address of record, if designated, or the
district office's address instead of the physical address of
the party requesting nondisclosure on the Child Support
Enforcement Transmittal # 1, Initial Request, and on the
General Testimony, if applicable;
(2) does not file the interstate transmittal forms with the
tribunal.;
(3) does not release a copy of the interstate transmittal
form to the other party under OAC 340:25-5-67; and
(4) seeks an order from the appropriate tribunal regard-
ing release of the information when the responding state
or a party requests release of specific identifying informa-
tion under Section 601-312 of Title 43 of the Oklahoma
Statutes.

(f) Services provided. Except as provided in paragraphs (1)
through (4), CSED processes interstate cases in the same man-
ner as intrastate cases. CSED processes intrastate cases as de-
scribed in OAC 340:25-1-1.2.

(1) Evidence. If one of the parties is a nonresident of
the forum state, CSED arranges for telephonic testimony
at the request of the nonresident party or a IV-D agency
and requests the court to admit evidence under Section
601-316 of Title 43 of the Oklahoma Statutes.
(2) One-state processing. In the absence of an order
to establish paternity or support, CSED uses a one-state
process to establish an order if personal and subject matter
jurisdiction can be exercised over a nonresident party
under Section 303.7 of Title 45 of the Code of Federal
Regulations and Section 601-201 of Title 43 of the Okla-
homa Statutes.
(3) Determination of controlling order. When there
are multiple orders for current support for the same child,
CSED seeks a determination of controlling order (DCO)
or a new order from the appropriate tribunal under Sec-
tions 601-207 and 601-602 through 601-615 of Title 43 of
the Oklahoma Statutes.

(A) When making the arrears calculation for the
DCO proceeding, CSED applies the law of the re-
spective issuing states in determining the arrears
under each order.
(B) Once the court issues a DCO, CSED applies
the law of the controlling order state to the consoli-
dated arrears, even if the support orders of other states
contributed a portion to those arrears.

(4) Redirection of payments. In accordance with Sec-
tions 601-307 and 601-319 of Title 43 of the Oklahoma
Statutes:

(A) CSED issues a notice to redirect payments to
the IV-D agency in the state in which the custodial
person resides and issues an Order/Notice to With-
hold Income for Child Support to implement the order
when:

(i) Oklahoma is the state that issued the child
support or income assignment order;

(ii) neither the noncustodial parent, custodial
person, or any child lives in Oklahoma; and
(iii) Oklahoma CSED or another IV-D agency
makes the request.

(B) CSED issues a notice to redirect payments to
the IV-D agency in the state of residence of the custo-
dial person when:

(i) a child support or income assignment order
has been issued;
(ii) neither the noncustodial parent, custodial
person, or any child lives in the issuing state; and
(iii) Oklahoma provides child support services.

(C) CSED furnishes a certified record of payments
to a requesting party or tribunal when CSED receives
redirected payments under Section 601-319 of Title
43 of the Oklahoma Statutes.

(g) Determination of arrears. When Oklahoma has per-
sonal and subject matter jurisdiction and can obtain service
of process on the noncustodial parent, CSED uses the annual
notice, notice of support debt, contempt, or other appropriate
proceedings to determine past support and interest before
requesting a tribunal of another state to enforce.
(h) Choice of law. The applicable law for determination of
duration of support and other choice of law issues is controlled
by subsection (h) of the Full Faith and Credit for Child Support
Orders Act, codified in Section 1738B(h) of Title 28 of the
United States Code and Sections 601-604 and 601-611 of Title
43 of the Oklahoma Statutes. The law of the initial controlling
order state governs the duration of support even after the order
is modified by another state.
(i) Definition. For purposes of this Section, forum state
means the state in which the hearing is held or the responding
court proceeding is filed to establish or enforce a support order.

PART 39. ACCOUNTING AND DISTRIBUTION

340:25-5-350.3. Payment of support through Centralized
Support Registry

(a) Centralized Support Registry. The Oklahoma De-
partment of Human Services (OKDHS) Child Support En-
forcement Division (CSED) operates a Centralized Support
Registry (Registry), also known as the State Disbursement
Unit, for the receipt, recording, allocation, distribution, and
disbursement of support payments. CSED operates the Reg-
istry under Sections 410 and 413 of Title 43 of the Oklahoma
Statutes, Sections 302.51 and 303.100 of Title 45 of the Code
of Federal Regulations, and Sections 654b and 657 of Title 42
of the United States Code.

(1) This Section applies to both IV-D and non-IV-D
cases unless the context clearly indicates otherwise.
(2) When a non-IV-D child support case has an income
assignment in place, the Registry processes child support
payments received from unemployment compensation
benefits as income assignments per federal and state law.

(b) Support payments. Support payments must be paid
as instructed in writing by CSED to the Registry. CSED may
require payors and persons to provide information needed to

May 15, 2008 1325 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

identify and properly allocate and distribute payments and to
submit payments to the Registry in accordance with Section
413 of Title 43 of the Oklahoma Statutes.

(1) Support payment amounts are converted from a
foreign country's order amount to a United States (U.S.)
dollar amount at the time the order is registered and that
exchange rate remains in place until the child support
order is modified or the arrears are confirmed.
(2) CSED:

(A) allocates and distributes support payments
under OAC 340:25-5-351;
(B) modifies or enforces international orders under
OAC 340:25-5-285;
(C) safeguards case information and records re-
ceived from payors and persons. Information and
records concerning IV-D and non-IV-D recipients of
services through the Registry are confidential under
Section 183 of Title 56 of the Oklahoma Statutes
except as provided in OAC 340:25-5-67;
(D) sends custodial persons a quarterly written
notice of the amount of current support, arrears, and
interest collected, and the amount of collections paid
to the custodian. Custodial persons may also obtain
this information over the Internet or by telephoning
CSED as described in OAC 340:25-1-2.1;
(E) reserves the right to refuse to accept a personal
check or direct debit after receiving a non-sufficient
funds dishonored check, direct debit, or other pay-
ment instrument from the same payor; and
(F) considers the date of collection the date that
payments are received by the Registry.

(3) When CSED refuses to accept a personal check or
direct debit from a payor under (2)(E) of this subsection,
the payor must submit the payment by cashier's check or
money order.

(c) EFT support payments. CSED may receive support
payments through electronic funds transfer (EFT). Noncusto-
dial parents, employers, and other payors may register to make
electronic payments through CSED's online child support pay-
ment system (WebPay) at https://www.okdhs-paycs.com/Lo-
gin.aspx.

(1) To transfer child support payments electronically,
noncustodial parents, employers, and other payors must:

(A) first call CSED at the telephone numbers as
provided in OAC 340:25-1-2.1 to set up the EFT
process;
(B) have a valid e-mail account;
(C) have access to the Internet;
(D) be a legal owner of:

(i) a bank account held at a financial institu-
tion within the U.S.; or
(ii) a VISA or MasterCard credit or debit card
held at a financial institution within the U.S.; and

(E) register to use WebPay.
(2) WebPay payments do not replace federally man-
dated income withholding and will not stop or cancel
income withholding orders for noncustodial parents.

(3) CSED may adjust and release payroll deductions
that have been electronically transferred from a noncus-
todial parent's wages. When an adjustment cannot be
processed in time to effect the change on the next sched-
uled electronic funds transfer, employers do not refund
money to the employee, make adjustments to subsequent
EFT payments, or take any other action to correct the
amount deducted.
(4) CSED reserves the right to:

(A) limit use of WebPay by imposing limits, hold
times, or other measures if CSED believes that suspi-
cious activity has occurred or may occur on a payor's
account; and
(B) close a WebPay account and impose fees and
charges if a scheduled payment transaction is returned
for any reason.

(d) Payment issuance. Under Section 654 of Title 42 of
the United States Code and Section 302.38 of Title 45 of the
Code of Federal Regulations, CSED issues payments to the
custodial person only by transferring funds electronically, also
known as direct deposit, or through child support debit cards.
In interstate cases, CSED issues payments to the initiating
state IV-D agency by electronic funds transfer and only issues
payments by paper warrant to initiating states that do not have
an electronic funds transfer system.

(1) To receive child support payments, a custodial per-
son is initially issued a child support debit card.

(A) The custodial person may then enroll in direct
deposit by calling the toll-free customer service tele-
phone number located on the back of the debit card.
There are no charges or fees for receiving child sup-
port payments by direct deposit. However, a custodial
person must have a bank account held at a financial in-
stitution within the U.S. to receive direct deposit child
support payments and normal banking charges may
apply.
(B) Some automated teller machine (ATM) with-
drawals are provided free with the debit card, but
some ATMs charge transaction fees.

(12) For purposes of this Section:
(A) warrant, also known as a check or bank draft,
means an unconditional written order by which one
person authorizes another person to pay a certain sum
of money to a third person; and
(B) payee means the person or entity to whom the
check is written.

(2e) Forged endorsement on warrants.
(1) When a custodial person reports that a warrant has
been fraudulently cashed, CSED compares the payee's sig-
nature against the endorsement on the warrant and verifies
that the signatures do not match.
(2) CSED sends the following documentation that has
been completed and signed by the payee to the OST:

(A) Form 10AD044E, Affidavit of Lost or De-
stroyed Warrant;
(B) Form 10AD045E, Affidavit of Forged En-
dorsement; and
(C) Form 10AD046E, Investigation Questionnaire.
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(3) CSED issues a replacement payment for a fraud-
ulently endorsed and subsequently cashed warrant to
the payee after CSED receives the return of funds from
the Oklahoma State Treasurer's Office (OST) and the
mandatory 60-day holding period imposed by the OST
has lapsed.
(2) CSED reissues a fraudulently endorsed and subse-
quently cashed warrant to the payee upon CSED's confir-
mation of a forged signature.
(3) CSED confirms a check as forged when:

(A) the payee completes Form 10AD045E, Affi-
davit of Forged Endorsement;
(B) the payee completes Form 10AD046E, Inves-
tigation Questionnaire; and
(C) CSED compares the payee's signature against
the endorsement on the check and verifies that the
signatures do not match.

(ef) Overcollected support amounts. CSED returns
overcollected support amounts as described in OAC
340:25-5-350.1.
(fg) Distribution errors. CSED manages distribution errors
as described in this subsection.

(1) CSED is not responsible for overpayment, under-
payment, nonpayment, misdirection of payment, or other
distribution error caused by either incorrect payments
or information submitted to CSED, or CSED receiving
no information or payment. CSED does not attempt to
recover, redirect, forward, repay, or otherwise correct this
type of error.
(2) When CSED errs, CSED recovers overpayments to
parties or custodial persons in IV-D and non-IV-D cases as
described in OAC 340:25-5, Part 37.
(3) CSED sends refunds to noncustodial parents by
mailing a paper warrant.

340:25-5-351. Allocation and distribution of collections
(a) Basis for allocation and distribution of collections.
The Oklahoma Department of Human Services (OKDHS)
distributes support collections received by the Centralized
Support Registry for IV-D and non-IV-D cases. The col-
lections are allocated and distributed according to Part A of
Subchapter IV of Chapter 7 of Title 42 of the United States
Code, and associated federal regulations and Oklahoma
Statutes. This Section establishes allocation of collections
across support orders involving multiple families and different
types of support obligations. It also establishes high-level
distribution policies. Actual distribution of money occurs
under Section 657 of Title 42 of the United States Code after
collections are allocated according to this Section.
(b) Overall priority of allocation and distribution. This
subsection has priority over (c) through (fh) of this Section.

(1) The OKDHS Child Support Enforcement Division
(CSED) allocates payments from a collection action to
satisfy amounts due under obligations included in the
action. Income assignment orders, liens, administra-
tive offsets, contempt actions, and license revocations
are examples of collection actions. If CSED receives a
voluntary payment, CSED honors designated payments

from noncustodial parents who have multiple family obli-
gations if payments are reasonably consistent with this
Section. Otherwise, CSED allocates voluntary payments
to cases with court-ordered obligations before cases with-
out court-ordered obligations.
(2) In a non-IV-D case, CSED allocates and distributes
payments through the Centralized Support Registry di-
rectly to the obligee, without otherwise allocating or
distributing payments under this Section, unless money
was previously assigned to the State of Oklahoma.
(3) In allocating collections owed to a state, CSED
gives priority to cases in which unreimbursed assistance
is owed to the State of Oklahoma. Except as provided for
in (e) of this Section, CSED applies arrearages collections
owed to the custodial parent before paying temporarily or
permanently assigned arrears owed to a state.
(4) Temporarily assigned arrears are paid before per-
manently assigned arrears. If the support amount ordered
for a prior period is less than the cumulative amount of
cash assistance from the IV-A and IV-E programs, the
support is permanently assigned. In cases involving un-
reimbursed assistance, CSED retains current monthly
support collections in excess of the current assistance
payment under Temporary Assistance for Needy Families
(TANF) to reimburse the State of Oklahoma for past assis-
tance.
(5) CSED applies payments to interest owed to a par-
ticular custodial person after current child support and the
principal arrears are balance is paid in full. All interest
debt is referred and distributed for IRS offset as arrears
owed to the custodial person and not as a state debt.
CSED does not apply interest collections from an IRS
offset to state debt unless CSED has been unable to locate
the custodial person after reasonable efforts.

(c) Initial allocation to monthly current support obliga-
tions. Except as provided in (e) of this Section, CSED initially
allocates collections to current support obligations due each
month.

(1) If collections are less than the amount of all current
support due, CSED allocates collections to current child
support due.
(2) After the current child support obligation is met,
CSED allocates collections to current spousal support due.

(d) Allocation to monthly past-due support obligations
under payment plans. Except as provided in (e) of this
Section, after all current support obligations are met, CSED
allocates collections under payment plans to fixed monthly
past-due support obligations. Payment plans are defined in
Section 237.7 of Title 56 of the Oklahoma Statutes.

(1) If collections are less than the amount due under the
payment plan, CSED first allocates collections to past-due
monthly child support.
(2) After the past-due monthly child support obligation
is met, CSED allocates collections to monthly past-due
spousal support.
(3) CSED allocates collections to the total amount in
arrears after fixed monthly past-due support obligations in
the payment plan are met.
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(e) Allocation and distribution to total amount in ar-
rears.

(1) CSED allocates federal income tax refund offset
collections to the total amount in arrears.
(2) Except for collections under a payment plan, CSED
allocates collections above the current support obligation
to total arrears.
(3) After all child support arrearages are satisfied,
CSED allocates remaining collections to spousal support
arrearages.

(f) Multiple family support orders. This subsection ex-
plains the allocation of collections when a noncustodial parent
has multiple family obligations. For purposes of this Section,
a family is a mother and a father and the child(ren) of that
relationship, and any custodial person(s) of the child(ren) who
is not the mother or the father.

(1) Current support. CSED prorates and applies sup-
port collections to each family based on the fixed current
monthly support obligation due each family.

(A) If collections for current support are less than
the amount of current child support due for all fami-
lies, CSED prorates and allocates collections to each
family based on each family's total current child sup-
port due.
(B) After current child support obligations are met,
CSED prorates and allocates collections to current
spousal support obligations based on the amount of
current spousal support due each family.

(2) Past-due support under a payment plan.
(A) CSED prorates and allocates collections to
payment plans for multiple families in the order
described in (i) through (iii) of this subparagraph.
If there are multiple families within a category de-
scribed in (i) through (iii) of this subparagraph, CSED
allocates collections among the families according to
(B) of this paragraph. The collections allocated to a
family's payment plan are then allocated to monthly
past-due support obligations according to (d) of this
Section. Allocations are:

(i) first, to in-state cases. In-state cases are
cases under Part A of Subchapter IV of Chapter 7
of Title 42 of the United States Code that involve
either assignment to the State of Oklahoma or cur-
rent receipt of child support services under an ap-
plication for services in Oklahoma;
(ii) second, to incoming interstate cases; and
(iii) third, to incoming high-volume adminis-
trative enforcement cases in interstate actions.

(B) If there are multiple families within a category
described in (2)(A)(i) through (iii) of this subsection,
CSED prorates and allocates payment plan collec-
tions among families in that category based on each
family's fixed monthly payment plan obligations due.
If the payment plan obligation for a family is satisfied,
the remaining collections are prorated and allocated
among the other families within the category still hav-
ing unsatisfied past-due payment plans based on each
family's fixed monthly payment plan obligations due.

If the past-due payment plans for all families in a cate-
gory are satisfied, remaining collections are allocated
to families in the next category.

(3) Total arrears, including principal and interest
balances.

(A) CSED prorates and allocates collections to ar-
rears, including principal and interest balances, for
multiple families in the order described in (i) through
(iii) of this subparagraph. If there are multiple fami-
lies within a category described in (i) through (iii) of
this subparagraph, CSED allocates collections among
the families according to (B) of this paragraph. Allo-
cations are:

(i) first, to in-state cases as described in
(2)(A)(i) of this subsection;
(ii) second, to incoming interstate cases; and
(iii) third, to incoming high-volume adminis-
trative enforcement cases in interstate actions.

(B) If there are multiple families within a category
described in (3)(A)(i) through (iii) of this subsection,
CSED prorates and allocates total arrears collections
among families in that category based on each fam-
ily's total arrears due. If the total arrears obligation for
a family is satisfied, the remaining collections are pro-
rated and allocated among the other families within
the category still having unsatisfied total arrears based
on each family's total arrears due. If the total arrears
for all families in a category are satisfied, remaining
collections are allocated to families in the next cate-
gory.

(4) Interest.
(A) CSED allocates collections to interest for mul-
tiple families in the order described in (i) through (iii)
of this subparagraph. If there are multiple families
within a category described in (i) through (iii) of this
subparagraph, CSED allocates collections among the
families according to (B) of this paragraph. Alloca-
tions are:

(i) first, to in-state cases as described in
(2)(A)(i) of this subsection;
(ii) second, to incoming interstate cases; and
(iii) third, to incoming high-volume adminis-
trative enforcement cases in interstate actions.

(B) If there are multiple families within a category
described in (4)(A)(i) through (iii) of this subsection,
CSED prorates and allocates interest collections
among families in that category based on each
family's total interest due. If the interest obligation
for a family is satisfied, the remaining collections
are prorated and allocated among the other families
within the category still having unsatisfied interest
based on each family's interest due. If the interest for
all families in a category is satisfied, remaining col-
lections are allocated to families in the next category.

(g) Past-due support in interstate cases. In cases where
CSED is collecting support for a custodial person who is
receiving services from another state's child support agency,
CSED allocates arrearages payments based on information
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provided by the initiating state. After all current support
obligations are met, CSED allocates collections to past-due
support for payment plans, total arrears and interest as follows:

(1) Non-public assistance balance. If any portion of
the past-due balance is owed to the custodial person or will
be passed through to the custodial person under federal
distribution regulations, CSED allocates collections to that
portion of the past-due balance and pays that amount to the
other state's State Disbursement Unit.
(2) Public assistance balances. If no portion of the
past-due balance is owed to the custodial person, CSED
allocates collections first to balances owed to Oklahoma
and then pro rates between balances owed to the other
state(s).

(h) Interest. CSED distributes interest last in single family,
multiple family and interstate cases.

[OAR Docket #08-741; filed 4-25-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 50. FOOD STAMP PROGRAM

[OAR Docket #08-704]
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AUTHORITY:
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SUPERSEDED EMERGENCY ACTIONS:

n/a
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ANALYSIS:
Chapter 50 permanent rule amendments provide clarifying and updated

information regarding overpayment procedures to: (1) include current
responsibilities for who writes and establishes overpayments; (2) revise the
name of the Family Support Services Division (FSSD) Section that receives
overpayments; (3) remove information about overpayment claims not being
required in certain instances for categorically eligible households as this
language was removed from federal regulations; (4) show current form names
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PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JUNE 1, 2008:

SUBCHAPTER 15. OVERPAYMENTS AND
FRAUD

PART 1. OVERPAYMENTS

340:50-15-1. Scope and applicability
An overissuance or overpayment of food stamp benefits

occurs when a household receives more food stamp benefits
than it is entitled to receive. When the worker determines a
household may have received more food stamp benefits than
it is entitled to receive, the worker makes a referral to Family
Support Services Division (FSSD) Overpayment Section
within 30 days of the date of discovery for determination of
an documents the circumstances leading to the overpayment
and computes the amount of the overpayment.

(1) Instances which may result in referral for establish-
ment of an overpayment determination claim include, but
are not limited to:

(A) the household:
(i) failing to provide the Oklahoma Depart-
ment of Human Services with correct or complete
information;
(ii) failing to report changes in household cir-
cumstances;
(iii) electing to receive benefits pending a fair
hearing decision which subsequently found the
household ineligible or eligible for fewer benefits;
or
(iv) trafficking benefits;

(B) the worker:
(i) assigning an incorrect allotment;
(ii) failing to take prompt action on a change
reported by the household;
(iii) incorrectly computing the household's in-
come, deductions, or both; or
(iv) incorrectly authorizing issuance to a house-
hold; or
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(C) any overissuance discovered as a result of a
Quality Control an Office of Inspector General Ad-
ministrative Review Unit review.

(2) Persons responsible for paying a claim are:
(A) each person who was an adult member of the
household when the overpayment or trafficking ben-
efits occurred and which resulted in an established
overpayment claim; or
(B) a person connected to the household, such as
an authorized representative, who actually trafficks or
otherwise causes an overpayment or trafficking.

(3) The Family Support Services Division (FSSD)
Overpayment Benefit Integrity and Recovery Section
classifies overpayments as inadvertent client household
error, intentional program violation also known as fraud,
or agency error. The FSSD Overpayment Section treats
all overpayments All food benefit overpayment claims are
considered as inadvertent client household error or agency
error until Form H-S-13A 08OP016E, Administrative
Disqualification Hearing Waiver, is signed or a court of
law finds a household guilty of fraud.
(4) The FSSD Overpayment Section sends worker and
supervisor calculate all overpayment claims and establish
any overpayments under $500 due to inadvertent house-
hold error and all agency error overpayments, regardless
of the amount. Once an overpayment is established, no-
tices sent to the client include:

(A) Form FSP-S-18 08OP009E, Notification of
Food Stamp Overpayment, to the client along with;
(B) page 1 of Form FSP-10 08OP005E, Report of
Food Stamp Overissuance; and
(C) Form 08OP118E, Food Stamp Repayment
Agreement.

(5) When the overpayment is $500 or more and due to
inadvertent client error, it is sent to the FSSD Benefit In-
tegrity and Recovery Section. FSSD Benefit Integrity and
Recovery Section staff either establishes the overpayment
claim and notifies the household of the overpayment with
appropriate notices or refers the case to OIG for a possible
judicial determination.

(A) When the case is transferred to OIG, the over-
payment claim is not established and notices are not
sent to clients until after OIG completes its determi-
nation.
(B) After OIG acquires a judicial determination
and the claim is either determined to be an intentional
program violation or fraud or remains an inadvertent
household error, the claim is released back to the
FSSD Benefit Integrity and Recovery Section to
establish the overpayment claim.
(C) After the overpayment claim is established,
the client is sent Form 080P009E, page 1 of Form
080P005E, and Form 080P118E.

(5) The FSSD Overpayment Section postpones notifi-
cation on cases being referred for judicial court decision
until a court decision has been made.
(6) Food stamp overpayments benefit overpayment
claims classified as inadvertent client household error

or agency error do not cover more than 12 months prior
to the month in which the overpayment was discovered.
Food stamp benefit overpayments classified as fraud or
intentional program violation may cover the entire time
the overpayment occurred. However, the time covered
cannot include periods more than six years prior to the
date the overpayment was discovered.
(7) Food stamp benefit overpayments arising from traf-
ficking related offenses are the value of the trafficked ben-
efits as determined by the individual's person's admission,
adjudication, or documentation that forms the basis for the
trafficking determination. OIG refers these cases directly
to the FSSD Benefit Integrity and Recovery Section for
establishment of the claim and/or disqualification.
(8) When the worker and the Overpayment Section
suspect an intentional program violation, the Overpay-
ment Section makes a referral to the Office of Inspector
General or to the Appeals Unit for a determination of
fraud.

340:50-15-2. Instances when overpayment referral
claim is not required

(a) Categorically eligible households are defined as house-
holds in which all household members are included in a State
Supplemental Payment or Temporary Assistance for Needy
Families (TANF) money payment or grant. For categorically
eligible households, a claim or overpayment will only be deter-
mined when it can be computed on the basis of changed house-
hold net income and/or household size. A claim or overpay-
ment shall not be established if there was not a change in net
income and/or household size. [7 CFR 273.18(c)(1)(ii)]
(b) The social services specialist Per Section
273.18(e)(2)(ii) of Title 7 of the Code of Federal Regulations,
the worker does not make establish an overpayment referral
claim when the error causing the overpayment is classified as
inadvertent client error or agency error and all of these the
conditions included in (1) through (3) exist:.

(1) the The overpayment is less than $250;.
(2) the The household is not participating in the Food
Stamp Program at the time of discovery of the overpay-
ment; and.
(3) the The overpayment was not discovered in a Qual-
ity Control an Office of Inspector General Administrative
Review Unit review.

340:50-15-3. Procedures for referring overpayments
Overpayment claim procedures

(a) The earned income deduction is not allowed in determin-
ing the overpayment amount when a recipient fails to report
earned income in a timely manner.
(b) The social When the worker makes referrals for deter-
mination of an overpayment if the social worker believes a
household received an overissuance of food stamp benefits.,
The social the worker makes the referral, regardless of whether
suspected intentional program violation, agency error, or
inadvertent error on the part of the household caused the
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overissuance documents the circumstances causing the over-
payment and calculates the overpayment claim. The food
benefit claim is considered established when the overpayment
notice is dated and mailed to the client. The FSSD Overpay-
ment Section sends the client Form FSP-S-18, Notification
of Food Stamp Overpayment, and advises the client of the
amount, type of overpayment and follow-up requirements by
sending the client computer generated Form:

(1) FSP-18-B, Food Stamp Repayment Agreement; or
(2) FSP-18-D, Food Stamp Repayment Agreement -
Fraud Debt.

(c) The worker and supervisor establish overpayment claims
classified as inadvertent household error and less than $500,
and all agency error claims regardless of the amount. Notices
sent to the client include:

(1) Form 080P009, Notification of Food Stamp Over-
payment;
(2) page 1 of Form 080P005E; and
(3) Form 080P118E, Food Stamp Repayment Agree-
ment.

(d) Calculated overpayments that are $500 and over that are
not due to agency error are not established until reviewed by
staff in the Family Support Services Division (FSSD) Benefit
Integrity and Recovery Section staff. In most instances after
calculation, FSSD staff sends these overpayments to the Office
of the Inspector General (OIG) to determine fraudulent intent
prior to establishing the overpayment.

340:50-15-4. Overpayments by classification
(a) Overpayments Overpayment claim classified as
inadvertent client household error. An overpayment claim
is classified as an inadvertent client household error if the
overissuance was caused by a misunderstanding or unintended
error on the part of the household. Instances of inadvertent
client household error which may result in an overpayment
claim include, but are not limited to, when the household unin-
tentionally inadvertently:

(1) failed to provide the Agency Oklahoma Department
of Human Services (OKDHS) with correct or complete in-
formation;
(2) failed to report changes in household circum-
stances; or
(3) received benefits or more benefits than it was enti-
tled to receive pending a fair hearing decision.

(b) Overpayments Overpayment claim classified as
agency error. An overpayment claim is classified as an agency
error if the overissuance was caused by Agency OKDHS action
or failure to take action. Instances of agency error which may
result in an overpayment include, but are not limited to, the
Agency when OKDHS:

(1) failed to take prompt action on a change reported by
the household;
(2) incorrectly computed the household's income or de-
ductions, or otherwise assigned an incorrect allotment;
(3) incorrectly issued benefits to a household;
(4) incorrectly applied policy or procedure; or

(5) failed to provide a household a reduced level of re-
duce food stamp benefits because it's the household's pub-
lic assistance grant benefits changed.

(c) Overpayments Overpayment claim classified as
intentional program violation. An overpayment claim is
classified as an intentional program violation when it is deter-
mined that a person has intentionally given false information
or withheld facts in order to receive food stamp benefits or
trafficked benefits for cash or non-food items. This deter-
mination is made through an administrative disqualification
hearing, signing Form H-S-13A 08OP016E, Administrative
Disqualification Hearing Waiver, or by a judicial court deci-
sion. Instances of intentional program violation which may
result in an overpayment claim include, but are not limited to,
an individual when a person in the household:

(1) made a false or misleading statement, or misrepre-
sented, concealed, or withheld facts; or
(2) committed an act that constitutes a violation of the
Food Stamp Program relative to the use, presentation,
transfer, acquisition, receipt, or possession of food stamp
benefits.

340:50-15-5. Right to appeal
If there is a disagreement with the overpayment decision,

the household may request a hearing within 90 calendar days
of the date on Form FSP-S-18 08OP009E, Notification of Food
Stamp Overpayment. Upon notification from the Appeals
Unit of receipt of Form H-1 13MP001E, Request for A a Fair
Hearing, the Family Support Services Division (FSSD) Over-
payment Benefit Integrity and Recovery Section postpones
reduction in food stamp benefits pending the hearing decision.

340:50-15-6. Development of repayment
(a) Repayment of established overpayments overpay-
ment claims. Households must make repayment on all
established overpayment claims regardless of the reason for
the overpayment. Family Support Services Division (FSSD)
Overpayment Benefit Integrity and Recovery Section initiates
collection efforts against all adult household members except
those who are deceased. Collection may be received from two
separate households for the same claim. Any other collection
method repayment option shown at (d) of this Section may
be used against to collect the overpayment claim from any
adult individual who was in the household at the time of the
overpayment and who is not a current currently a member of
the household undergoing allotment reduction.
(b) Repayment plan time frames. The After the overpay-
ment is established, the FSSD Overpayment Benefit Integrity
and Recovery Section sends the client Form FSP-18-B
08OP118E, Food Stamp Repayment Agreement, that explains
the acceptable methods of repayment for the debt classifica-
tion. The client is responsible for completing and returning
Form FSP-18-B 08OP118E within the appropriate time frame.
The food stamp benefit overpayment claim is considered delin-
quent if the overpayment claim is not paid within 30 calendar
days of the date of the FSP-S-18 Form 08OP009E, Notification
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of Food Stamp Overpayment, or a monthly payment, as desig-
nated on the repayment agreement, has not been made by the
due date. An overpayment claim is not considered delinquent
if another food stamp benefit overpayment claim for the same
household is currently being paid either through a previous
repayment agreement or allotment reduction.
(c) Consequences of non-return of repayment agree-
ment. Paragraphs (1) through and (2) of this subsection
describe the basis for acceptable methods of consequences of
non-return of the repayment and agreement within appropriate
time frames for client responses.

(1) Agency error or inadvertent client household
error. To make a voluntary plan of repayment of an
agency error or inadvertent client household error debt
claim, the client must complete and return Form FSP-18-B
08OP118E within 30 days of the date on the form. If the
client fails to return Form FSP-18-B 08OP118E, FSSD
begins recoupment from the client's food stamp benefits or
other collection methods.
(2) Intentional program violation. To make a volun-
tary plan of repayment of an intentional program violation
debt, the client must complete and return Form FSP-18-D,
Repayment Agreement Fraud Debt 08OP118E, within
30 calendar days of the date on the form. If the client
fails to return Form FSP-18-D 08OP118E, FSSD begins
recoupment from the client's food stamp benefits or other
collection methods.

(bd) Repayment options.
(1) Payment in full. The client may repay an overpay-
ment claim in one lump sum by personal check, money
order, cashier's check, or Electronic Benefit Transfer
(EBT) debit with a signed statement.
(2) Monthly payments. The client may repay an
overpayment claim in regular monthly installments by
personal check, money order, cashier's check, or approved
EBT debits. The amount to be repaid in monthly in-
stallments cannot be less than the amount that could be
recovered through allotment reduction.
(3) Food stamp allotment reduction.

(A) Agency error or inadvertent client house-
hold error. The FSSD Overpayment Benefit In-
tegrity and Recovery Section processes the reduction
in the amount of 10% of the client's monthly allotment
or $10, whichever is greater. The client may request
a reduction up to the client's maximum monthly allot-
ment.
(B) Intentional program violation. The FSSD
Overpayment Benefit Integrity and Recovery Sec-
tion processes the reduction in the amount of 20% of
the client's monthly allotment or $20, whichever is
greater. The client may request a reduction up to the
client's maximum monthly allotment.

(43) Lost benefit reductions. Any lost benefit due the
household is used as payment on a food stamp benefit
overpayment claim.
(54) Client authorized EBT debits. A household may
make a voluntary payment through a debit from the EBT
Access account. In order to debit the EBT account, a

signed statement must be received from the client or the
household's authorized, representative giving permis-
sion for the debit. This statement is faxed to the FSSD
Overpayment Benefit Integrity and Recovery Section for
immediate processing.
(6) Expunged benefits. Expunged food stamp bene-
fits are those where the account has not been accessed for
one year. These expunged benefits, when known and iden-
tified with an overpayment account are used to adjust the
overpayment balance by the amount of the expunged ben-
efit.
(75) Stale benefits. Stale food stamp benefits are those
where the account has not been accessed for three months.
These benefits, when known and identified with an over-
payment account, are may be used as payment on a food
stamp benefit overpayment claim. This is done only after
the client is notified of this intent on the Form 08OP014E,
Important! EBT Inactivity and Collection of Debt Notice,
and given 30 calendar days from the date of the notice to
request these benefits be left in the account for client use.

(ce) Reconsideration of repayment plan. The client may
request reconsideration of the repayment plan, with the ex-
ception of those payments set by the court judiciary system,
by submitting information regarding changes in family and
financial circumstances directly to the FSSD Overpayment
Benefit Integrity and Recovery Section. The FSSD Overpay-
ment Benefit Integrity and Recovery Section reconsiders any
repayment plan, except those set by the judiciary system, if
circumstances warrant. Payments set by the court are legally
binding and FSSD Benefit Integrity and Recovery Section
does not have the authority to reset those payments.
(df) Referrals for Treasury Offset Program (TOP). If the
client fails to pay the overpayment claims or payments have
become delinquent, the FSSD Overpayment Benefit Integrity
and Recovery Section will make referrals makes a referral to
TOP.

(1) Criteria for TOP. The criteria for state and federal
tax offsets are the:

(A) amount owed must be at least $25;
(B) claim is under ten years delinquent except for
judgment claims;
(C) claim is delinquent by 180 days;
(D) overpayment claim is not part of a bankruptcy
stay or under litigation or review;
(E) client received the original notification of the
debt; and
(F) overpayment claim is not being collected
through allotment reduction, also known as recoup-
ment, or under an approved repayment plan.

(2) Notification of TOP. The FSSD Overpayment
Benefit Integrity and Recovery Section notifies individ-
uals a person of any intended referral to TOP and mails
the notices as the overpayment claim meets the criteria
in paragraph (1) of this subsection and 60 calendar days
prior to referring the overpayment claim to TOP. The
Overpayment Section mails TOP notices to individuals
notice is mailed to the household at the address provided
by United States Department of Agriculture (USDA),
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Food and Nutrition Service. Information contained in the
notice includes:

(A) the individual's person's Social Security num-
ber;
(B) the citation of the statutory authority for the off-
set;
(C) the instructions on how to pay the claim;
(D) the individual's person's right to request a re-
view;
(E) all TOP exemptions and restrictions;
(F) information regarding spousal protection from
offset;
(G) a statement that all adult household members
who were members when the overpayment occurred
are liable for repayment of the food stamp benefit
overpayment claim; and
(H) the individual's person's right to review appli-
cable records.

(3) Request for review of intended action. Individ-
uals A person whose food stamp benefit overpayment
claim(s) are being claim is referred to TOP may ask for
a review of the intended action. The individual's person's
contention that the claim is not past due or legally enforce-
able is the basis for the review.

(A) A claim is not past due and legally enforceable
if the person:

(i) claim has been paid and the individual
proves it the claim has been paid;
(ii) individual cited for offset is not the person
who owes the claim;
(iii) individual substantiates bankruptcy action;
or
(iv) individual denies he or she was informed of
the overpayment claim and a review of Oklahoma
Department of Human Services files substantiates
the denial.

(B) The client must request the review within 60
calendar days of the TOP notice date. FSSD Over-
payment Benefit Integrity and Recovery Section
sends written notification of the review decision to
individuals persons requesting reviews. The notice
informs ndividuals the person requesting a review
why the overpayment is or is not being referred to
TOP and further review rights to which they are he or
she is entitled.
(C) The individual person can avoid referral to TOP
if the individual person pays the overpayment claim in
full or a payment specified by the FSSD Overpayment
Benefit Integrity and Recovery Section along with an
acceptable repayment agreement by is received within
60 calendar days from the date of the TOP notice.

340:50-15-7. Suspension of collection efforts
(a) The Family Support Services Division (FSSD) Over-
payment Benefit Integrity and Recovery Section suspends
collection action on cases no longer receiving food stamp
benefits when the:

(1) head of household is deceased and there are no
remaining adult household members responsible for the
overpayment;
(2) household cannot be located; or
(3) cost of further collection action is likely to exceed
the amount that can be recovered.

(b) FSSD Overpayment Benefit Integrity and Recovery Sec-
tion may:

(1) reopen debts held in suspension based on changes
in household circumstances. FSSD Overpayment Section;
or
(2) initiates initiate reduction in the food stamp allot-
ment benefit if the client reapplies and becomes eligible in
the future.

340:50-15-9. Termination of collection of food stamp
benefit debt

In the case of repayment in full, the household and the
county human services center are notified that the debt has
been satisfied.

PART 3. FRAUD

340:50-15-25. Cases referred for intentional program
violation determination

(a) Cases determined by administrative disqualification
hearing (ADH). For a determination of intentional program
violation, Family Support Services Division (FSSD) Over-
payment Benefit Integrity and Recovery Section and DHS
Oklahoma Department of Human Services (OKDHS) Office
of Inspector General (OIG) staff make referrals for an ADH to
the DHS OKDHS Appeals Unit. The cases referred contain
documentary evidence of intentional program violation, but do
not warrant civil or criminal prosecution.

(1) Waiving of ADH. Clients A client suspected of
intentional program violation may choose to waive their
his or her rights to an ADH. The client must complete and
sign Form H-S-13A 080P016E, Administrative Disqual-
ification Hearing Waiver, if the client requests a waiver.
A waiver of the hearing subjects the client to the same
penalties as if the hearing process determined intentional
program violation.
(2) Penalties for intentional program violation.
When the ADH results in an intentional program violation
determination or the client waives his or her right to the
hearing process, the FSSD Overpayment Benefit Integrity
and Recovery Section imposes the penalties in (A) - (B) of
this paragraph.

(A) Disqualification.
(i) Notification. FSSD Overpayments Ben-
efit Integrity and Recovery Section sends Form
ADM-S-15 08AD019E, Program Disqualification
Penalty/Disqualification Notice, to the disqual-
ified member. Form ADM-S-15 08AD019E
includes information regarding the remaining
household members' eligibility.
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(ii) Period of disqualification. The period of
disqualification for an individual is one year for the
first violation, two years for the second violation,
and permanently for the third violation. Any per-
son disqualified for intentional program violation
prior to April 1, 1983, is considered to have one
violation regardless of the number of prosecutions.
An individual A person is disqualified for a period
of ten years if the individual person is found to
have made a fraudulent statement or representa-
tion with respect to identity or place of residence in
order to receive multiple benefits simultaneously
under the Food Stamp Program.
(iii) Disqualification effective date. Dis-
qualification begins the first possible effective
month following the date of Form ADM-S-15
08AD019E, or the date specified on the ADH deci-
sion letter. Once the disqualification begins, it runs
continuously until the end of the period imposed.
(iv) Disqualification computation. Either
the social services specialist worker or FSSD
overpayment Benefit Integrity and Recovery staff
remove removes the disqualified person from the
household size. The social services specialist
worker counts the resources and gross income of
the disqualified person in their entirety as available
to the remaining household members and allows
all applicable deductions for remaining household
members. The computation used in this unit
ensures that the household is prohibited from
receiving an increase in benefits due to disqualifi-
cation of a household member for an intentional
program violation.

(B) Repayment. Clients A client must repay food
stamp benefit overpayments regardless of any dis-
qualification penalty. FSSD Overpayment Benefit
Integrity and Recovery Section notifies the client
of the necessity for making a repayment plan by
Form FSP-18-B 080P118E, Food Stamp Repayment
Agreement. The options for the repayment plan are
the same as those listed in OAC 340:50-15-6.

(b) Cases determined by a judicial court. The FSSD
Overpayment Benefit Integrity and Recovery Section refers all
cases suspected of intentional program violation not referred
for administrative disqualification hearings to OIG. The
Overpayment Section makes referrals to OIG for to make a
determination of whether judicial court action is feasible.

(1) DHS OKDHS staff must not discuss the overpay-
ment claim with the client until court action is completed
or the FSSD Overpayment Benefit Integrity and Recovery
Section notifies the county office human services center
(HSC) of any action to be taken. Local staff forwards
further information or directs client inquiries to the FSSD
Overpayment Benefit Integrity and Recovery Section,
State Office.
(2) A court of appropriate jurisdiction may find one
or more individuals of a persons in the household guilty

of obtaining food stamp benefits by fraudulent means.
The court may charge the individual person with either a
misdemeanor or felony depending on the amount of food
stamp benefits obtained fraudulently.
(3) Procedures for disqualification penalties are the
same as in cases determined by administrative disquali-
fication hearings at (a)(2) of this Section with four the
exceptions included in (A) through (D).

(A) The court may specify the length of the dis-
qualification. These court specified periods of dis-
qualification override OAC 340:50-15-25 (a)(2)(ii) of
this Section.
(B) An individual A person determined by a court
to have committed intentional program violations of
trading benefits for firearms, ammunition, explosives,
or controlled substances is subject to disqualification:

(i) for two years for the first offense and per-
manently for the second offense involving the sale
of a controlled substance for food stamp benefits;
and
(ii) permanently for the first offense involving
the sale of firearms, ammunition, or explosives for
food stamp benefits.

(C) An individual A person convicted of trafficking
food stamp benefits of $500 or more is permanently
disqualified from participation in the Food Stamp
Program. Trafficking includes:

(i) fraudulently using, transferring, altering,
acquiring, or possessing Electronic Benefit Trans-
fer (EBT) cards or access devices; or
(ii) presenting food stamp benefits for pay-
ment or redemption knowing the same to have
been fraudulently obtained or transferred.

(D) An individual A person is disqualified from
participation in the Food Stamp Program for a 10-year
period if the individual person is found to have made a
fraudulent statement or representation with respect to
identity or place of residence in order to receive mul-
tiple benefits simultaneously under the Food Stamp
Program.

(4) The court may also stipulate a repayment plan. The
repayment plan cannot be renegotiated. The Overpayment
Benefit Integrity and Recovery Section may refer the case
back to the district attorney's office if the client fails to
comply with the repayment plan.

340:50-15-27. Other penalties for misuse of benefits
Section 43 243 of Title 56 of the Oklahoma Statutes pro-

vides for state penalties due to misuse of food stamps benefits
for those recipients who receive them benefits fraudulently.
Federal penalties for misuse of food stamp benefits are found
in Section 15 (b) and (c) of the Food Stamp Act [7 U.S.C. §
2024].

[OAR Docket #08-704; filed 4-23-08]
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TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 70. SOCIAL SERVICES

[OAR Docket #08-703]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 9. Health Related Services
340:70-9-3 through 340:70-9-4 [REVOKED]
(Reference APA WF 07-36)

AUTHORITY:
Commission for Human Services, Article XXV, Sections 2, 3 and 4 of the

Oklahoma Constitution; and Section 501 of Title V and Sections 1902 and
1905 of Title XIX of the Social Security Act.
DATES:
Comment period:

January 15, 2008 through February 14, 2008
Public hearing:

None requested
Adoption:

February 26, 2008
Submitted to Governor:

February 27, 2008
Submitted to House:

February 27, 2008
Submitted to Senate:

February 27, 2008
Gubernatorial approval:

April 11, 2008
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
April 23, 2008.
Final adoption:

April 23, 2008
Effective:

June 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Chapter 70 permanent rule amendments revoke rules as information is
either outdated or included in another Section of Subchapter 9.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
2400 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-3611.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JUNE 1, 2008:

SUBCHAPTER 9. HEALTH RELATED SERVICES

340:70-9-3. Providers of services [REVOKED]
Medical providers of EPSDT services may include physi-

cians, dentists, optometrists, psychologists, clinics, hospitals,
child health centers and school districts.

(1) Child health centers. Through a contractual
agreement with the Oklahoma State Department of
Health (OSHD) certain child health centers are certified
to be providers of EPSDT services. Services may include

health services, dental screenings and child guidance
services.
(2) School districts. Through a contractual agree-
ment individual school districts can be EPSDT medical
providers.

340:70-9-4. Eligibility for Early and Periodic
Screening, Diagnosis and Treatment
(EPSDT) services [REVOKED]

Each individual under 21 years of age who receives Tem-
porary Assistance for Needy Families (TANF) or State Supple-
mental Payment for the Blind or Disabled benefits is eligible
to receive Early and Periodic Screening, Diagnosis and Treat-
ment (EPSDT) services. Also eligible are individuals under 21
years of age who are determined eligible for Title XIX but are
not receiving cash assistance, including those children who are
in the custody of the Department.

[OAR Docket #08-703; filed 4-23-08]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 75. CHILD WELFARE

[OAR Docket #08-743]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1.General Provisions of Child Welfare Services
Part 7. Interstate Compact on the Placement of Children
340:75-1-86 [AMENDED]
Subchapter 3. Child Protective Services
340:75-3-5 [AMENDED]
340:75-3-6.1 [AMENDED]
340:75-3-7.1 [AMENDED]
340:75-3-7.3 [AMENDED]
340:75-3-8 [AMENDED]
340:75-3-8.2 [AMENDED]
340:75-3-8.6 [AMENDED]
340:75-3-9.1 [AMENDED]
340:75-3-12 [AMENDED]
340:75-3-13 [AMENDED]
Subchapter 7. Foster Home Care
Part 1. General Provisions
340:75-7-2 [AMENDED]
Part 2. Development of Resources
340:75-7-12 [AMENDED]
340:75-7-15 [AMENDED]
340:75-7-18 [AMENDED]
340:75-7-24 [AMENDED]
Part 4. Roles and Responsibilities
340:75-7-37 through 340:75-7-38 [AMENDED]
Part 5. Eligibility and Payments
340:75-7-51 through 340:75-7-53 [AMENDED]
Part 6. Foster Home Care Support Services
340:75-7-65 [AMENDED]
Part 8. Continuous Quality Assessment of a Resource Home
340:75-7-94 [AMENDED]
Part 25. Emergency Foster Care Program
340:75-7-262 [AMENDED]
Subchapter 10. Emergency Shelter Care
340:75-10-9 [AMENDED]
Subchapter 13. Other Child Welfare Services and Medical Services for

Children in Out-of-home Care
Part 7. Medical Services
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340:75-13-79 [AMENDED]
Subchapter 15. Adoptions
Part 10. Adoptive Family Assessment and Preparation Process
340:75-15-88 [AMENDED]
(Reference APA WF 07-12, 07-22, 07-24, and 07-37)

AUTHORITY:
Commission for Human Services, Article XXV, Sections 2, 3, and 4 of the

Oklahoma Constitution; Title 10 of the Oklahoma Statutes; SB 553; and the
Federal Safe and Timely Interstate Placement of Foster Children Act of 2006.
DATES:
Comment period:

December 17, 2007 through January 16, 2008
Public hearing:

None requested
Adoption:

February 26, 2008
Submitted to Governor:

February 27, 2008
Submitted to House:

February 27, 2008
Submitted to Senate:

February 27, 2008
Gubernatorial approval:

April 11, 2008
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
April 23, 2008.
Final adoption:

April 23, 2008
Effective:

June 1, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 1. General Provisions of Child Welfare Services
Part 1. Scope and Applicability
340:75-1-86 [AMENDED]
(Reference APA WF 07-24)

Gubernatorial approval:
January 14, 2008

Register publication:
25 Ok Reg 632

Docket number:
08-87

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 7. Foster Home Care
Part 2. Development of Resources
340:75-7-15 [AMENDED]
(Reference APA WF 07-12)

Gubernatorial approval:
August 3, 2007

Register publication:
25 Ok Reg 20

Docket number:
07-1358

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 7. Foster Home Care
Part 2. Development of Resources
340:75-7-15 [AMENDED]
Subchapter 15. Adoptions
Part 10. Adoptive Family Assessment and Preparation Process
340:75-15-88 [AMENDED]
(Reference APA WF 07-22)

Gubernatorial approval:
October 16, 2007

Register publication:
25 Ok Reg 256

Docket number:
07-1436

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Children and Family Services Division rules are revised to: (1) delete

exception of determination of a report made in bad faith, to making a
home visit as part of the investigation; (2) re-position information from
Instructions to Staff, to rule, to clarify definitions and types of placements,
and exceptions to the ICPC; (3) detail ICPC home study time frames; (4)
update the protocol for investigating reports of abuse in child care centers
or homes by repositioning and updating language; (5) update time frames
for completion of investigations or assessments; (6) provide a definition of
a Bridge resource family; (7) add a procedure for determination of other
services; (8) require a search of all applicable out-of-state child abuse and
neglect registries for any foster parent applicant or adult household member
who has not lived continuously in Oklahoma for the past five years; (9)
require OKDHS to request a name based National Crime Information Center
(NCIC) criminal history search by local law enforcement after normal business
hours or on a holiday for kinship applicants; (10) require a resource family
assessment completed if a foster home has been closed two or more years;
(11) require that reference information for alternate caregiver is documented
on specific form; (12) require the resource specialist during the re-assessment
to ensure the home is clean, safe, and in good repair; (13) remove length
of stay time frame in shelter care prior to admission to emergency foster
care; (14) authorize an exception to fingerprinting in limited, case-specific
circumstances and authorize an alternate procedure for obtaining a national
criminal records check for any applicant or adult residing in the home who has
a severe condition that precludes such person from being fingerprinted; (15)
direct that any available information be obtained from the applicable state if
no child abuse and neglect registry exists in the applicable state; (16) repeal
time frame for kinship applicant's equivalent records check to be received;
(17) repeal Court's authority to approve a prospective adoptive parent or
long-term placement provider who has convictions for specified felonies
and further amend to require a committee review of any criminal history
of foster parent applicants and other household members; (18) include an
assessment of the condition of the interior and exterior of a home when doing
a house assessment; (19) include reasons for denying an assessment as the
applicant has applied for a child that OKDHS reasonably believes may not
be available for placement or one or more factors concerning the applicant, a
family or household member or conditions in the home as described renders
the applicant or home environment inappropriate as a resource home; (20)
ensure that other specified safety guidelines are followed when the home
being assessed has a pool; (21) provide that upon application, the foster parent
with whom the child has been placed at least nine months may be the payee
to receive the child's Social Security benefits; (22) correct Department of
Pubic Services to Department of Pubic Safety (DPS); (23) update capacity
and position titles; (24) clarify that the prospective resource parent is not
approved without the results of the state-maintained child abuse and neglect
registry checks if a registry is maintained in the applicable state; (25) clarify
that when an equivalent records check from another state is required, it must be
received prior to placement of the child; (26) clarify that when a baby is born
to a person responsible for the child (PRFC) or to a minor child in OKDHS
custody, the information is documented on Form 04KI001E; (27) clarify that
an accepted report is responded to according to priority guidelines; (28) clarify
requirement to become a foster parent to provide a home that is clean and
safe; and be willing to actively mentor the parent to help them improve their
ability to safely care for their child; (29) clarify the purpose of the Interstate
Compact on the Placement of Children (ICPC); (30) during the emergency
rulemaking process language was deleted to allow the court to conditionally
approve the home of an adoptive applicant or adult household member with
certain criminal convictions, and was further amended to require a committee
review of any criminal history of foster parent applicants and other household
members; (31) clarify that kinship foster homes are entitled to receive a training
stipend at enrollment and completion of the pre-service training when a child
has been placed in the home; (32) clarify that foster parent responsibilities
include helping the child maintain a connection to the child's kin, culture,
and community; cooperating and assisting the CW worker in the placement
of siblings together; and attending school conferences and Individualized
Education Plan (IEP) meetings; (33) clarify physical restraint may only be
used when the foster parent has been properly trained and practiced in the
restraint technique demonstrated in Behavior Crisis Management Training
(BCMT); (34) clarify the foster parent is sent a notice of overpayment by the
county of service; (35) clarify that reimbursement is paid the month after the
service rendered; (36) clarify that when a child is out of the foster home for
family reunification purposes, pre-placement visits, or is absent without leave
for up to seven consecutive days, the foster parent receives reimbursement if
the child is expected to return to the foster home at the end of the seven days;
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(37) clarify that liability insurance questions are referred to the designated
insurance company; (38) set out difficulty of care (DOC) reimbursement rates
as shown in Appendix C-20 as guidelines for increase recommendations;
(39) limit each DOC authorization to six months; (40) update agency division
name, section taglines and references; (41) restructure current information;
and (42) update form numbers and terminology.
CONTACT PERSON:

Dena Thayer, Programs Manager, Policy Management Unit, OKDHS,
2400 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-3611.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JUNE 1, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS OF
CHILD WELFARE SERVICES

PART 7. INTERSTATE COMPACT ON THE
PLACEMENT OF CHILDREN

340:75-1-86. Scope and applicability Interstate
Compact on the Placement of Children

(a) Purpose. The Interstate Compact on the Placement of
Children (ICPC) is a means to ensure protection and services
to children who are placed across state lines. It establishes
orderly procedures for the interstate placement of children and
fixes responsibility for those involved in placing the child.
(b) Legal base. The Interstate Compact on the Placement
of Children (ICPC) is an agreement that has been adopted by
all state legislatures and is consistent with constitutional law.
The legal basis for the compact is found in Article I, Section
10, Clause 3 of the United States Constitution and Section 571
of Title 10 of the Oklahoma Statutes. Oklahoma is one of 50
states, the District of Columbia, and U.S. Virgin Islands that
has adopted the ICPC and has agreed to follow the Articles and
Regulations of the ICPC when placing children out-of-state
and when children are placed in Oklahoma from another state.
(c) Sending or requesting agency. The sending or request-
ing agency is:

(1) a party state, officer, or employee thereof;
(2) a subdivision of a party state, or officer or employee
thereof;
(3) a court of a party state;
(4) a person, corporation, association, or charitable
agency; or
(5) an entity that sends, brings or causes to be sent or
brought any child to another party state.

(d) Receiving state. The receiving state is the state to which
a child is sent or brought or caused to be sent or brought,
whether:

(1) by public authorities or private persons or agencies;
and
(2) for placement with state or local public authorities,
private agencies, or persons.

(e) Types of Placements. ICPC applies to placement of a
child:

(1) preliminary to adoption;
(2) into foster care, including foster homes, group
homes, residential treatment facilities, and child caring
institutions for treatment of chronic or long-term condi-
tions;
(3) with the parent(s), stepparent, grandparent, adult
brother or sister, or adult aunt or uncle when any such rel-
ative is not making the placement; and
(4) adjudicated delinquent and placed in institutions in
other states.

(f) Exceptions to ICPC. ICPC does not apply to:
(1) placement of a child in a hospital, medical facility,
or mental health facility for the primary purpose of treating
an acute or short-term medical or emotional problem;
(2) placement of a child in any institution primarily ed-
ucational in character;
(3) placement of a child by the parent(s), stepparent,
grandparent, adult brother or sister, adult uncle or aunt, or
child's non-state agency guardian with any such relative or
non-state agency guardian in the receiving state;
(4) visits in another state;
(5) placement of a child with a non-offending, noncus-
todial biological parent when the court does not:

(A) have evidence that such parent is unfit;
(B) seek such evidence; and
(C) retain jurisdiction over the child after the court
transfers custody;

(6) placement of a child in or from another country; and
(7) interstate supervision of a parent's treatment and
service plan.

(g) Oklahoma as the sending agency or state. For an
out-of-state placement request, the child must be under
Oklahoma court jurisdiction. The child is not required to be in
Oklahoma Department of Human Services (OKDHS) custody.
(h) Home study time frames. Home studies requested by
other states to assess the safety and suitability of placement
are to be conducted, and a report which addresses the extent
to which the proposed placement meets the needs of the child
completed, and provided to the requesting state within 60 cal-
endar days after receipt of the request. If the home study is
not completed and provided to the requesting state within 60
calendar days, the specific reasons it is not completed must
be documented in an e-mail to the Oklahoma ICPC Compact
Administrator. The requesting state must accept the receiving
state's home study as meeting the requirements of the receiving
state unless, within 14 days of receiving the study, the request-
ing state determines that making a decision in reliance on the
study would be contrary to the welfare of the child. A com-
pleted home study does not require the requesting state to place
the child.

SUBCHAPTER 3. CHILD PROTECTIVE
SERVICES
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340:75-3-5. Relationship of Child Protective Services
and other entities in child abuse and
neglect investigations

(a) Responsibility of other entities in child abuse or ne-
glect investigations.

(1) OCA. The Oklahoma Department of Human Ser-
vices (OKDHS), Office of Client Advocacy (OCA) is
responsible for the investigation of any allegation of abuse
or neglect of a child in any OKDHS facility, or in a public
or private residential facility, including, but not limited to,
jails or detention centers, hospitals, psychiatric facilities
and treatment programs, day treatment programs, and
licensed or unlicensed residential child care facilities.
OCA is responsible for the investigation of alleged child
abuse, neglect, sexual abuse, and sexual exploitation by a
community services worker as defined by Section 1025.1
of Title 56 of the Oklahoma Statutes. Reports of suspected
abuse or neglect of a child are made to OCA as prescribed
in OAC 340:2-3-33. OCA does not investigate allegations
of abuse or neglect of a child in a foster home, including
specialized community homes, therapeutic foster homes,
or kinship home placements.
(2) DCC OCCS. OKDHS Division of Child Care
(DCC) Oklahoma Child Care Services (OCCS) is respon-
sible for implementing the Oklahoma Child Care Facilities
Licensing Act [10 O.S. § 401 et seq.] through standards
designed to ensure the safety of children. DCC OCCS has
concurrent responsibilities with Child Protective Services
(CPS) in investigations of alleged physical abuse, sexual
abuse, or serious neglect in child care centers and homes.
Whenever possible, investigations are conducted jointly
by DCC OCCS and CPS. This does not include violations
of licensing standards, which are handled by DCC OCCS.

(b) CPS protocol for inter-agency relationships. CPS
functions as a component of the multi-faceted system es-
tablished to protect children from abuse and neglect, which
includes law enforcement, the court system, other social ser-
vices agencies, and other organizations. CPS is a component of
the Child Welfare (CW) services continuum that includes pre-
ventive and protective services and family-centered services,
foster care and placement services, and adoption services.
(c) Role of CPS. CPS evaluates reports of abuse or neglect,
assesses risk of harm and the need for protective services, and
provides and coordinates services.
(d) Role of law enforcement. Law enforcement investi-
gates a report of child abuse or neglect as a crime. Reports
that require joint involvement of CPS and law enforcement
are handled as investigations rather than assessments. Law
enforcement identifies and arrests the offender(s), gathers
court-admissible evidence, and protects the integrity of the
evidence so the offender(s) can be prosecuted in criminal court.
Law enforcement may:

(1) provide protection to the child, other family mem-
bers, and the CW worker during crisis intervention; and
(2) take the child who is in danger into protective cus-
tody and authorize immediate medical treatment, if neces-
sary to protect the child's health. [10 O.S. § 7003-2.1]

(e) OKDHS relationship with law enforcement and
OSBI.

(1) OKDHS staff is responsible for coordinating with
law enforcement. If law enforcement asks OKDHS not
to interview certain persons or to delay its investigation,
OKDHS may not relinquish its responsibility. OKDHS
works with law enforcement to develop a plan that allows
OKDHS to fulfill its responsibilities without interfering
with the criminal investigation.
(2) The OKDHS Director or designee has the authority
to request a criminal investigation by the Oklahoma State
Bureau of Investigation (OSBI), per Section 7106(K) of
Title 10 of the Oklahoma Statutes.

(f) Role of the district attorney in deprived matters. The
district attorney has the responsibility to determine whether
filing a petition is warranted based on information obtained
during the CPS investigation. OKDHS has the responsibility
to make a written recommendation, regardless whether the
district attorney verbally indicates he or she may not file a
deprived petition. Consultation, coordination, and a good
working relationship between the CW worker and the district
attorney is essential to ensure court protection of the child.
(g) Role of the district attorney in criminal prosecutions.
CW staff makes recommendations to the district attorney
regarding deprived actions, but not for criminal prosecution.
The district attorney has the responsibility to decide whether
criminal charges are filed against the alleged perpetrator(s).
The CPS investigation is limited to what is necessary to protect
the child.
(h) Role of the attorney for the child. In deprived ac-
tions, a separate attorney is appointed for the child. [10 O.S.
§ 7003-3.7] In criminal actions brought under Section 7115
of Title 10 of the Oklahoma Statutes, the child victim may be
appointed an attorney. The child's attorney represents the child
and any expressed interests of the child. The attorney for the
child meets with the child as soon as possible after appointment
and, except for good cause, not less than 24 hours prior to any
proceeding. OKDHS provides the child's attorney access to
all reports, records, information relevant to the case, and any
reports of examination of the child's parent(s), legal guardian,
or custodian. The attorney is advised of the child's location and
how best to contact the child, according to OAC 340:75-6-48.1.
The CW worker, as an advocate for the child, coordinates and
consults with the child's attorney to ensure the protection and
well-being of the child.
(i) Role of the child's guardian ad litem. The court ap-
points a guardian ad litem or court-appointed special advocate
(CASA) to advocate for and monitor the child's best interests.
The guardian ad litem or CASA makes reports and recom-
mendations to the court and conducts interviews with parents,
foster parents, providers, CW workers, and others with knowl-
edge of the case. OKDHS coordinates and cooperates with
the guardian ad litem or CASA to ensure the best services are
provided for the child. [10 O.S. §§ 7003-3.7 and 7112]
(j) Role of the judge in deprived matters. The judge may,
upon application by the district attorney, issue a court order
to place the child in emergency custody when the child is in
need of immediate protection. [10 O.S. § 7003-2.1(A)(2)]
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The judge hears the evidence presented during the hearing and
decides whether the child is adjudicated. The judge decides
whether the child is placed in the custody of the person(s)
responsible for the child (PRFC(s)), a relative, OKDHS, or
another agency, and may order the PRFC(s) and child to partic-
ipate in a court-ordered treatment plan.
(k) Role of the judge in matrimonial or child custody
actions. If a judge, during an action for divorce, annulment,
custody of a child, appointment of a guardian for a child, or
in subsequent proceedings, determines there is evidence of
abuse or neglect of the child, Section 7002-1.2 of Title 10 of
the Oklahoma Statutes requires the referring court to notify
the OKDHS county office. The referring court may also enter
an order to have the child taken into emergency custody when
evidence indicates the child is in surroundings that endanger
the health, safety, or welfare of the child.

340:75-3-6.1. Exceptional reports of child abuse and
neglect

(a) Reports resulting from divorce or child custody
actions. If a report of abuse, neglect, or both, is made by a
referring court resulting from a divorce, child custody, or juve-
nile action, an investigation or assessment is initiated, per OAC
340:75-3-5, 340:75-3-7.1, and 340:75-3-8.

(1) Findings of the investigation or the conclusions of
the assessment resulting from child custody actions are
submitted to the referring court, using Form 04KI003E,
Report to District Attorney, within 30 days of receipt of
the referral.
(2) Form 04KI003E is submitted to the district attorney,
per OAC 340:75-3-11.
(3) The Child Welfare (CW) worker notifies the parties
to the proceeding when Form 04KI003E is submitted to
the court.

(b) Anonymous reports. Anonymous reports that meet the
definition of abuse or neglect are assigned for investigation or
assessment. When a person reporting suspected child abuse,
neglect, or both, is reluctant to identify himself or herself, the
Child Welfare (CW) worker:

(1) uses good interview skills to obtain the reporter's
identity; and
(2) attempts to determine the reporter's relationship
to the child and family in question and any other relevant
information.

(c) Child Protective Services (CPS) reports on an
OKDHS employee. Specific procedures are followed when
a report of neglect, abuse, or both, is received that involves
an Oklahoma Department of Human Services (OKDHS) em-
ployee or a member of the employee's immediate or extended
family, with the exception of alleged abuse in an institution.
(d) CPS reports to other counties. A referral is made to
CW in the family's county of residence when a referral is re-
ceived regarding a child and family who are in another county.
(e) Reports of abuse or neglect in an active permanency
planning or voluntary FCS case. Information regarding the
injury is documented on Form 04KI001E, Referral Informa-
tion Report, if a child, who is part of an ongoing permanency
planning or voluntary Family-Centered Services (FCS) case,

is reported or observed by the CW worker to have any injury
to the face, head, neck, stomach, or genitals, even an allegedly
accidental injury, or to have evidence of any abuse, neglect, or
both, per OAC 340:75-3-6, 340:75-4-13, and 340:75-6-85.1.
(f) Newborns in an active permanency planning or vol-
untary FCS case. When a baby is born to a person responsible
for the child (PRFC) or to a minor child in OKDHS custody
with an open permanency planning or voluntary FCS case,
the information is documented on Form 04KI001E, per OAC
340:75-3-6.
(g) Address Confidentiality Program (ACP). Reports
regarding child abuse and neglect that fall within the scope of
CPS are accepted for investigation or assessment even though
the actual finding address of the child is confidential, per Sec-
tion 60.14 of Title 22 of the Oklahoma Statutes.
(h) CPS reports on Indian children. In order to ensure
compliance with the Indian Child Welfare Act (ICWA), proce-
dures per OAC 340:75-19-9 and 340:75-19-10 are followed for
all children reported or determined Indian.
(i) Abandoned newborn. When a parent(s) is reported to
have abandoned a newborn, the report is documented on Form
04KI001E, per OAC 340:75-3-6 and assigned for investiga-
tion, per OAC 340:75-3-7.1 and 340:75-3-8.

340:75-3-7.1. Priority guidelines
(a) Use of priority guidelines. Priority guidelines are used
by Child Welfare (CW) staff to determine how quickly an
initial response must be made to a an accepted report of child
abuse or neglect. The priority guidelines are used in conjunc-
tion with good judgment based on all available information.
(b) Factors to consider in conjunction with priority
guidelines. The factors considered along with the priority
guidelines in establishing investigation or assessment time
frames are:

(1) the child's age;
(2) the child's physical and mental abilities;
(3) the perpetrator's access to and attitude toward the
child; and
(4) any allegations of bruising or injury to the child.

(c) Urgency. Urgency means making a determination re-
garding how quickly the initial response must be made to the
report. A decision about the urgency is made after all available
information relative to risk is collected, recorded, and ana-
lyzed.
(d) Priority I reports. A Priority I report indicates the child
is in imminent danger of serious physical injury. Allegations of
abuse and neglect may be severe and conditions extreme. The
situation is responded to immediately, the same day of receipt
of the report. If a complete investigation or assessment is not
possible, a safety measure is put in place to ensure the child's
protection. A safety measure is an action taken that protects
the child, such as protective child care, perpetrator leaves the
home, or other similar protective actions.
(e) Priority II reports. Priority II reports indicate there is
no imminent danger of severe injury, but without intervention
and safety measures it is likely the child will not be safe. Pri-
ority II investigations or assessments are initiated within two
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to 15 calendar days from the date the report is accepted for
investigation or assessment.

340:75-3-7.3. Assessment and investigation Child
Protective Services investigation and
assessment decision guidelines

An assessment investigation is conducted when on a report
of abuse or neglect does not constitute that constitutes a seri-
ous and immediate threat to the child's health or safety. An in-
vestigation assessment is conducted on when a report that con-
stitutes of abuse or neglect does not constitute a serious and im-
mediate threat to the child's health and safety. [10 O.S. § 7102]

340:75-3-8. Investigation Child Protective Services
investigation protocol

(a) Purpose of investigation. The purpose of Child Protec-
tive Services (CPS) is to protect children and provide treatment
to the family, not criminal prosecution. The CPS investigation
sets the stage for direct involvement with the family, problem
identification, service provision, and the development of a
helping relationship. The CPS investigation process includes
gathering information:

(1) about the reported allegations and any family dy-
namics that jeopardize the child's safety; and
(2) to assess the protective capacity of the family.

(b) Gathering information. The interview is a face-to-face
contact between the Child Welfare (CW) worker and a person
who has or may have information pertinent to assessing risk.
(c) Investigation protocol.

(1) The investigation protocol is followed for all inves-
tigations, unless a modification for good cause is approved
and documented by the CW supervisor.
(2) Investigations regarding physical abuse, serious ne-
glect, and sexual abuse are conducted utilizing a multidis-
ciplinary approach when possible, per OAC 340:75-3-8.4.
(3) The investigation protocol is followed closely and
sequentially.

(A) Persons interviewed, in order, are the:
(i) alleged victim(s);
(ii) sibling(s);
(iii) person(s) responsible for the child
(PRFC(s)), including the custodial and noncus-
todial parent(s);
(iv) collateral(s); and
(v) if appropriate, professional consultant(s).

(B) Every attempt is made to first conduct inter-
views privately and separately.
(C) Family members are observed interacting to-
gether.
(D) When additional information is needed, key
people, such as victims, siblings, and PRFCs, may be
re-interviewed.

(d) Interviewing the alleged victim. An attempt is made
to interview every verbal child victim, and all child victims are
observed. The interview with and examination of the alleged
child victim may be conducted at any reasonable time and at
any place including, but not limited to, the child's school, per

Section 7106 of Title 10 of the Oklahoma Statutes (10 O.S. §
7106).
(e) Interviewing the siblings. If one child in the family is
at risk, the other children may also be at risk. When not at risk
of physical harm, the sibling remains adversely affected by
family conditions. The sibling often has important information
regarding the reported allegations and the dynamics of the
family. The protocol and principles per OAC 340:75-3-8 are
utilized.
(f) Home visit or initial contact with the family. A home
visit must be made as part of the investigation, unless there is
reason to believe there is an extreme safety risk to the child or
CW worker or the report is determined a report that was made
in bad faith, per 10 O.S. § 7106.

(1) The initial contact with the family is an unan-
nounced visit to the home. The CW worker does not enter
the home unless an adult member of the household is
present.
(2) If the child victim or siblings are interviewed by
the CW worker in a setting other than the home, a home
visit with the PRFC(s) is initiated the same day the child is
interviewed.
(3) If the child is found home alone, the CW worker
leaves to immediately contact law enforcement, per OAC
340:75-3-8.6.
(4) When the CW worker is admitted to the home, the
specific reported allegations are explained to the PRFC(s).
(5) The PRFC(s) is given Oklahoma Department of
Human Services (OKDHS) Publication No. 87-02, Ques-
tions and Answers for Parents about Child Protective
Services.
(6) If the family is not home, the CW worker may leave
Form DCFS-80 04CP001E, Contact Letter, in a sealed
envelope at the home. Federal law prohibits the use of a
mailbox for letters that have not been mailed. When the
child victim:

(A) or siblings have been interviewed, Form
DCFS-80 04CP001E must be left to notify the
PRFC(s) that the CW worker attempted contact
with the family; and
(B) has not been interviewed, Form DCFS-80
04CP001E may be omitted when there is reason to
believe such notice to the family may place the child
in danger or prevent the CW worker from obtaining
unrehearsed information.

(g) Interviewing the PRFC(s). The nature of the report and
the concern for the child are discussed with all PRFCs. The
noncustodial parent is entitled to the same information as the
custodial parent and reasonable efforts are made to locate the
noncustodial parent during the initial stages of the investiga-
tion.
(h) Interviewing the perpetrator who is responsible for
the child. The alleged perpetrator is interviewed last, as this
allows the CW worker to question the perpetrator with the facts
and information that have been obtained.
(i) Interviewing collaterals. Collaterals are interviewed
to ensure thorough investigation and assessment of risk to the
child.
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(1) A collateral:
(A) is a person who has or is likely to have pertinent
information about the child and the family; and
(B) may include relatives, neighbors, law enforce-
ment, teachers, physicians, nurses, or other informed
persons.

(2) Collaterals who are minors are not interviewed
without first obtaining permission from their parent(s).
(3) Confidential information regarding the family's
situation may be released only to other public officials
involved in an official capacity in the investigation or
appropriate professionals providing medical or treatment
services to the family, per OAC 340:75-1-44.

(j) Professional consultation. The CW worker consults,
as needed, with those who have additional expertise in areas
related to child abuse or neglect.

340:75-3-8.2. Protocol for investigating reports of abuse
in child care centers or homes

(a) Reports of physical abuse, sexual abuse, and serious
neglect in child care centers or homes, licensed or unlicensed,
are investigated by Child Protective Services (CPS) staff.
(b) CPS staff notifies and coordinates with Division of Ok-
lahoma Child Care staff when a child abuse or neglect report is
received and, when possible, the Division of Child Care licens-
ing specialist accompanies the CPS worker and assists in con-
ducting the investigation. Allegations of general neglect and
violations of licensing laws and regulations, such as dirty fa-
cility, children unsupervised, or other similar situations, are
referred to and addressed by Oklahoma Child Care Services
(OCCS).
(c) Allegations of general neglect and violations of licensing
laws and regulations, such as dirty facility, children unsuper-
vised, or other similar situations, are referred to and addressed
by Division of Child Care. CPS staff notifies and coordinates
with OCCS staff when a child abuse or neglect report is as-
signed and, when possible, the OCCS licensing specialist ac-
companies the CPS worker and assists in conducting the inves-
tigation.
(d) Children and Family Services Division CPS Section
programs staff is available for consultation as needed. As with
other reports of child abuse, CPS staff coordinates with the dis-
trict attorney and law enforcement officials when appropriate.

340:75-3-8.6. General protocols for Child Protective
Services investigations and assessments

(a) Purpose for protocols. Protocol requirements common
to the investigation and assessment processes ensure continuity
in addressing safety and risk factors and issues related to the
Child Welfare (CW) worker's contact with families.
(b) Time frame for initiation. Investigations and assess-
ments are prioritized using the priority guidelines in OAC
340:75-3-7.1. The priority guidelines are used to determine
the response time required to ensure safety for the alleged child
victim. Generally, the reported allegations that necessitate an
investigation require a higher priority than an assessment.

(c) Contact requirements. Prior to interviewing each per-
son involved in an investigation or assessment, the CW worker:

(1) presents his or her Oklahoma Department of Hu-
man Services (OKDHS) employee identification badge as
notification that OKDHS is the agency represented;
(2) describes the lawful purpose of the investigation or
assessment;
(3) discusses the reported child abuse or neglect allega-
tions;
(4) answers questions; and
(5) explains that, in accordance with state and federal
law, the identity of the reporter is not revealed unless or-
dered by the court.

(d) Worker safety. The CW worker follows procedures to
ensure his or her own safety, per OAC 340:75-1-26.1.
(e) Contact with the family in the home. An unannounced
home visit is made to initiate contact with the family, per
Section 7106 of Title 10 of the Oklahoma Statutes (10 O.S. §
7106).
(f) Contact with children. Protocols described in (1)
through (6) are followed when there are physical injuries or
there is a need for a medical, psychological, or psychiatric
examination for a child of any age.

(1) The CW worker inspects the child victim younger
than 12 months of age regardless of the allegation.
(2) When the report alleges physical injury due to abuse
or neglect or injuries are found during the investigation or
assessment, an inspection is required by the CW worker,
examination by a medical professional, or both, of the:

(A) child victim; and
(B) sibling, if applicable.

(3) Information gathered, the CW worker's observation
of the child, or both, may indicate a need for medical, psy-
chological, or psychiatric examination or treatment of any
child in the home of the person responsible for the child
(PRFC). It may also include an inquiry into the possibility
that the child or PRFC has a history of mental illness, per
10 O.S. § 7106.
(4) As necessary in conducting an investigation or
assessment, the CW worker requests and obtains, without
a court order, copies of prior medical records of the child,
including, but not limited to, hospital, medical, and dental
records, per 10 O.S. § 7107.
(5) Medical examination or consultation with a physi-
cian or appropriate licensed medical professional is
required for:

(A) all burns or fractures in a child three years of
age or younger;
(B) all bruises or marks on a child younger than two
years of age;
(C) unexplained or implausibly explained bruises,
burns, or fractures in a child of any age;
(D) all bruises, burns, or fractures in a non-ambula-
tory child;
(E) all referrals of sexual abuse in non-verbal chil-
dren whose behavior mimics adult sexual behavior,
for example, simulated intercourse or oral stimulation
of another's genitals;
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(F) all sexual abuse cases in which oral or genital
skin-to-skin contact is alleged or suspected;
(G) all cases of:

(i) sexually transmitted disease in a pre-
pubescent child;
(ii) reported malnutrition and failure-to-thrive;
or
(iii) serious medical neglect. If the family
claims to provide medical care, consultation with
their doctor is sufficient;

(H) reports in which the child has an observable in-
jury, the caregiver admits responsibility for the injury,
and medical documentation is necessary to determine
whether there are internal or old injuries; or
(I) a child who exhibits a need for immediate psy-
chological or psychiatric evaluation.

(6) If the PRFC refuses to cooperate in arranging for an
examination, the CW worker may request the intervention
of law enforcement or request the district attorney to make
application for a court order.

(g) Unable to locate protocol. When the CW worker is un-
able to locate the child and family, every effort is made to seek
additional sources of information regarding their whereabouts.
(h) False reports made knowingly and willfully. When, in
the course of the investigation or assessment, the CW worker
determines that a false report concerning child abuse or neglect
was made knowingly and willfully, the CW worker discusses
this information with the CW supervisor. With supervisory
approval, information regarding the false report may be for-
warded to local law enforcement for a criminal investigation,
using Form 04CP002E, Notification to Law Enforcement
Agency of Child Abuse or Neglect Report, per 10 O.S. § 7103.
(i) Failure to report child abuse or neglect. If, in the
course of the investigation or assessment, the CW worker
determines that there is a person who clearly knowingly and
willfully failed to make a report of child abuse or neglect, the
CW worker discusses this information with the CW supervisor.
This information may be forwarded to local law enforcement
for the purpose of providing information for a criminal investi-
gation, using Form 04CP002E, per 10 O.S. § 7103.
(j) Modification of protocols. If, upon contact with the
child victim and PRFC, it appears that full application of the
protocol for an investigation or an assessment is not necessary,
the CW supervisor may determine that a modification to the
protocol is appropriate.

340:75-3-9.1. Critical incidents and child Child death
or near death and critical incidents
review procedure

(a) Child death or near death reporting. When county
staff receives a report concerning the death or near death of a
child that is suspected to be the result of abuse or neglect, phone
contact is made with Children and Family Services Division
(CFSD) Child Protective Services (CPS) Section programs
staff. Requests for the release of information concerning child
fatalities are handled according to OAC 340:75-1-44.
(b) Critical incidents review. A review by the Critical
Incidents Review Committee is scheduled for child deaths,

near deaths, or any other critical incidents in which a review
is requested by Child Welfare staff or appears indicated due to
special circumstances of the incident.
(c) Death or near death of a child known to Child Wel-
fare. Upon receipt of a notice of the death or near death of
a child known to Child Welfare, CPS Section programs staff
reviews and notifies the Human Services Centers chief oper-
ating officer and CFSD director who determine whether an
administrative investigation occurs per OKDHS:2-3-2.

340:75-3-12. Child Abuse and Neglect Information
System

(a) Legal Base. The Child Abuse and Neglect Information
System (information system) is a permanent, computerized
record-keeping system maintained by Child Welfare (CW),
pursuant to Section 7111 of Title 10 of the Oklahoma Statutes,
that requires the maintenance of all reports of child abuse,
sexual abuse, and neglect made pursuant to the provisions of
the Oklahoma Child Abuse Reporting and Prevention Act.
(1b) Purpose. The purpose of the information system is to:

(A1) provide central storage of information pertaining to
reports of child abuse and neglect in Oklahoma;
(B2) serve as a tracking system for reports of child abuse
and neglect; and
(C3) provide raw data for statistical analysis of child
abuse and neglect reports.

(2c) Staff authorized to inquire and report to the Child
Abuse and Neglect Information System. Only authorized
Oklahoma Department of Human Services (OKDHS) staff
may inquire and report to the information system. Authorized
staff and functions are listed in (A1) through (D4).

(A1) CW staff, investigating or assessing reports of sus-
pected child abuse and neglect, must inquire and make re-
ports to the information system.
(B2) OKDHS foster and adoptive home staff must
inquire into the information system to determine if any
persons in the household, applying to become a foster or
adoptive home, were involved in any child abuse or neglect
situations investigated or assessed by OKDHS.
(C3) Reasons CW staff may inquire into the information
system are:

(iA) for internal administrative purposes;
(iiB) to respond to inquiries from persons who, as
a part of their official duties, have responsibilities di-
rectly connected with child abuse laws, prosecution,
or delivery of services, such as the district attorney,
law enforcement, or another state's child protective
services (CPS) agency; or
(iiiC) to respond to an absent parent's inquiry about
a child abuse investigation or assessment involving
his or her child. The inquiring parent must provide
verification of his or her identity and that he or she
is the child's parent. Verification is in the form of a
written, notarized statement or other proof, including
the child's birth certificate, court order, or other such
document.

(Ii) When there is a pending investigation or
other current CW involvement with the parent's
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child, the parent is referred to the assigned CW
worker and supervisor.
(IIii) When the parent is aware that he or she
was the subject of a previous investigation or
assessment for which the parent did not receive
notification of the investigative findings or assess-
ment conclusions, the appropriate letter of findings
or conclusions, per OAC 340:75-3-13(a), is sent to
the parent.
(IIIiii) The parent is advised that a court order
is required to release any other confidential CW
information except in the circumstances in OAC
340:75-3-12(2)(C)(iii)(I) and (II) (c)(3)(C)(i)(ii).

(D4) Division of Child Care (DCC) Oklahoma Child
Care Services (OCCS) licensing staff may inquire into
the information system to determine if any person who
signs the application for family child care home license or
the owner of a child care facility has had a previous report
of child abuse, neglect, or both. DCC OCCS staff may
inquire only when the applicant submits a signed:

(iA) Form OCC-42 07LC042E, Application Re-
quest for License - Family Child Care Home and
Large Child Care Home; or
(iiB) Form OCC-41 07LC041E, Child Care Staff
Information.

340:75-3-13. Completion of the Child Protective
Services investigation or assessment
process

(a) Determination of other services. Prior to completing a
CPS investigation or assessment, the CW worker determines
the safety and service needs have been identified for the child
and family as per levels of services protocol in OAC 340:75-4-
12.1 Instructions to Staff.
(ab) Closure with the PRFC or family.

(1) Following completion of the investigation, the
Child Welfare (CW) worker notifies each person responsi-
ble for the child (PRFC) of any findings pertaining to the
PRFC. The CW worker:

(A) mails Form 04KI019E, Notification Con-
cerning Finding(s) of Child Abuse/Neglect, to each
PRFC. When the finding is confirmed - services
recommended or confirmed - court intervention re-
quested, OAC 340:75-1-12.2 applies;
(B) verbally notifies the PRFC when there are find-
ings; and
(C) for in-home investigations, mails each PRFC
Form 04KI019E pertaining to the other PRFC(s).
Refer to OAC 340:75-3-8.1 and 340:75-3-8.2 for
out-of-home investigative findings and notification to
other PRFCs.

(2) Following completion of the assessment, the CW
worker notifies each PRFC of the conclusion. The CW
worker:

(A) mails each PRFC Form 04KI021E or
04KI022E, Notification Regarding Assessment;
and
(B) verbally notifies each PRFC of the conclusion.

(3) The CW worker assists with any needed referrals
for continued services from Oklahoma Department of
Human Services (OKDHS) or another agency.
(4) Closure with the PRFC(s) or family may be circum-
vented when there is reason to believe that it may place the
child or CW worker in danger or when the PRFC(s) cannot
be located.

(bc) Disclosure of the investigative findings or assessment
conclusion to a reporting party. Per Section 7109 of Title
10 of the Oklahoma Statutes, certain information may be pro-
vided to reporting parties within the guidelines described in (1)
through (3) of this subsection.

(1) Hospital medical staff or physicians, including
medical doctors, dentists, osteopathic physicians, resi-
dents, and interns, who report physical or sexual abuse
may be provided information regarding the findings and
any other information that may be necessary for the child's
medical treatment.
(2) When school personnel report serious physical
abuse or sexual abuse that is later confirmed, a summary
of the circumstances of the incident may be sent to the
school principal using Form 04CP005E, Notification to
School Concerning Child Abuse Report. Form 04CP005E
includes a brief description of the circumstances of the
sexual abuse or serious physical abuse, the names of the
parent(s) or PRFC(s), and the OKDHS employee who
serves as contact person for the case. School personnel
have the right to review other applicable CW case record
information, per OAC 340:75-1-44.
(3) All other reporters who inquire may be told the
finding of the investigation or that the assessment has been
concluded. The reporter is told that:

(A) investigation or assessment specifics are not
disclosed;
(B) the investigation or assessment has been com-
pleted;
(C) a report of any investigative findings has been
forwarded to the district attorney's office in accor-
dance with Oklahoma Statutes; and
(D) a completed investigation or assessment does
not preclude future investigations or assessments if
new allegations of child abuse or neglect are reported.

(cd) Time frames for completion of investigations or as-
sessments.

(1) All investigative or assessment interviews or obser-
vations with the child victim victim(s) is accomplished
through actual contact within the specified initiation
time frame as per OAC 340:75-3-7.1 and the resulting
documentation is entered in the appropriate KIDS sys-
tem screens within five working days or less, siblings,
PRFC(s), and collaterals are accomplished through actual
contact within 30 calendar days from the date the report
is received.
(2) All investigative or assessment interviews or obser-
vations with the child victim and siblings, PRFC(s), and
collaterals are documented in the appropriate KIDS sys-
tem screens accomplished through actual contact within
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30 calendar days of or less from the date the report is re-
ceived and the resulting documentation is also entered in
the appropriate KIDS system screens within 30 calendar
days or less.
(3) All remaining interviews that have not been docu-
mented and any other pertinent information or paperwork
is documented in the appropriate KIDS screens within 60
calendar days of the date the report is received.

SUBCHAPTER 7. FOSTER HOME CARE

PART 1. GENERAL PROVISIONS

340:75-7-2. Purpose, legal base, and definitions
(a) Purpose. Foster family care is a planned, goal directed
service that provides 24-hour a day substitute temporary care
and supportive services in a home environment for any child,
birth to 18 years of age, residing in Oklahoma and in the cus-
tody of Oklahoma Department of Human Services (OKDHS).
Voluntary foster care is available for any child, birth to 21 years
of age, per OAC 340:75-4-12.1 and 340:75-6-115.9.
(b) Legal base.

(1) The Oklahoma Foster Care and Out-of-Home
Placement Act acknowledges that foster parents have
a recognizable interest in the familial relationship they
establish with a child who is placed in their care. The law
recognizes that foster parents are essential participants in
decision-making related to the child in their home.
(2) Sections 7203 and 7204.4 of Title 10 of the Okla-
homa Statutes define and authorize foster family care.
(3) Titles IV-B and IV-E of the Social Security Act
mandate and provide funding for certain child welfare
services, including foster care.
(4) OKDHS implements recruitment and retention
activities that support the:

(A) Multiethnic Placement Act of 1994 as amended
by the Interethnic Adoption Provisions of 1996
(MEPA/IEP), per OAC 340:75-1-9;
(B) Federal Indian Child Welfare Act (FICWA),
per Section 1901 et seq. of Title 21 of the United
States Code, and Oklahoma Indian Child Welfare Act
(OICWA), per Section 40 et seq. of Title 10 of the
Oklahoma Statutes;
(C) Adoption and Safe Families Act of 1997
(ASFA) that amended Titles IV-B and IV-E of the
Social Security Act, per Sections 620 through 679 of
Title 42 of the United States Code; and
(D) regulations promulgated to implement each
Act.

(c) Definitions. The following words and terms, when used
in this Subchapter, shall have the following meaning, unless the
context clearly indicates otherwise:

(1) "Bridge resource family" is a family who may be
asked to:

(A) provide temporary care, love, and nurturance
to the child and serve as a mentor actively helping

the parent improve their ability to safely care for
their children while staying connected and assisting
in the transition to reunification, legal guardianship,
or adoption to another family; and/or
(B) serve as the legal guardian for the child while
maintaining a child's connection to kin, culture, and
community; and/or
(C) adopt the child while maintaining a child's con-
nection to kin, culture, and community.

(12) "Emergency foster care (EFC)" means
short-term substitute care for children in the custody
of OKDHS from birth through five years of age. Care is
provided by a contracted agency to meet the child's needs
through service coordination and delivery in conjunction
with OKDHS.
(23) "Foster family care" means an essential tempo-
rary Child Welfare (CW) service for a child and parent(s),
legal guardian, or custodian when the child's safety cannot
be ensured in his or her own home due to the risk of child
abuse, neglect, or special circumstances necessitating
out-of-home care on a temporary basis in a home away
from the child's parent(s), legal guardian, or custodian. A
service of continuous care is provided for a child requiring
out-of-home placement in a home environment, including,
but not limited to, the care, supervision, guidance, and
rearing of a child by a foster parent, who is approved by
and under contract with OKDHS.
(34) "House assessment" means the evaluation of the
prospective foster or kinship family's place of residence to
determine whether the residence meets OKDHS physical
requirements for safety.
(45) "In-service training" means instruction on a
yearly basis that is required to maintain continued ap-
proval of a foster home.
(56) "Inquiry" means the first contact a prospective
resource parent has with OKDHS. The prospective re-
source parent may ask the local OKDHS office staff about
foster parenting, through a phone call, e-mail, or personal
contact.
(67) "Kinship foster family care" means continuous
care provided for a child requiring out-of-home placement
by a relative, stepparent, or other responsible adult who
has a bond or tie with the child or a family relationship role
with the child's parent(s) or the child prior to the child's
entry into foster care.
(78) "Mutual decision-making" means the process
by which the prospective resource family decides, given
what they have learned about themselves and the chil-
dren served by OKDHS, whether they want to become
approved foster, kin, or adoptive parents. OKDHS, repre-
sented by the resource specialist, determines whether the
family has the skills, willingness, and resources to foster
or adopt an available child.
(89) "Parental substitute authority" means the abil-
ity of the foster parent to integrate the child requiring
out-of-home placement into the family setting and to care
for the child as the foster parent would his or her child, by:
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(A) meeting the child's physical and emotional
needs;
(B) teaching the child problem-solving, self-con-
trol, and responsibility; and
(C) building the foster parent - child relationship.
This does not include the authority to use corporal
punishment on any child in OKDHS custody.

(910) "Pre-service training" means instruction re-
quired of a foster parent applicant prior to approval.

PART 2. DEVELOPMENT OF RESOURCES

340:75-7-12. Initial screening and requirements
(a) Inquiries. Any person who is at least 21 years of age
may apply to become a foster parent by contacting the local
Oklahoma Department of Human Services (OKDHS) office.
(b) Requirements. Requirements described in OAC
340:110-5 serve as a framework for families and OKDHS in
the mutual assessment process that assists in selecting the best
home for children placed in foster family care. All applicants
must:

(1) be at least 21 years of age and preferably no more
than 55 years older than the child considered for place-
ment;
(2) if married, be married one year or more. have
healthy relationships whether Applicants may be married,
single, legally separated, or divorced;
(3) have the ability to manage personal and household
financial needs without relying on the foster care reim-
bursement;
(4) provide appropriate sleeping arrangements for each
child placed;
(5) provide verification that all household members are
in sufficiently good physical and mental health to provide
for the individual needs of each child placed;
(6) submit to a search of all OKDHS records, including
Child Welfare records;
(7) ensure that each household member, 18 years of age
or older, submits fingerprints for a state and national crim-
inal history records search;
(8) submit to a search of Juvenile Justice Information
System (JOLTS) records for any child older than 13 years
of age in the household;
(9) ensure that no household member has a prior con-
viction of any sexual offense;
(10) not smoke in the home when a child is placed in the
home;
(11) not smoke in the automobile when transporting a
child placed;
(12) provide references;
(13) complete 27 hours of pre-service training;
(14) complete 12 hours of in-service training each calen-
dar year;
(15) demonstrate the basic competencies that are to:

(A) protect and nurture children who have been
abused, emotionally maltreated, or neglected;

(B) meet the medical and developmental needs of
these children;
(C) support relationships between children and
their parents, siblings, and kin, as specified by
OKDHS;
(D) connect children to safe, nurturing relation-
ships; and
(E) collaborate with OKDHS as a team member;

(16) provide a home that is clean and safe;
(17) have a house assessment completed;
(1718) have extended family or friends to provide sup-
port and child care other than, or in addition to, licensed
child care paid by OKDHS;
(1819) submit verification of employment when re-
questing OKDHS paid child care services for a child in
foster care;
(1920) acknowledge and agree to abide by applicable
Oklahoma statutes and OKDHS rules regarding the child
in their care that include, but are not limited to:

(A) OKDHS, as the legal custodian of the child,
has the right to move any child from any foster home
at any time when in the child's best interests and in
accordance with statutes governing movement of
children;
(B) the necessity of maintaining and respecting
the confidential nature of all information regarding
a child placed in the foster home. A breach of con-
fidentiality may be grounds for closure of the foster
home and termination of the foster care contract; and
(C) the requirement that OKDHS investigate or as-
sess allegations of abuse, neglect, or maltreatment of
any child in OKDHS custody placed in an approved
foster home in the same manner as any other abuse
or neglect investigation or assessment conducted by
OKDHS;

(2021) notify OKDHS whenever any member of the fos-
ter family is seriously ill or hospitalized;
(2122) provide a physician's statement, once approved
as a foster parent:

(A) for any hospital stay;
(B) for ongoing outpatient medical or mental
health care, including psychological counseling; or
(C) upon OKDHS request;

(2223) agree to provide foster care as a planned, tem-
porary placement for the child whose permanency plan is
family reunification or other permanency plan;
(2324) work as a member of a professional multidisci-
plinary team with OKDHS staff to develop a permanency
plan for each child placed;
(2425) share parenting of the child in care with the par-
ent(s), who may have different values and lifestyles;
(26) be willing to actively mentor the parent in helping
them improve their ability to safely care for their child;
(2527) treat all information regarding the child and
family as confidential, only sharing such information
necessary to obtain services for the child or with persons
who are directly involved with the case;
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(2628) participate in the development of an effective
parent and child visitation plan that may include contact
with the parents and siblings, if siblings are separated;
(2729) comply with OKDHS rules on discipline;
(2830) maintain requirements necessary for continued
approval as a foster home;
(2931) participate in the re-assessment of the foster
home and the evaluation of the OKDHS Foster Care pro-
gram and services;
(3032) utilize the foster care reimbursement for the
care and maintenance of the child's basic needs, such as
food, clothing, shelter, incidentals, non-prescription med-
ications, including special activity fees, allowances, and
recreational opportunities;
(3133) utilize the clothing allowance included in the
foster care reimbursement to provide adequate clothing
for the child placed; and
(3234) comply with all Oklahoma statutes relating to the
care and support of minors including those that prohibit the
use of tobacco, alcohol, or non-prescribed medications.

(c) Specific inquiries. Temporary Assistance for Needy
Families (TANF) recipients and OKDHS employees may
apply to be OKDHS foster families.
(d) Requests from other states. When former foster par-
ents apply in another state to be a foster resource and that state
requests information about the foster parents from OKDHS,
Children and Family Services Division Foster Care Section
responds to the request.

340:75-7-15. Background investigation and assessment
of results

(a) Requirements. A background investigation is con-
ducted on all adults in the foster applicant's home as a safe-
guard for children placed in Oklahoma Department of Human
Services (OKDHS) custody. Background investigations are
conducted at the time of application and include, but are not
limited to:

(1) an Oklahoma State Bureau of Investigation (OSBI)
name and records criminal history search, including the
Department of Public Safety (DPS) and Sex Offenders
Registry, of the applicant and any adult living in the appli-
cant's household;
(2) a Federal Bureau of Investigation (FBI) national
criminal history search, based on the fingerprints of the
applicant and any adult members of the household;
(3) a search of any court involvement;
(4) a search of all OKDHS records, including Child
Welfare (CW) records, for past confirmation of child mal-
treatment involving the applicant and any adult living in
the household;
(5) a search of all applicable out-of-state child abuse
and neglect registries for any applicant or adult household
member who has not lived continuously in Oklahoma for
the past five years. The prospective resource home is not
approved without the results of the state-maintained child

abuse and neglect registry checks, if a registry is main-
tained in the applicable state, for all adult household mem-
bers living in the home. If no child abuse and neglect reg-
istry is maintained in the applicable state, the resource spe-
cialist requests any information that can be provided; and
(56) a search of Juvenile Justice Information System
(JOLTS) records for any child older than 13 years of age in
the applicant's household.

(b) Criminal history search. The applicant and adult
household members provide consent for an OSBI and FBI
criminal history search by signing Form 04AD003E, Request
for Background Check.
(c) Exception to fingerprinting. The Director of OKDHS
or designee may authorize an exception to the fingerprinting
requirement, and authorize use of an alternative procedure
for obtaining a national criminal records check for any person
residing in the home who has a severe condition that precludes
such person being fingerprinted. In limited, case specific
circumstances, OKDHS may not be able to obtain:

(1) an individual's fingerprints as a result of the indi-
vidual's disability; or
(2) legible fingerprints due to low quality fingerprints,
as a result of age, occupation or otherwise, thereby making
it impossible for the national crime information databases
(NCID) to provide results.

(d) Residence time frame.
(1) If every person age 18 or older residing in the
applicant's home has resided in Oklahoma for at least
five consecutive years immediately preceding approval,
the initial approval may occur upon completion of the
entire home assessment process using results per OAC
340:75-7-15(a).
(2) Fingerprints are submitted to the FBI for a national
criminal history records search before initial approval. Fi-
nal approval, per OAC 340:75-7-18(b)(3), is contingent
upon receipt of the results of the national criminal history
records search.
(32) Applicants or adult household members who
have lived in Oklahoma for less than five years must also
provide the equivalent background records check from
previous state(s) of residence prior to placement.

(A) Equivalent records check includes, but is not
limited to, a state's criminal history search, including
Department of Public Services DPS and Sex Offend-
ers Registry.
(B) Kinship applicants must provide the records
check within 30 days of placement. OKDHS obtains
the child abuse and neglect registry check from the
previous state(s) of residence.

(e) Occupancy of the household. A criminal history search
is completed for every adult who sleeps in the household
more than 30 days per calendar year or engages in a pattern
of overnight visitation that meets this test. Such persons are
considered household members.
(f) New occupants in the foster home. The foster parent
notifies OKDHS within 24 hours of any person taking up
residence in the foster home. OKDHS completes a back-
ground investigation, per OAC 340:75-7-15, for persons age
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18 years or older. The foster parent's child who reaches age
18 is considered in this category. Adults in this category have
no provider responsibility until the background investigation
is complete. A foster family's failure to notify OKDHS of a
new household member or refusal of a household member to
consent to a background check is grounds for cancellation of
the foster care contract.
(g) Kinship applicant criminal background records
search after normal business hours or on a holiday. When
OKDHS considers placement of a child with a prospective
kinship foster family in an emergency situation, after normal
business hours or on a holiday, OKDHS requests that local law
enforcement conduct a name based National Crime Infor-
mation Center (NCIC) criminal history search. This is based
upon submission of the name, race, gender, date of birth, and
Social Security number of each person age 18 years or older
living in the household. Each person completes and signs
Form 04AD003E to initiate the search.
(h) Assessment of background investigation results.

(1) History of felony convictions. OKDHS denies a
resource home application if the applicant, or any person
residing in the home of the applicant, has a criminal con-
viction record for any of the felony offenses listed in (A)
through (E). The criminal conviction of an approved foster
parent or any person residing in the foster home of any of
the felony offenses listed in (A) through (E) requires the
closure of the foster home, cancellation of the foster care
contract, and removal of each child in OKDHS custody.
The felony offenses are:

(A) physical assault, battery, or a drug-related
offense within the five year period preceding the ap-
plication date;
(B) child abuse or neglect;
(C) domestic abuse;
(D) a crime against a child, including, but not lim-
ited to, child pornography; or
(E) a crime involving violence, including, but
not limited to, rape, sexual assault, or homicide, but
excluding physical assault or battery. Homicide in-
cludes manslaughter. A crime involving violence
means an offense that:

(i) has as an element the use, attempted use, or
threatened use of physical force against the person
or property of another; or
(ii) by its nature, involves a substantial risk that
physical force against the person or property of
another may be used in the course of committing
the offense.

(2) Exceptions to history of felony or relevant mis-
demeanor arrests or convictions.

(A) OKDHS does not grant exceptions regarding
felony convictions, per OAC 340:75-7-15(h)(1), of
a prospective or approved foster parent or of anyone
residing in the foster home. Approval may be granted
by the county director on a case-by-case basis, per
OAC 340:75-7-15(h)(4), for any Any applicant who
has, or is living with a person who has, a prior con-
viction or charges pending for any other felony, or a

relevant misdemeanor, criminal arrest, or conviction
history will be reviewed by a committee. A relevant
misdemeanor may include, but is not limited to,
assault and battery, alcohol or drug-related offenses,
crimes involving domestic abuse, and other such
offenses.
(B) A prospective adoptive parent or long-term
placement provider for a specific child in OKDHS
custody, who has not been approved as a placement
provider due to a conviction of a felony offense spec-
ified in OAC 340:75-7-15(h)(1)(A) within five years
preceding the application date, may be approved only
by the court after:

(i) an evaluation is made and accepted by the
court that considers the:

(I) nature and seriousness of the crime in
relation to the long-term placement;
(II) time elapsed since the commission of
the crime;
(III) circumstances under which the crime
was committed;
(IV) degree of rehabilitation; and
(V) number of crimes committed by the
person involved; and

(ii) a showing by clear and convincing evi-
dence that the child will not be at risk by such
placement.

(3) Sex related crimes. OKDHS denies the applica-
tion of an applicant if the applicant, or any person residing
in the applicant's home, has been convicted, whether upon
a verdict or a plea of guilty or upon a plea of nolo con-
tendere, for any crime specified per Section 582 of Title 57
of the Oklahoma Statutes. OKDHS denies the application
of an applicant if the applicant is subject to, living with, or
married to a person who is subject to the Oklahoma Sex
Offenders Registration Act.
(4) History of crimes, charges, or other convic-
tions. Approval of any applicant who has, or is living
with a person who has, a history of arrests, charges, or
convictions for any felony other than those listed in OAC
340:75-7-15(h)(1) or a relevant misdemeanor may be ap-
proved on a case-by-case basis. A relevant misdemeanor
includes, but is not limited to, assault and battery, alcohol
or drug related offenses, crimes involving domestic abuse,
and other such offenses.
(5) History of child abuse and neglect investigations.
OKDHS determines the approval of any applicant with
a history of child abuse and neglect investigations on a
case-by-case basis. The county director considers the:

(A) nature and seriousness of the CW history;
(B) time elapsed since the CW history;
(C) circumstances of the CW history;
(D) degree of rehabilitation;
(E) risk, if any, to the child by such placement; and
(F) results of appeals, if applicable.

(6) History of child abuse and neglect investigations
on closed foster homes. OKDHS determines whether to
pursue the approval of any applicant that was previously
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a foster home with a history of child abuse and neglect
investigations as a foster parent. The Children and Family
Services Division Foster Care Section reviews investiga-
tions where there have been abuse or neglect allegations
and confirmed findings.
(7) JOLTS information. The information obtained
from a JOLTS search on the child older than 13 years of
age living in the applicant's home is used to determine
whether that child poses a risk to a child in OKDHS cus-
tody.

340:75-7-18. Resource family assessment
(a) Resource family assessments. The resource family
assessment is completed by Oklahoma Department of Human
Services (OKDHS) staff or by a contractor of OKDHS and
consists of an evaluation of the items listed in (1) through (7).
The written assessment depicts the family based on complete,
consistent, and truthful information gathered by the resource
specialist or contractor in conjunction with the family.

(1) Background investigation. Completed and signed
Forms 04AF001E, Resource Family Assessment Appli-
cation, and 04AD003E, Request for Background Check,
authorize OKDHS to conduct an investigation into crim-
inal and OKDHS records, including Child Welfare (CW)
records, of the applicant and each adult household mem-
ber, per OAC 340:75-7-15.
(2) House assessment. The resource specialist con-
ducts an evaluation of the applicant's residence to assess
the location, condition, and capacity to accommodate
children in foster care. The resource specialist assesses:

(A) location. The home must be accessible to
school, medical, and recreational resources;
(B) condition. The home must be clean and safe;
(BC) play space. Adequate and safe indoor and out-
door space for play activities must be available;
(CD) equipment. Age appropriate child care equip-
ment, such as beds, high chairs, and toys must be
available and in good repair;
(DE) communications. A working phone must be
maintained in the home;
(EF) automobiles. The applicant must maintain
an automobile in working order, carry the statutorily
mandated automobile liability insurance, possess a
valid Oklahoma driver license, and have a current,
valid license tag. The resource specialist observes
passenger restraints and advises the applicant that
proper automobile restraints are used at all times
when a child in OKDHS custody is riding in an auto-
mobile.

(i) Every driver must use a child passenger
restraint system that meets federal standards when
transporting a child who is younger than six years
of age.
(ii) Every child age six to 18 years who is trans-
ported in an automobile must be protected by a pas-
senger restraint system or seat belt.
(iii) The provisions in (i) and (ii) do not apply to
the:

(I) driver of a school bus, taxicab, moped,
motorcycle, or other vehicle not required by law
to be equipped with safety belts;
(II) driver of a vehicle in which all seat
belts are in use;
(III) transportation of a child for whom
medical reasons prohibit the use of a passenger
restraint system or seat belt; or
(IV) transportation of a child who weighs
more than 40 pounds and is transported in the
back seat using only a lap seat belt when the
back seat of the vehicle is not equipped with
combination lap and shoulder belts or when the
combination lap and shoulder belts are used by
other children weighing more than 40 pounds.
The back seat includes all seats located behind
the front seat of a vehicle;

(FG) sleeping arrangements and privacy.
(i) The applicant's home provides a separate
bed for each child with the exception of siblings
younger than six years of age who exhibit a need
for mutual support. A separate bedroom is pro-
vided for a child who acts out sexually.
(ii) Preferably, no more than two children
share a bedroom. Primary consideration is given
to the child's safety according to age and emotional
needs.
(iii) The applicant's home provides separate
bedrooms for children older than six years of age
who are of the opposite sex.
(iv) A child in OKDHS custody, with the ex-
ception of an infant who is younger than 12 months
of age, does not share a bedroom with an adult in
the household.
(v) The applicant's home provides space for
the child's personal possessions and for a reason-
able degree of privacy.
(vi) The applicant may not designate a room,
such as the living room, utility room, den, dining
room, pantry, or unconverted garage, as a bedroom
unless the room is specifically designed as a bed-
room;

(GH) sleeping arrangements for infants. A crib,
port-a-crib, bassinet, or playpen with a firm water-
proof mattress or pad is used for each child younger
than one year of age.

(i) Bassinets are used for infants:
(I) weighing up to 15 pounds; or
(II) no more than three months of age.

(ii) Port-a-cribs or playpens are used for short-
term sleeping arrangements, such as naps or respite
and traveling for periods of no more than one week.
(iii) Cribs, port-a-cribs, bassinets, and playpens
with more than two and 3/8 inches between slats or
between the side and end panels are not allowed.
(iv) Cribs with decorative cutout areas in
crib-end panels or tall decorative knobs on the
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corner posts that may entrap a child's head or catch
the child's clothing are not allowed.
(v) Mattresses must be tight fitting with no
more than one inch between the mattress and crib,
port-a-crib, bassinet, or playpen.
(vi) Mattress and crib sheets must fit snugly.
(vii) Drop-side latches must:

(I) hold sides securely; and
(II) not be accessible by the child in the
crib, port-a-crib, bassinet, or playpen.

(viii) Pillows, quilts, comforters, sheepskins,
stuffed toys, bumper pads, and other soft products
are not permitted in the infant's crib, port-a-crib,
bassinet, or playpen.
(ix) To reduce the risk of Sudden Infant Death
Syndrome (SIDS), infants younger than 12 months
of age are placed on their back for sleeping unless
there is a medical reason the infant must not sleep
in this position, as documented by a health pro-
fessional. This documentation is maintained by
the foster parent and filed in the child's CW case
record.
(x) Infants who are able to turn themselves
over are placed initially on their back for sleeping
but allowed to sleep in a position they prefer;

(HI) water safety.
(i) Any activity that involves wading and
swimming is supervised at all times.
(ii) Pools are fenced to prevent unsupervised
access. Municipality and insurance requirements
for pools are followed. All doors and gates leading
to the pool are locked. There is:

(I) a sturdy fence at least four feet high
that cannot be easily climbed; or
(II) a fence that connects to the top of an
above-ground pool and extends two feet above
the pool or follows other specified safety guide-
lines.

(iii) The hot tub must be equipped with a hard
cover designed for a hot tub.
(iv) The use of portable wading pools is mon-
itored at all times. The wading pool is emptied at
the end of each use;

(IJ) animal and household pet safety.
(i) Animals are in good health, do not show
evidence of carrying disease, and do not present a
threat to the health, safety, or well-being of chil-
dren.
(ii) Documentation of current rabies vaccina-
tions administered by a licensed veterinarian for
dogs, cats, and other applicable pets is kept in the
resource file.
(iii) If an animal bites a child, the child's CW
worker is contacted immediately; and

(JK) weapon safety. Any activity that involves a
weapon must have supervision at all times. The ac-
tivity must be approved by the CW worker. Weapon
includes, but is not limited to, gun, BB gun, bow and

arrow, and knife, with the exception of cooking and
eating utensils.

(3) Total number of children in placement. The total
number of children in OKDHS custody placed in a kinship
or foster home may not exceed five. The total number of
all children in the home, which includes biological, adop-
tive, foster, and other children not in OKDHS custody,
may not exceed six.
(4) Children younger than two years of age. No
more than two children younger than two years of age,
including the foster family's own children, are placed in
the same home.
(5) References. The resource specialist solicits and
reviews the comments of personal, employer, and school
references identified by the applicant regarding the ap-
plicant's parenting strategies and skills. Information
obtained through references is confidential.

(A) Three personal references are interviewed by
phone or in person.
(B) The applicant's current or most recent em-
ployer is contacted by letter, phone, or in person.
When the applicant is self-employed, a reference is
obtained from a customer.
(C) School teachers, counselors, or administrators
who have recently served the applicant's child are
contacted by letter, phone, or in person to assess the
applicant's involvement in educational concerns, if
applicable.
(D) If the applicant home schools their own child,
a person that has knowledge of the applicant's home
schooling experience is contacted by letter, phone, or
in person.
(DE) All adult children of the applicant are inter-
viewed by letter, phone, or in person, if applicable.
(EF) The mental health professional is contacted
by letter, when the applicant or applicant's child has
received counseling, whether currently or in the past.
(FG) A minimum of six references is required.

(6) Military discharge. If an applicant has been
discharged from the armed forces, a copy of DD Form
214, Certificate of Release of Discharge From Active
Duty, is required to determine the type of discharge.
Any discharge other than honorable must be specifically
addressed in the assessment as a consideration in the ap-
plicant's ability to attend to the safety and well-being of a
child requiring foster care services.
(7) Previous foster care experience. Applicants who
have previously served as foster parents in another state
or with a private agency provide or authorize release of all
previous foster home assessments, reports, and training
records from the state or agency.
(8) Household income. The applicant provides verifi-
cation that he or she can manage personal and household
financial needs without relying on the foster care reim-
bursement. The applicant must have sufficient income to
meet the needs of an additional child placed in his or her
home until receipt of foster care reimbursement for that
child.
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(b) Disposition of foster home assessments. Upon com-
pletion of the foster home assessment, a decision regarding
disposition is made assessing all the information gathered.
The assessment process is completed and the determination
regarding disposition is made no later than 90 days after re-
ceipt of Form 04AF001E. The resource specialist confirms
in writing all decisions made concerning the assessment and
application with the applicant. The resource specialist shares
with the applicant Form 04AF002E, Guidelines for Resource
Family Assessment, or Form 04AF003E, Resource Family
Assessment, as applicable, the resource family assessment for
the applicant's input prior to deciding to select in or out of the
Foster Care program. Disposition of the assessment may result
in:

(1) postponement of the assessment. The applicant is
advised of any condition that does not conform to Foster
Care rules, per OAC 340:75-7, during the assessment.
When determined appropriate, the resource specialist
postpones the assessment to afford the applicant the op-
portunity to resolve issues of concern;
(2) voluntary withdrawal of the application. If the
resource specialist determines the applicant does not meet
the requirements for becoming a foster parent, the reason-
ing for the determination is explained, and the resource
specialist gives the applicant the option to voluntarily
withdraw the application;
(3) approval of the assessment.

(A) The resource specialist reviews and discusses
the assessment with the applicant for clarification of
content, except for the Juvenile Justice Information
System (JOLTS) review, CW records search, and
reference information.
(B) The resource specialist, CW supervisor, and
applicant sign Form 04AF003E, Resource Family
Assessment - Bridge Family Profile, and a copy is
provided to the applicant. The home is not considered
approved until the CW supervisor approves the fam-
ily assessment in KIDS and signs Form 04AF003E,
and the foster family has completed the pre-service
training.
(C) Prior to initiation of reimbursement, the appli-
cant signs the foster care contract with the exception
of a kinship placement, per OAC 340:75-7-24.
(D) The Children and Family Services Division
(CFSD) resource specialist provides the family
OKDHS Publication No. 99-17, Foster Parent Hand-
book. Each foster parent signs Form 04AF021E,
Verification of Receipt of OKDHS Rules.
(E) The foster parent signs Form 15GR008E, No-
tice of Grievance Rights - Foster Parents;

(4) exceptions to the assessment. OKDHS may, at its
discretion, grant an exception of specific rules or standards
upon request by the applicant.

(A) OKDHS may establish conditions that must
be met by the applicant in order to operate under the
exception granted.
(B) Exceptions may be granted upon a showing by
the applicant that:

(i) the particular rule or standard that is the
subject of the exception request may not be applied
as written because strict application of the rule or
standard would cause undue hardship; and
(ii) adequate standards affording protection for
the health, safety, and care of the child exists and
will be met in lieu of the exact requirements of the
rule or standard in question; or

(5) denial of the assessment. The decision to deny
requires an explanation to the applicant by the resource
specialist regarding the reasons the assessment is denied.
If a kinship home is denied, the child in OKDHS custody
in the home is moved immediately. Reasons for denying
an assessment may include, but are not limited to:

(A) a lack of stable, adequate income to meet the
applicant's own or total family needs or poor manage-
ment of available income;
(B) a physical facility that is inadequate to ac-
commodate the addition of children to the home or
presents health or safety concerns;
(C) the applicant or any person residing in the
home has a history of alleged or confirmed child
abuse, neglect, or both, per OAC 340:75-7-15;
(D) the applicant or any person residing in the
home has a history of arrests or convictions per OAC
340:75-7-15;
(E) the age, health, or any other condition of the
applicant impedes the applicant's ability to provide
appropriate care for a child;
(F) relationships in the household are unstable and
unsatisfactory;
(G) the mental health of the applicant or other fam-
ily or household member impedes the applicant's abil-
ity to provide appropriate care for a child;
(H) references are guarded or have reservations in
recommending the applicant;
(I) the applicant fails to complete the application,
required training, or verifications in a timely manner
as requested or provides information that is incom-
plete, inconsistent, or untruthful; or
(J) the home is determined unsuitable for the child
requiring placement;
(K) the applicant has applied for a child that
OKDHS reasonably believes may not be available
for placement; or
(L) one or more factors concerning the applicant,
a family or household member, or conditions in the
home as described in the denial letter, renders the ap-
plicant or home environment inappropriate as a re-
source home.

(c) Re-application to provide foster care. Persons who
desire to re-open their foster home must re-apply. If the foster
home has been closed two years or more, a resource family
assessment is completed.
(d) Dissolved marriage or other relationships. If foster
parents divorce or the relationship is dissolved, the person who
continues to foster retains the existing resource number and
information.
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(e) Contract foster home assessments. Children and
Family Services Division (CFSD) may contract with licensed
child-placing agencies or a qualified person to provide a range
of CW services that include conducting resource family as-
sessments. OKDHS makes the final decision regarding the
disposition of all resources assessed by contractors.
(f) Changes in the household. The foster parent must
notify the resource specialist within 24 hours of any change in
the household that precludes the foster parent from providing
adequate care for the child, including, but not limited to:

(1) income;
(2) location;
(3) health; or
(4) relationship.

340:75-7-24. Kinship placements
(a) Kinship care. Kinship care is considered as the first
option in providing care for the child requiring out-of-home
placement, provided the child's needs are met and safety is
reasonably ensured in the kinship placement. A kinship place-
ment is assessed as a potential permanent placement for the
child if reunification is not achieved. Kinship relationships do
not require a blood relationship. The types of kinship relation-
ships are identified in (1) through (6).

(1) Related by blood. Blood relatives considered as
kinship, including half-blood, are:

(A) siblings;
(B) grandparents, including those denoted by pre-
fixes of great and great-great;
(C) aunts and uncles, including those denoted by
prefixes of great and great-great;
(D) nieces and nephews, including those denoted
by prefixes of grand and great-grand; and
(E) cousins.

(2) Related by marriage. Per OAC 340:75-7-
24(a)(1), relationships by marriage, whether common-law
or ceremonial, including step-relations and even after the
marriage is terminated by death or divorce, are considered
kinship.
(3) Related by adoption. Relatives by adoption, per
OAC 340:75-7-24(a)(1) and (2), are considered kinship.
(4) Paternal relatives. Paternal relatives, per OAC
340:75-7-24(a)(1) through (3), of children born out of
wedlock, are considered kinship.
(5) Related by emotional tie or bond. An emotional
tie or bond exists when a child or the child's parent ac-
knowledges and accepts a person as part of the extended
family or in the family's close network of friends and rela-
tionships. The family relationship role exists prior to the
necessity for out-of-home placement of the child.
(6) Noncustodial parent. A child returned to or
placed with a noncustodial parent or a parent whose rights
were terminated is not a kinship placement. Biological
parents are not kinship resources and are not eligible for
foster care reimbursement.

(b) Initial kinship placement. A child may be placed in a
kinship foster home prior to completion of the resource family
assessment and pre-service training, provided:

(1) Form 04FC001E, Initial Kinship Placement Agree-
ment, is completed and signed;
(2) Forms 04AF001E, Resource Family Assessment
Application, and 04AD003E, Request for Background
Check, are completed and signed, per OAC 340:75-7-15
and 340:75-7-18;
(3) an Oklahoma Department of Human Services
(OKDHS) records search, including Child Welfare
(CW) records, is completed and documented on Form
04AF007E, Records Check;
(4) Form 04AF004E, House Assessment, is completed
and approved; and
(5) three personal references, only one of whom is a
family member, are interviewed by phone.

(c) Kinship reimbursement option. The kinship applicant
may opt for payment by OKDHS or a money payment for
which the child is eligible instead of the foster home reim-
bursement.

(1) The foster home reimbursement is reduced by the
amount of the money payment if the money payment is
less than the foster home reimbursement. Refer to OAC
340:75-7-52.1 for Supplemental Security Income (SSI) or
Social Security Administration (SSA) benefits received
for a parent who is deceased or disabled.
(2) Payment may include:

(A) other financial resources, per OAC
340:75-13-28; or
(B) Temporary Assistance for Needy Families
(TANF) benefits, per OAC 340:10-9.

(d) Kinship requirement. All kinship foster homes, paid
or non-paid, must meet the same requirements as all other CW
foster homes. Kinship foster homes are entitled to receive a
training stipend as set in OKDHS Appendix C-20, Children
and Family Services Division Rates Schedule, at enrollment
and completion of the pre-service training when a child
has been placed in the home. For paid kinship foster homes,
reimbursements begin at the time requirements are met and are
not retroactive.

PART 4. ROLES AND RESPONSIBILITIES

340:75-7-37. Responsibilities of foster parents
As members of a professional team with Oklahoma De-

partment of Human Services (OKDHS) staff, foster parents
assume responsibility both to OKDHS and to the children and
families served. A clear understanding of the roles, abilities,
and requirements of the foster parents is necessary for effective
coordination with OKDHS staff and the children and families
served.

(1) Responsibilities of the foster parent to the child
in OKDHS custody and the child's family. Responsibil-
ities of the foster parent include:

(A) integrating the child into the foster family set-
ting and caring for the child as the foster parent would
for the foster parent's own child;
(B) providing mentoring services to the child's
parent(s) and coordinating visitation and contact
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whenever possible to facilitate timely reunification,
including phone and mail contact when appropriate;
(C) working as a multidisciplinary team member
with the Child Welfare (CW) worker and the child's
parent(s) toward family reunification or other perma-
nency plan;
(D) helping the child understand why he or she is in
foster care and to deal with the grief caused by the sep-
aration;
(E) cooperating and assisting in sibling contact or
visitation, including phone and mail contact, when
siblings are separated;
(F) helping the child maintain a connection to the
child's kin, culture and community;
(FG) cooperating and assisting the CW worker in
the placement of siblings together;
(GH) helping the child develop a positive identity
and self-esteem by feeling lovable, capable, worth-
while, and competent;
(HI) helping the child learn appropriate behavior
without using physical punishment;
(IJ) utilizing appropriate behavior management,
parent-child conflict resolution, and stress manage-
ment techniques in a manner appropriate to the age
and development of the child in foster care;
(JK) enrolling the child in an accredited school, if
applicable, and ensuring the child attends;
(KL) advocating for the child to obtain appropriate
educational testing and placement in a timely manner
that may include becoming a surrogate parent vol-
unteer for participation in the child's Individualized
Education Plan (IEP). To serve as a surrogate parent
volunteer, the foster parent must complete Oklahoma
State Department of Education SoonerStart Form
EI-12, Surrogate Parents Verification of Training;
(LM) attending school conferences and Individual-
ized Education Plan (IEP) meetings;
(MN) ensuring the child participates in extracurric-
ular and other recreational activities as appropriate;
(NO) ensuring the child's necessary medical, dental,
and counseling needs are met by:

(i) making appointments;
(ii) providing transportation to appointments
and sibling and parent visits; and
(iii) obtaining prescription medications or over-
the-counter medications as necessary and adminis-
tering the medication as directed;

(OP) maintaining records of all medical, den-
tal, and counseling appointments and notifying the
CW worker of the time and place of the appoint-
ments, all medications prescribed for the child, and
over-the-counter medications given to the child;
(PQ) notifying the CW worker of all medical and
educational problems and progress;
(QR) ensuring the child's opportunity to participate
in the religious practices of the child's family's choice,
including the provision of transportation to worship

services other than those of the foster parent, if neces-
sary, and ensuring a child in foster care is not made to
attend religious services against the child's wishes;
(RS) providing transportation for the child to meet
with legal counsel upon reasonable request, attend-
ing court hearings as desired or required, submitting
to the court written reports or presenting testimony
concerning the strengths, needs, behavior, important
experiences, and relationships of the child, in addition
to other information the court requests;
(ST) providing from the foster care reimbursement:

(i) essentials such as food, shelter, non-pre-
scription medical needs, clothing, shoes, and
toiletries;
(ii) clothing and fees for special activities;
(iii) school pictures;
(iv) athletic and band instrument fees;
(v) cap and gown rental and prom clothing;
and
(vi) birthday and holiday gifts;

(TU) providing federally mandated independent
living services to youth who are at least 16 years of
age and assisting other children in learning basic life
skills that allow the opportunity to improve self-con-
cept and strengthen identity in preparation for life
after foster care;
(UV) allowing the child access to mail from family
members and the child's attorney; and
(VW) allowing the child overnight stays with
friends of the child whom the foster parent knows and
approves while ensuring the safety of the child.

(2) Responsibilities of the foster parent in the devel-
opment and support of an appropriate permanency
plan for each child. Responsibilities of the foster parent
include:

(A) informing the CW worker and other team mem-
bers of each child's strengths, needs, progress, and de-
velopment;
(B) participating in the development of an effective
parent and child visitation plan approved by OKDHS
that defines contact with the parent(s) and siblings, if
siblings are separated;
(C) collaborating with the child's CW worker prior
to visits with the birth parents unless part of a specific
plan;
(D) advising the CW worker of all pertinent infor-
mation about the child and family;
(E) participating in meetings and case staffings
when appropriate;
(F) completing all required training hours each
calendar year, including policy training when offered;
and
(G) maintaining current medical and education
records for each child in foster care. A Life Book
is maintained for each child placed in the home to
support the child's sense of family continuity. These
records accompany the child when he or she leaves
the foster home.
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340:75-7-38. Discipline for children in foster family
care

(a) Primary responsibility. A primary responsibility of
foster families is to help children learn behaviors that pro-
mote their self-regard, personal ability, and socialization
skills. The rules governing these efforts are outlined in OAC
340:75-7-38(b) through (d).
(b) Positive interactions. Foster family interactions with a
child:

(1) protect and nurture the child's physical and psycho-
logical well-being;
(2) advance the child's development;
(3) meet the child's needs;
(4) teach the child ways to prevent and solve problems;
(5) maintain and build the parent and child relationship;
(6) build the child's self-control and responsibility; and
(7) comply with Oklahoma Department of Human
Services (OKDHS) rules on discipline to provide a safe,
nurturing environment that allows the child to experience
security and positive self-esteem.

(c) Teaching techniques.
(1) Positive behavior management. Positive behav-
ior management techniques include, but are not limited to:

(A) rewards. Rewards may be small gestures of
approval, such as treats, toys, and symbols of recog-
nition such as stickers, stars, happy faces, or money.
Rewards are for the interest, desire, and effort the
child displays, not for performance, talent, or ability.
This technique must not be used all the time;
(B) privileges. Privileges allow the child to experi-
ence greater freedom or opportunity and an increased
responsibility. Privileges are used to encourage the
child's interest and talents by supporting the child's
efforts in pursuing interests; and
(C) praise. Praise may be communicated with a
smile or nod of approval, expressing to the child how
pleased the person is with him or her.

(2) Self-control. To promote the child's self-control,
foster parents clearly communicate expectations and pro-
vide structured, safe environments. The foster parent's
use of planning and preparation prevents confrontation,
acting-out, and negative behaviors by:

(A) establishing expectations. Children in
out-of-home care experience varied expectations of
foster parents in every placement setting. Since each
placement setting is different, the foster parent must
communicate expectations to the child. Expectations
are communicated through setting rules, telling the
child what to expect, and modeling. Clearly commu-
nicated expectations provide structure for the child
and a structure for building and maintaining self-con-
trol; and
(B) modifying the environment. Structured, safe
environments allow children to succeed at identi-
fied tasks. Foster parents structure environments by
removing sources of stimulation for the child and
establishing routines and consistency in day-to-day
schedules.

(3) Direct intervention. When the child does not
have sufficient self-control to ensure acceptable behavior,
the foster parent uses direct intervention and techniques,
per OAC 340:75-7-38(c)(1) and (2). Techniques used are
dependent upon the child's developmental needs and antic-
ipated outcomes. Techniques appropriate for responding
to lack of self-control include:

(A) rules. Rules are established guidelines that:
(i) allow the child to know what can and can-
not be done;
(ii) help the child know right from wrong;
(iii) communicate to the child how something is
done and help prevent problems; or
(iv) provide a way to respond to a problem;

(B) time out. Time out provides space between the
child and a situation where the child exhibits behavior
that is not acceptable or where the situation is danger-
ous. Recommended time out is one minute per age of
the child. Time out is typically used for the younger
child;
(C) restricting privileges. Privileges are restricted
when a child is not allowed to do something for a
specified period of time, such as not playing with a
particular toy, watching television, playing the stereo,
playing computer games, having phone privileges, or
engaging in some other pleasant activity. Talking to
parents or siblings is not included in restricting phone
privileges;
(D) grounding. Grounding involves imposing re-
striction on a child's interaction and involvement with
friends or activities outside of the placement setting,
such as restriction to the house or leaving the premises
to attend parties, movies, or visit friends. Grounding
is typically used for the older child;
(E) logical consequences. Logical consequences
require the family to impose a response to the child's
behavior consistent with and connected to the unac-
ceptable behavior exhibited; and
(F) natural consequences. Natural consequences
occur in response to the behavior. This technique
is most appropriately used with adolescents and for
those who tend to get in power struggles. Natural
consequences are never allowed when a child's safety
or well-being is in question.

(4) Physical discipline. OKDHS prohibits the use of
any form of physical discipline for any child in OKDHS
custody in an out-of-home placement or any act or omis-
sion that would emotionally, physically, or psychologi-
cally harm the child.

(A) The foster parent contacts the child's Child
Welfare (CW) worker or the resource specialist if he
or she cannot discipline the child through appropriate
non-physical means.
(B) OKDHS does not authorize any school person-
nel to administer corporal punishment to any child
in OKDHS custody. The foster parent does not sign
such authorizations, but refers school personnel to the
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child's CW worker to establish alternative discipline
methods.
(C) The developmental needs of a child and the
desired outcomes define the discipline techniques
used to modify the behaviors of the child. Some of
the circumstances that may affect the technique used
include:

(i) the behavior the child is exhibiting;
(ii) the foster parent's feelings about the behav-
ior;
(iii) the purpose assigned to the behavior;
(iv) where the behavior occurs; and
(v) who is present at the time of the behavior.

(5) Punishment. Unacceptable behavior management
methods and techniques promote negative behavior, are
punitive, and do not promote self-control. Unacceptable
behavior management techniques for a child include, but
are not limited to:

(A) the use of the hand or any object, such as a
board, fly swatter, paddle, belt, switch, electrical
cord, hair brush, or wooden spoon, to hit, strike, swat,
or physically discipline;
(B) deprivation of food or sleep;
(C) deprivation of family visits;
(D) slapping, pinching, shaking, biting, pushing,
shoving, thumping, or rough jerking;
(E) cursing or other verbal abuse;
(F) private or public humiliation or any act that de-
grades;
(G) derogatory remarks about the child, the child's
biological family, race, religion, or cultural back-
ground;
(H) solitary confinement in areas such as closets,
cellars, and rooms with locked doors;
(I) threatening to move the child from the foster
home;
(J) use of any chemical agent, such as mace, sleep-
ing pills, or alcohol;
(K) physical force or threat of physical force;
(L) assuming and maintaining an unnatural po-
sition, that may include holding arms out-stretched
from the body, placing the nose against a wall, or
forced squatting;
(M) tying with a rope, cord, or other object;
(N) ordering, allowing, or encouraging physical
discipline or hitting by other children or anyone else
in the home;
(O) washing the mouth out with soap, eating certain
foods, that may include peppers or hot sauce for pun-
ishment; and
(P) forced physical exertion, such as running laps
and push-ups.

(d) Physical restraint. The use of physical restraint is
only justified as an emergency safety measure in response
to imminent danger to the child or others and when no al-
ternative means are sufficient to accomplish the purpose.
Physical restraint may only be used when the foster parent

has been properly trained and practiced in the restraint tech-
nique demonstrated in Behavior Crisis Management Training
(BCMT). The foster parent completes and submits to the child's
CW worker or resource specialist Form DCFS-53 04FC005E,
Restraint Report for Foster Family Care, when restraint is used.
(e) OKDHS rules. The foster family must abide by
OKDHS rules for discipline of a child in OKDHS custody
even when there is a difference between OKDHS discipline
rules and the methods used to discipline the family's own chil-
dren.

PART 5. ELIGIBILITY AND PAYMENTS

340:75-7-51. Foster care claims
(a) Reimbursement for foster care claims requires the com-
pletion and approval of a foster home assessment, pre-service
training, and a signed foster care contract. Reimbursement
may not precede the date of the contract signatures.
(b) Foster parents are responsible for ensuring the accuracy
of claims upon receipt. When errors occur, the procedures for
adjustments listed in (1) through (4) must be completed.

(1) The foster parent immediately notifies the resource
specialist upon discovery of an error in reimbursement.
(2) Oklahoma Department of Human Services
(OKDHS) authorizes reimbursements upon discovery
for previously unclaimed services, underpayments. When
an overpayment coincides with the underpayment, the
overpayment is recouped before payment of the underpay-
ment.
(3) OKDHS authorizes repayment schedules when
foster parents are paid for services not rendered or at an
amount greater than authorized. The county office and
foster family establish an agreed upon repayment plan.

(A) Foster parents are responsible for reimburs-
ing OKDHS for any overpayment, regardless of
the party responsible for the initial error, per OAC
340:75-1-27. Each monthly payment toward resolv-
ing the overpayment must equal at least ten percent of
the overpayment.
(B) The resource specialist authorizes overpay-
ment reimbursement schedules. The foster parent
is sent a notice of overpayment via Form DCFS-8,
Notification of Overpayment in Foster Home by the
county of service.
(C) The Foster Care Section refers the overpay-
ment to the Legal Division if the foster family does
not respond to the letter from the county document-
ing overpayment or abide by the agreement.
(DC) Payments must be made by check or money
order with payment assigned to OKDHS. Cash is not
accepted from the foster family.
(ED) When the foster family chooses to reduce the
foster family claim by an agreed upon amount until
the overpayment no longer exists, a signed and no-
tarized statement from the foster family authorizing
the reduction of the claim in reimbursement is sent to
OKDHS.
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(i) Payments are made by the day fixed by the
repayment schedule each month.
(ii) Payments may be deducted from claims
for current services, or the foster parent may make
payments to the Finance Division by check or
money order. Reference to the payment purpose is
listed in the memo section of the check or transmit-
tal letter to ensure proper credit.

(4) OKDHS may authorize the issuance of a warrant
when the foster care reimbursement is late or lost.

(A) The contract for services affords OKDHS 20
days to process each claim. Late claim adjustments
are not made during this interval.
(B) OKDHS cancels the reimbursement warrant
per Oklahoma statutes when a foster parent reports
the warrant lost after 90 days.

340:75-7-52. Foster care contracts and rates of
reimbursement

(a) Foster care contracts. The rules in OAC 340:75-7-52
and the provisions of a contract for services define the responsi-
bilities of foster parents and Oklahoma Department of Human
Services (OKDHS) regarding the care of children in a foster
home. Foster care contracts are signed when all conditions for
approval are met, per OAC 340:75-7-18, except for kinship,
per OAC 340:75-7-24.

(1) Foster care contracts are perpetually renewed and
considered in effect unless a specific action by one of the
parties to the contract terminates the contract. Foster and
kinship parents are eligible for foster care reimbursement
effective the date the home is approved. Kinship parents
are not paid retroactive to date of placement.
(2) Reimbursements are authorized for intervals of care
provided to a child in foster care placed through OKDHS
or a tribe with an approved Tribal/State Agreement with
OKDHS.
(3) Kinship families may be approved for expedited re-
imbursements, per OAC 340:75-7-24.
(4) Kinship families who meet the degree of rela-
tionship, per OAC 340:10-9-1, may apply for assis-
tance through Temporary Assistance for Needy Fam-
ilies (TANF) at the local OKDHS office pending fos-
ter home approval and entry into a contract, per OAC
340:75-7-52(a)(1) through (3).

(b) Foster care reimbursement. The foster care contract
authorizes reimbursement to offset the cost of each child's
care and a difficulty of care (DOC) payment reimbursement
to address the additional expense of caring for a child with ex-
traordinary needs. The foster care reimbursement is paid the
month after the service is rendered. The OKDHS Committee
on Rates and Standards authorizes the amount of reimburse-
ment available through the foster care reimbursement and DOC
payment rate, per OAC 340:75-7-53.

(1) Foster care payments reimbursements correspond
to the child's age set out in OKDHS Appendix C-20, Chil-
dren and Family Services Division Rates Schedule, as
amended from time to time, as approved by the Commis-
sion for Human Services.

(2) Foster care payments reimbursements are provided
to address the costs of room, board, clothing, and inciden-
tals.
(3) Foster parents receive a clothing allowance for each
child, per OAC 340:75-13-45.
(4) The medical expense of a child in foster care is cov-
ered through Medicaid when private insurance is not avail-
able to the child, per OAC 340:75-13.
(5) Reimbursement received through the foster care
contract is not considered income pursuant to Section 131
of Title 26 of the United States Code Annotated and the
foster family does not receive Form 1099 from OKDHS
at year's end. Foster parents may consult their own tax
advisor for advice.
(6) Foster care reimbursement and DOC payment reim-
bursement rates are a fixed monthly amount.
(7) When a partial month of foster care service is pro-
vided, reimbursement begins on the child's date of entry
to the home and concludes on the day before the child's
departure from the home. A prorated sum is paid based on
the number of days of service provided multiplied by the
daily rate, per OKDHS Appendix C-20.
(8) When a change in the child's age qualifies for a new
rate, the new rate becomes effective on the first day of the
month following the child's birthday.
(9) When a child is out of the foster home for family
reunification purposes, pre-placement visits, or is absent
without leave (AWOL) for up to seven consecutive days,
the foster parent receives reimbursement if the child is
expected to return to the foster home at the end of the
seven days.
(10) The foster parent is eligible for prorated foster care
reimbursement and DOC payments reimbursements when
the child attends an Indian boarding school, Oklahoma
School for the Deaf, Oklahoma School for the Blind, or a
similar residential program and returns to the foster home
for weekends or school vacations. When the child returns
to the foster home for a summer vacation, the monthly rate
is used.
(11) The foster parent is eligible for foster care reim-
bursement and DOC payment reimbursement for up to
20 ten days of each event of hospitalization for the child's
treatment of health or mental health concerns when there
is no evidence of foster parent misconduct contributing to
the event.
(12) The foster care reimbursement is an automatic elec-
tronic filing system based on the child's placement episode
in the KIDS system.
(13) A foster care contract is signed for approved In-
terstate Compact on the Placement of children (ICPC)
foster families residing in another state providing care
for children in OKDHS custody, per OAC 340:75-1-86.
No foster care contract is signed for ICPC foster families
living in Oklahoma caring for children in the custody of
another state.
(14) There is no reimbursement after the effective date of
cancellation or termination of the contract.
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(c) Reimbursement option. The foster family may opt
for payment reimbursement by OKDHS or a money payment
for which the child is eligible in lieu of receiving foster home
reimbursement, per OAC 340:75-7-52.1.
(d) Cancellation of the foster care contract. Cancellation
of the foster care contract occurs when:

(1) the foster family fails to meet the terms and condi-
tions of the contract. Cancellation of the contract results
from:

(A) a felony conviction, per OAC 340:75-7-
15(h)(1);
(B) the receipt of findings of the Oklahoma State
Bureau of Investigation (OSBI) records search and
Federal Bureau of Investigation (FBI) national crim-
inal history records search when a child has been
placed through kinship or in the home initially ap-
proved; or
(C) a serious and significant violation of the fos-
ter care contract, OKDHS rule, or law. Serious and
significant violations include, but are not limited to,
behaviors by the foster parent or other person in the
foster home that place the child at significant risk of
harm;

(2) OKDHS closes a foster family home that no longer
meets OKDHS requirements, per OAC 340:75-7-12; or
(3) the foster parent fails to implement provisions of
Form 04AF023E, Written Plan of Compliance, per OAC
340:75-7-94, designed to resolve conditions that present a
risk to the child and do not conform with the requirements
of the foster care contract or rules, per OAC 340:75-7-52.

(e) Termination of the foster care contract. A foster par-
ent requests termination of the foster care contract verbally or
in writing. Verbal requests are witnessed whenever possible.

(1) Contract termination occurs subsequent to a request
by the foster family only when there are no pending issues
of concern.
(2) When the relationship between the foster parents
is dissolved, and the person who wishes to continue pro-
viding foster care services, per OAC 340:75-7-18, is not
the primary foster parent, that foster parent signs a new
foster care contract. The child is not removed from the
home during contract transition when the foster parent is
determined fit and continued placement is in the child's
best interests.

340:75-7-52.1. Social Security benefits
(a) Payee. For a child in Oklahoma Department of Human
Services (OKDHS) custody receiving Supplemental Security
Income (SSI) or Social Security Administration (SSA) bene-
fits, SSA, upon application, makes the kinship family the payee
to receive these benefits. Upon application, the foster parent
with whom the child has been placed at least one year nine
months may be the payee to receive these benefits.
(b) Kinship family. The kinship family may receive the
training stipend during the family assessment process while a
child is in the home.

340:75-7-53. Difficulty of care
(a) Difficulty of care payments.

(1) Difficulty of care (DOC) rates are available to
reimburse Oklahoma Department of Human Services
(OKDHS), tribal, and contracted emergency foster care
(EFC) foster families for the additional care and super-
vision required due to the child's extraordinary physical,
mental, or emotional needs.
(2) DOC reimbursement is not available to children
in specialized community homes, specialized foster care
through Developmental Disabilities Services Division,
therapeutic community homes, and therapeutic foster care
placements.

(b) DOC rates and descriptions. DOC payments reim-
bursements are made in addition to foster care reimbursement
or adoption assistance payments set out in OKDHS Appendix
C-20, Children and Family Services Division Rates Schedule,
as amended from time to time, as approved by the Commission
for Human Services. The descriptions set out in OKDHS
Appendix C-20 are viewed as guidelines from which Child
Welfare staff makes the most appropriate increase recommen-
dation. Not every situation clearly fits in one rate category.
Consideration of the child's age is part of determining the
appropriate rate category. When approved, DOC payments
are:

(1) not retroactive; and
(2) available the first day of the month the DOC rate is
requested.

(c) DOC request. The foster parent, Child Welfare (CW)
worker, or adoption specialist may initiate the request for DOC.

(1) Requests are made in the child's KIDS case.
(2) The relevant CW supervisor reviews and may au-
thorize DOC Rates I through IV based on the criteria per
OKDHS Appendix C-20.
(3) Requests for DOC Rate V are forwarded to the
Children and Family Services Division (CFSD) Foster
Care programs manager.
(4) A CFSD committee reviews and makes the determi-
nation for DOC Rate V.
(5) Actions by each party in the DOC review process
occur within ten calendar days of receiving all necessary
information for a determination.
(6) Each DOC authorization is limited to one year six
months.

PART 6. FOSTER HOME CARE SUPPORT
SERVICES

340:75-7-65. Foster care child care and supportive
services

Child Welfare (CW) staff arranges services that address
the needs of foster parents as well as children in foster care.
Foster parent needs are assessed as a component of treatment
planning for each child in foster care and appropriate services
are recorded on Form 04KI005E, Placement Plan. Service
delivery and effect are monitored monthly to ensure intended
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effects. Form 04KI005E is modified as necessary to address
the evolving needs of foster parents.

(1) Child care paid by OKDHS.
(A) Foster care. Services available to foster fam-
ilies include child care when both foster parents in a
foster home are employed 20 hours a week or more
and have the same work hours or when only one foster
parent works and the other foster parent has a signifi-
cant disability that precludes employment.

(i) Child care must be provided:
(I) in a licensed and contracted child care
center or home; or
(II) by an approved in-home provider who
cares for the child at the foster parent's home,
per OAC 340:40-13-1 and 340:40-13-2.

(ii) The foster parent may request approval for
child care by contacting the child's CW worker.
(iii) Child care paid by Oklahoma Department
of Human Services (OKDHS) must be approved
before payment may occur.
(iv) Shelter host homes foster parents may be
approved for child care paid by OKDHS.
(v) Contracted emergency foster care agencies
may request, on a case-by-case basis, approval
from Children and Family Services Division
(CFSD) Foster Care Section to access child care.
(vi) The foster parent must provide written
verification of gainful employment that includes
the number of hours and days the foster parent
works. In a foster family, when one foster parent
works days and the other foster parent works dur-
ing normal night time sleep hours, refer to OAC
340:40-7-7 and 340:40-7-8. When the foster par-
ent operates a child care home, the child in foster
care is only approved to attend an out-of-home
child care home or center when:

(I) the foster parent's child care home con-
sistently operates at licensed capacity;
(II) caring for the child during business
hours will place the foster parent over licensed
capacity; and
(III) the foster parent's licensing specialist
confirms this.

(B) Family Support Services Division (FSSD).
Child care may be available through local OKDHS
FSSD staff for child care, per OAC 340:40, to:

(i) tribal foster parents providing care for chil-
dren in tribal custody;
(ii) foster parents who have finalized an adop-
tion on a foster child;
(iii) non-paid foster parents who are caring for
children in OKDHS custody; and
(iv) children in the custody of another state
placed in a kinship home through the Interstate
Compact on the Placement of Children (ICPC).

(2) Foster care child care not paid by OKDHS. Fos-
ter care child care is not paid when the:

(A) child is placed in therapeutic foster care;

(B) foster parent has an ownership interest in the
child care center;
(C) foster parent owns the child care home that the
child attends;
(D) foster parent attends school or participates in
training;
(E) foster parent chooses ineligible child care
providers, per OAC 340:40-5-1;
(F) foster parent chooses more than one child care
provider to provide service to a child on the same day;
(G) foster parent's hours of employment interfere
with the provision of suitable family life; or
(H) foster parent makes informal arrangements for
child care.

(3) Child care services for a child with disabilities.
Refer to OAC 340:75-6-91.
(4) Electronic benefit transfer (EBT) responsibili-
ties. Refer to OAC 340:40-10 for information regarding
the EBT system that includes the manual claim process.
Foster parent responsibilities include:

(A) watching the EBT training video;
(B) signing Form 08CC002E, Application for
Child Care Services 08MP001E, Request for Bene-
fits and Services;
(C) swiping the EBT card every day the child at-
tends child care;
(D) not swiping the EBT card for any day the child
does not attend child care;
(E) checking the message on the point of service
(POS) machine for correct times of attendance and
approval;
(F) not giving the EBT card or personal identifica-
tion number (PIN) to anyone, including the child care
provider; and
(G) paying for care that OKDHS does not pay be-
cause:

(i) the EBT card was not swiped for the correct
days and times the child attended child care;
(ii) swipes were denied and not corrected
within ten days; or
(iii) the provider loses the weekly rate payment
for absent days because the correct attendance for
every day the child attended that month was not
swiped.

(5) Therapeutic child care services. Therapeutic
child care services are paid by OKDHS when recom-
mended by a mental health professional and supporting
documentation is provided. Prior authorization from
CFSD Administrative Services Unit (ASU) is required.
ASU makes the determination of the availability of funds.
(6) Overpayment of child care. OKDHS seeks repay-
ment for any child care paid in error to a licensed child care
center, home, or professional in the foster parent's own
home. The foster parent is responsible for reimbursing
these costs to the child care provider when overpayment
occurs due to the foster parent's ineligibility for child care
paid through OKDHS.
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(7) Informal arrangements or babysitting. Fos-
ter parents may make informal care arrangements with
friends, neighbors, or relatives for the occasional care of
children, including before and after school hours.

(A) The foster parent ensures that informal care
providers possess the maturity and skills to address
the needs of the child in foster care.
(B) The foster parent secures prior authorization
for informal care from the child's CW worker.
(C) The resource specialist considers whether the
needs of the child can be met in informal care.
(D) Prior authorization may apply to multiple
events using the same informal provider.
(E) A person younger than 18 years of age living
outside of the home may not be an informal provider.
(F) An informal provider living in the home must
be at least 16 years of age and related to the foster
parent.
(G) Informal providers must be notified how to
reach the foster parent and other emergency contacts.
(H) The foster parent does not permit a child in
OKDHS custody to babysit a younger child, unless
approved by the child's CW worker.
(I) The foster parent:

(i) may allow the child in OKDHS custody
overnight stays with friends of the child;
(ii) knows the family;
(iii) reasonably believes the family and all peo-
ple in the household are safe for the child to have a
relationship with;
(iv) exchanges contact information, including
name, address, and phone number; and
(v) uses the same discretion as to the safety and
well-being of the child as with the foster parent's
own child.

(8) Alternate care. The foster family is required to
identify an alternate provider who can care for the child
in case of family emergencies, family vacations, or when
the family needs a break. The foster family is responsible
for identifying an alternate provider and reimbursing the
alternate provider. The alternate provider must be at least
21 years of age and willing to:

(A) submit to a background assessment by Okla-
homa State Bureau of Investigation (OSBI), per OAC
340:75-7-15;
(B) submit to a CW records search for past confir-
mations of child maltreatment involving the alternate
provider, per OAC 340:75-7-15;
(C) submit to a search of Juvenile Justice Infor-
mation System (JOLTS) records for any child older
than 13 years of age living in the house, per OAC
340:75-7-15;
(D) engage in an evaluation of the home to assess
the location, condition, and capacity to accommodate
the child in foster care;
(E) provide one reference on Form 04AF026E, Al-
ternate Caregiver Reference Letter; and

(F) comply with discipline policy, per OAC
340:75-7-38, and confidentiality policy, per OAC
340:75-1-42.

(9) Insurance for foster homes. Liability insurance
is provided for foster families for damages incurred by
children in OKDHS custody pursuant to the terms of the
policy. Questions related to foster parent liability insur-
ance are referred to the designated insurance company.
(10) Foster care associations. OKDHS cooperates
with and promotes the development of foster care associa-
tions for foster parents in each county. OKDHS provides
names and addresses of foster families, who have provided
written authorization for the release of this information, to
persons who are developing a local foster care association.
(11) Foster parent hotline. The foster parent hotline,
1-800-376-9729, is maintained by the CW foster parent
liaison in the Office of Information and Referral. The fos-
ter parent liaison assists with problem resolution, policy
clarification, and grievance information.
(12) Foster parents' rights. Foster parents' rights are
found in Section 7206.1 of Title 10 of the Oklahoma
Statutes. Information shared among CW staff, foster
parents, and parents includes, but is not limited to:

(A) the child's legal status;
(B) upcoming court hearings;
(C) reason for foster care placement;
(D) the child's and parent(s)' prior and present liv-
ing experiences; and
(E) the child's medical, psychological, and behav-
ioral information, current photographs, and educa-
tional records.

(13) Foster care grievance procedures. Foster par-
ents and children in foster care have access to OKDHS
grievance procedures through the Office of Client Advo-
cacy, per OAC 340:2-3.
(14) Foster care mediation program. Foster par-
ents have access to the foster care mediation program
through the Oklahoma Commission on Children and
Youth (OCCY), per OAC 340:75-1-12.8.
(15) Timely response to questions or needs. OKDHS
staff commits to responding to foster families' questions
and inquiries within one working day. The resource spe-
cialist is the key person to provide necessary information
to the foster family.
(16) Information relevant to fostering. Pre-service
and in-service training is provided to enhance the foster
family's skills, ability to foster, and interests. A quar-
terly newsletter is sent to all foster families informing of
OKDHS, related issues, and articles with relevant infor-
mation.

PART 8. CONTINUOUS QUALITY ASSESSMENT
OF A RESOURCE HOME

340:75-7-94. Foster care reviews
(a) Concerns in a foster home. Child Welfare (CW) staff
evaluates concerns with discipline practices or other issues,

Oklahoma Register (Volume 25, Number 17) 1358 May 15, 2008



Permanent Final Adoptions

including, but not limited to, foster parent's judgment or su-
pervision, at the time of observation or upon receipt of the
information.

(1) CW staff evaluates and determines the need for a re-
ferral, per OAC 340:75-3-8.1.
(2) If a child in Oklahoma Department of Human Ser-
vices (OKDHS) custody is removed from a foster home
during an investigation and the decision is not to return the
child to the home, the CW worker:

(A) notifies the foster family immediately by
phone; and
(B) provides the foster family, within three days of
the decision, Form 04MP031E, Notice of Decision
Not to Return Child After Investigation.

(3) When the situation does not meet the criteria for
abuse, neglect, or both, per OAC 340:75-3, the resource
specialist documents the information on Form 04AF022E,
Report of Violation of Rules in an OKDHS Resource
Home.

(b) Non-compliance issues. When non-compliance issues
or rule violations in the foster home require remediation for
continued use of the home, Form 04AF023E, Written Plan
of Compliance, is initiated. Form 04AF023E is a joint effort
between OKDHS and the foster family to identify the action
steps for the foster family and OKDHS to ensure continued
compliance of the foster home.

(1) The resource specialist initiates Form 04AF023E:
(A) with the foster family to address issues identi-
fied as a result of an assessment or investigation, per
OAC 340:75-3, or a rule violation and concern, per
OAC 340:75-7-94(a); and
(B) within ten working days of the completed
investigation, if no appeal is requested, per OAC
340:75-1-12.2, or, if appealed, within ten working
days after a final determination of the findings is
made by Children and Family Services Division
(CFSD) Appeals Section.

(2) When new non-compliance issues are identified,
Form 04AF023E is reviewed to determine whether addi-
tional action is warranted. If warranted, the action steps
are added to the current Form 04AF023E.
(3) If the foster family disputes the identified issues
and refuses to sign Form 04AF023E, the CW supervisor
forwards Form 04AF023E to CFSD Foster Care Section
for review. The Foster Care Section reviews and responds
in writing to the CW supervisor within ten working days.
(4) When the non-compliance issue is smoking in the
home or automobile while a child in OKDHS custody is
present, and the foster parent refuses to comply, OKDHS
may or may not:

(A) remove the child from the home;
(B) approve future placement of children in the fos-
ter home; and
(C) close the home when the child leaves the foster
home.

(c) Yearly re-assessments. The foster parent's performance
is formally assessed yearly to evaluate strengths, identify
areas needing improvement, and their compliance with the

requirements by providing complete, consistent, and truthful
information in a timely manner. The resource remains ap-
proved, regardless of the timeliness or findings of assessments,
until there is a specific action by either party to terminate the
foster care contract or close the home.

(1) Re-assessments. Resource reviews:
(A) are conducted yearly by the assigned resource
specialist following initial approval of the home using
Form 04FC009E, Foster Home Annual Assessment,
via KIDS Resource Re-Assess screen;
(B) are arranged at a time of convenience to foster
families and conducted in the foster home. The re-
source specialist:

(i) reviews the resource record;
(ii) completes Form 04AF004E, House As-
sessment, with the foster family ensuring the home
is clean and safe;
(iii) reviews with the foster family OKDHS
Publication No. 99-17, Foster Parent Handbook,
and Form 04AF021E, Verification of Receipt of
OKDHS Rules;
(iv) explains Form 15GR008E, Notice of
Grievance Rights - Foster Parents. The foster
parent verifies the review of Form 15GR008E by
signing;
(v) asks the foster parent to complete, every
three years, Forms:

(I) 04AF010E, Resource Family Finan-
cial Assessment; and
(II) 04AD003E, Request for Background
Check; and

(vi) provides Form 04AF008E, Medical Exam-
ination Report, every three years or more often if
circumstances warrant; and

(C) conform to rules per OAC 340:75-7.
(2) Review results.

(A) The resource specialist and CW supervisor dis-
cuss any concerns identified in Form 04FC009E.
(B) The resource specialist and foster family re-
view Form 04FC009E, and the foster parent signs.
(C) The CW supervisor signs and approves Form
04FC009E.
(D) Signed copies of Forms 04FC009E and
15GR008E are provided to the foster family.
(E) A signed copy of Form 04FC009E and attach-
ments are filed in the resource record.

(3) Placement of children. CW workers and resource
specialists:

(A) do not place additional children until Form
04FC009E is completed;
(B) do not move children currently placed in the
home, even when the foster family fails to submit the
required forms timely, per OAC 340:75-7-94(c)(1);
and
(C) suspend or close the home until the forms per
OAC 340:75-7-94(c)(1) are received, if there are no
children currently placed.
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(d) Time frames regarding continued use or closure of
a foster home. If the decision regarding the continued use or
closure of the foster home is made based on the findings of
an abuse or neglect investigation, action is taken within ten
working days of the completed investigation if no appeal is
requested or if appealed, within ten working days after the find-
ings are reviewed by the CFSD Appeals Section and the foster
home is notified of the determination of the findings. If the
decision to close is based on policy violation, non-compliance,
or request of the resource family, action is taken immediately
to proceed with notice of closure and the resource is closed in
KIDS within 30 calendar days.
(e) Closure of a foster home.

(1) The foster home is closed when services are no
longer needed, including a:

(A) kinship home when kinship children are no
longer placed in the home; or
(B) jointly approved foster home for a specific
child when the child leaves the home.

(2) The resource specialist contacts the foster fam-
ily in person or by phone to discuss closure of the foster
home and provides Form 04FC008E, Notice of Closure
to OKDHS Foster Parents, that explains the reason for
closure.
(3) Foster parents retain the right to appeal closure
of the home through the fair hearing process, per OAC
340:75-1-12.6. When the local OKDHS office receives a
copy of the appointment letter for the fair hearing, the re-
source specialist distributes one copy of Form 13MP002E,
Hearing Summary, with attachments, to the appellant and
authorized representative, if any, prior to the hearing date.
(4) The foster care contract is either cancelled or termi-
nated per OAC 340:75-7-52.

PART 25. EMERGENCY FOSTER CARE
PROGRAM

340:75-7-262. Emergency foster care
(a) Purpose. Emergency foster care (EFC) is short-term
substitute care for children in the custody of Oklahoma De-
partment of Human Services (OKDHS) provided by a contract
agency to meet the child's needs through service coordination
and delivery in conjunction with OKDHS.
(b) Admissions.

(1) Shelters. The Pauline E. Mayer, Laura Dester, and
J. Roy Dunning Children's shelters are the primary points
of admission to EFC.

(A) Children eligible for EFC.
(i) A child younger than six years of age may
not remain in an OKDHS operated shelter longer
than 24 hours is eligible for EFC. A child who
reaches age six while in EFC remains eligible for
the service.
(ii) When it is appropriate, per OAC
340:75-6-30, and in the best interests of the child
younger than six years of age to have his or her
sibling between the ages of six through nine years

or minor parent placed in the same placement, a
plan is negotiated with the contractor and OKDHS.
(iii) The placement of a child older than six
years of age occurs only after written approval
from Children and Family Services Division Fos-
ter Care Section.

(B) Admission from shelter. Shelter staff contacts
the contract agency by phone and provides available
information about the child's medical, educational,
social, routine, and special care needs as required to
select an appropriate placement. This information is
provided to the contract agency upon discharge from
the shelter and includes:

(i) the shelter intake sheet with all available in-
formation;
(ii) all personal possessions;
(iii) medications and equipment;
(iv) Form DCFS-EFC-11 04FE011E, Au-
thorization for Foster Parent Consent for Med-
ical Services - Emergency Custody, or Form
DCFS-EFC-12 04FE009E, Authorization for Fos-
ter Parent Consent for Medical Services; and
(v) Form OCA-GR-2 15GR004E, Notice of
Grievance Rights - Minors in OKDHS Custody.
Shelter and contract agency staff coordinate ad-
mission.

(2) Hospitals. When a child in inpatient hospital
care for treatment of medical conditions related to abuse,
neglect, or illness requires EFC placement, relevant back-
ground and care information is provided to the contract
agency to assist in identifying an appropriate placement.
Priority for placement into EFC is given to children dis-
charged from hospitals. The contract agency identifies an
appropriate EFC placement and coordinates the hospital
discharge date, time, and any special training required
with the provider and notifies OKDHS.
(3) Other EFC admissions. A child who is diverted
to a non-OKDHS operated shelter or remains in current
placement pending admission into EFC is placed on a
waiting list maintained by the OKDHS liaison. Admis-
sions occur as beds become available.

(c) Roles and responsibilities.
(1) CW worker. The Child Welfare (CW) worker
remains the primary connection among the child, par-
ent(s), EFC agency, EFC provider, OKDHS liaison, other
service providers, and court while the child is in EFC.
The CW worker visits the child placed in EFC per OAC
340:75-6-48. At the time of admission or as soon as
possible after placement, the CW worker provides the
necessary information about the child to the EFC provider,
including:

(A) behavioral, psychological, and social history;
(B) previous medical care;
(C) legal documentation verifying OKDHS cus-
tody status;
(D) religious affiliation; and
(E) Form CWS-KIDS-7 04KI004E, Placement
Provider Information.
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(2) OKDHS liaison. The OKDHS liaison assists the
EFC agency, staff, and providers in maintaining effective
working relationships with OKDHS staff by providing
support and consultation regarding respective roles and
responsibilities.
(3) EFC agency. The EFC agency ensures the avail-
ability of qualified, trained staff and EFC providers 24
hours a day for the placement and care of eligible children.
The EFC agency coordinates with the CW worker to afford
the child all services that promote the child's progress and
ensures that the child's total care needs are met while in
placement. To facilitate movement of children from EFC
to another placement, weekly staffings occur between the
CW worker and the contract agency.

(d) Discharge from EFC.
(1) Notice. When discharge from EFC to another type
of placement is made, the contract agency is given as much
advance notice as possible, but not less than two hours.

(A) The CW worker notifies the contract agency of
the planned move in writing, using the Client Move-
ment Authorization Form provided by the contract
agency, and coordinates the date and time for place-
ment.
(B) The CW worker shares information to assist the
EFC provider in preparing the child for the move.
(C) The contract agency transports the child to the
county office or site designated for pick-up by the CW
worker or staff responsible for completing the new
placement.

(2) Change of placement information accompanies
the child. All forms completed by the EFC provider while
the child is in care assist the new provider in helping the
child adjust to the new placement, provide information
needed for continuity of care, and alert the new provider
of the child's special needs and strengths. These forms are
not given to the parent(s) if the child is returning home.
Required information and items include:

(A) all medications, with instructions for dosage
and use;
(B) equipment or supplies required for the child's
special care;
(C) dates of any follow-up appointments;
(D) personal items, unused OKDHS clothing au-
thorizations, and clothing purchased by OKDHS,
including disposable diapers;
(E) Women, Infants and Children (WIC) vouch-
ers, non-perishable food, and other items obtained
through WIC; and
(F) at least a 24-hour supply of formula, baby
food, and other items for immediate use by the new
provider.

SUBCHAPTER 10. EMERGENCY SHELTER
CARE

340:75-10-9. Admissions and discharges
(a) Admission criteria. Children younger than 18 years
of age, who are alleged abused or neglected, may be admitted
to one of the two Oklahoma Department of Human Services
(OKDHS) operated shelters, Pauline E. Mayer or Laura Dester,
or a non-OKDHS operated shelter.

(1) A child may be admitted to an OKDHS shelter by a:
(A) law enforcement officer who has assumed pro-
tective custody;
(B) law enforcement officer with an emergency
custody order from the court; or
(C) Child Welfare (CW) worker.

(2) Except in the case of law enforcement admission,
only the child's CW worker admits the child to the shelter.
(3) If the child has not been seen by a licensed health
professional and displays a significant medical problem or
injury or appears under the influence of drugs or alcohol,
the shelter staff requests the admitting law enforcement
officer take the child for a medical examination prior to
admission.

(b) Shelter capacity and length of stay in OKDHS
operated shelters shelter capacity. The specified licensed
capacity is 42 58 children at the Pauline E. Mayer shelter and
38 50 children at the Laura Dester shelter. OKDHS operated
shelters deny further admission of children in OKDHS custody
when operating at 90% capacity, in order to meet obligations
under established court orders. It is the intent that children
move into safe, appropriate placements as soon as possible
with the goal that the child:

(1) five years of age or younger remains in the shelter
no more than 24 hours five days. If the child does not
return home during this time, the child is discharged to
emergency foster care (EFC), per OAC 340:75-7-262 at
the earliest opportunity; and
(2) six years of age or older remains in shelter care no
more than 30 days. If an extended stay is required, the
child's length of stay in the shelter does not exceed 60
days;.
(3) is not discharged from either shelter into another
shelter setting in order to comply with the required time
frames, per OAC 340:75-10-9(b)(1) and (2); and
(4) who remains Children in the an OKDHS operated
shelter, due to the inability of staff to locate an appropri-
ate placement, is are staffed weekly to determine the plan
for the child.

(c) Admission by Child Welfare. Requests by CW for
admission to an OKDHS operated shelter are made to a shelter
social worker administrative staff at the Laura Dester Shelter
and to shelter Child Welfare specialists at the Pauline E.
Mayer Shelter.

(1) The CW worker accompanies the child to the shel-
ter and provides information essential to planning the
child's care, including, but not limited to:
(A1) the child's identifying information, such as name,
date of birth, and parent(s)' name and address;
(B2) the child's medical information, such as current
prescriptions, planned medical appointments, medical
problems, and current medical provider;
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(C3) the reason for admission;
(D4) discharge plans;
(E5) any significant behaviors regarding the child, such
as suicidal behavior;
(F6) visitation plans; and
(G7) the child's education history, such as the name of
the last school and grade attended. The CW worker con-
tinues to provide updated information during the child's
stay.
(2) The shelter social worker reviews any KIDS
records of the child.
(3) Shelter direct care specialist (DCS) staff records the
child's weight and height and documents any bodily in-
juries. Shelter staff ensures the child is fed, bathed, and
provided clean clothing, as needed, and orients the child
to the shelter.

(d) Discharge process. The child is prepared for discharge,
through counseling by the shelter social workers Child Welfare
specialist (CWS), personal contact by the CW worker, and
preplacement visits, when possible. The shelter social worker
ensures that the child's personal belongings and any medica-
tions accompany the child to the next placement. Shelter social
work staff completes the discharge process when a child is
placed into EFC.
(e) Diversion. When the resident population of the Pauline
E. Mayer shelter reaches 45 or more children, the shelter ad-
ministrator or designee directs social work staff to divert fur-
ther admissions or current residents to other non-OKDHS op-
erated shelters. This process continues until the population is
reduced to less than 45 children.

(1) When a child arrives at the shelter for admission
and diversion is necessary, the child is admitted and the
intake process is completed.
(2) Shelter social work staff contacts participating
youth services shelters to arrange placement of the child
requiring diversion. All intake information is sent with
the child to the youth services shelter.
(3) The child diverted to youth services shelters is not
returned to the Pauline E. Mayer shelter when the popula-
tion is less than 45 children. EFC services are sought for
the eligible child who is diverted.

SUBCHAPTER 13. OTHER CHILD WELFARE
SERVICES AND MEDICAL SERVICES FOR

CHILDREN IN OUT-OF-HOME CARE

PART 7. MEDICAL SERVICES

340:75-13-79. Transportation and subsistence
(a) Travel expenses may be defrayed only for necessary
medical services not available in the community in which a
child in Oklahoma Department of Human Services (OKDHS)
custody and out-of-home placement resides. Oklahoma Health
Care Authority (OHCA) ensures that necessary transportation

is available to such children who are in need of medical ser-
vices not available in the community. All children approved
for Medicaid are eligible.

(1) Community-based residential care contractors pro-
viding transportation do not receive reimbursement.
(2) Placement providers are responsible for the child's
transportation to routine medical appointments. Place-
ment providers who must travel out of the community for
necessary and non-routine medical services for the child
use Sooner Ride SoonerRide. Non-Emergency Trans-
portation (NET) service.

(A) All NET routine services must be scheduled
by advance appointment at least three business days
prior to the child's health care appointment, but may
be scheduled up to 14 business days in advance.
(B) Standing appointments for the child may be
scheduled beyond the 14-day time frame, not to ex-
ceed 30 days. The placement provider must phone
the Sooner Ride SoonerRide call center and identify
himself or herself as the child's foster parent.
(C) The placement provider has the option of
receiving gasoline reimbursement for providing
transportation if the provider chooses not to use pub-
lic transportation or it is not available.

(b) If it is determined the child's condition requires urgent
care, the placement provider must attempt to schedule NET
services through Sooner Ride SoonerRide.

(1) Sooner Ride SoonerRide must be contacted on
or before the date of service to allow for assignment of a
trip number and mailing of a reimbursement form to the
placement provider. The reservation center is open 24
hours a day, 7 days a week.
(2) If Sooner Ride SoonerRide cannot provide trans-
portation or the placement provider chooses not to use
NET for urgent care, the placement provider may receive
gasoline reimbursement.

(c) If a child requires out-of-state medical care that in-
volves the use of a commercial airline, approval and flight
arrangements must be secured by contacting OHCA, Care
Management Unit.
(d) Ambulance service is compensable for the child when
other forms of transportation do not meet the medical needs of
the child. Arrangements must be secured by contacting OHCA
Sooner Ride SoonerRide coordinator.
(e) Subsistence, sleeping accommodations, and meals are
paid with Title XIX funds for the child and one essential per-
son. Any subsistence expense claimed on Form 10AD062E
10AD006E, Travel Claim, must be documented with receipt
and is initially handled through the local OKDHS office. Com-
pleted Form 10AD062E 10AD006E, is sent to OHCA Finance
Division Travel Claims.

SUBCHAPTER 15. ADOPTIONS

PART 10. ADOPTIVE FAMILY ASSESSMENT
AND PREPARATION PROCESS
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340:75-15-88. Completed resource family assessment
and recommendation

(a) Resource family assessment. The resource family
assessment is conducted as outlined in Form 04AF002E,
Guidelines for Resource Family Assessment Bridge Family
Profile. The completed assessment includes impressions of
the family, their strengths and risks in adopting, and the special
needs, age range, and gender of the child(ren) they wish to
adopt.

(1) A copy of the resource family assessment, exclud-
ing the verification and reference sections, is reviewed
with the family prior to completion of the final written
assessment summary. The reference and verification sec-
tions are confidential and are not provided to the family.
(2) The family is given an opportunity to correct errors
prior to completion of the final written assessment.
(3) Once the assessment is finalized, it is signed by the
resource family applicant and contractor and submitted to
the area adoption supervisor for approval. A copy of the
final supervisor approved resource family assessment, ex-
cluding the verification and reference sections, is provided
to the applicant by the adoption specialist.

(b) Approval. The resource family assessment is approved
by the area adoption supervisor if the applicant meets re-
quirements as outlined in Form 04AF002E and Oklahoma
Department of Human Services (OKDHS) policy.
(c) Resource family relocation. When a family moves
to another county within Oklahoma the assigned adoption
specialist transfers the resource family record. An evaluation
is done to reflect the adoptive family's new home and situation.
(d) Denial. Reasons for denial may include, but are not lim-
ited to:

(1) a lack of a stable, adequate income to meet the
applicant's own or total family needs or poor management
of available income;
(2) a physical facility that is inadequate to accommo-
date the addition of children to the home or that presents
health or safety concerns;
(3) the applicant or any person residing in the home has
a history of alleged or confirmed child abuse, neglect, or
both;
(4) the applicant or any person residing in the home has
a history of arrests or convictions.

(A) A felony conviction for any of the offenses
listed in (i) through (iii) results in an automatic denial
of the application.

(i) A crime involving violence including, but
not limited to, rape, sexual assault, or homicide,
but excluding physical assault or battery.
(ii) Child abuse or neglect.
(iii) A crime against a child, including, but not
limited to, child pornography.

(B) A felony conviction of a prospective adoptive
parent or anyone residing in the home for physical
assault, domestic abuse, battery, or a drug related
offense within a five year period preceding the date
of the application results in denial of the application

unless special approval is obtained from the court,
following initial approval by Children and Family
Services Division (CFSD) Adoption Services Sec-
tion, per OAC 340:75-15-88(e). Any applicant who
has, or is living with a person who has, any criminal
history for any felony or a relevant misdemeanor will
be reviewed by a committee.
(C) The application is denied if the applicant has
been convicted of a sex offense and subject to or mar-
ried to or living with a person subject to the Oklahoma
Sex Offenders Registration Act;

(5) the age, health, or any other condition of the appli-
cant would impede his or her ability to provide care for a
child on a permanent basis into adult years;
(6) relationships in the household are unstable and
unsatisfactory;
(7) the mental health of the applicant or other family or
household member would impede the applicant's ability to
provide care for a child;
(8) references are guarded or have reservations in rec-
ommending the applicant;
(9) the applicant does not complete the required
pre-service training within one year of application, un-
less the applicant has previously completed Parent(s)'
Resource for Information, Development and Education
(PRIDE). Exceptions must be requested from the Adop-
tion Services Section;
(10) the applicant has applied to adopt a child of a certain
age, race, or other characteristic that OKDHS reasonably
believes may not be available for adoption in the foresee-
able future, per OAC 340:75-15-84; and
(11) one or more other factors concerning the applicant,
a family, or household member or conditions in the home
as described in the denial letter renders the applicant or
home environment inappropriate as an adoptive resource.

(e) An applicant with a conviction, per OAC 340:75-15-
88(d)(4)(B), may be considered on a case-by-case basis prior
to initial placement of the child following consultation with
and recommendation by the Adoption Services Section.

(1) If the applicant provides verifiable information that
the applicant has been evaluated by a qualified profes-
sional who concluded that the applicant no longer poses a
risk of harm to others, the factors listed in (2)(A) through
(E) of this subsection are considered in determining
whether to conditionally approve the home, subject to
final approval by the court.
(2) The child is not placed in the applicant's home until
evidence is presented to the court that clearly and convinc-
ingly indicates that no child will be at risk in the applicant's
home and the court has given approval after reviewing the:

(A) nature and seriousness of the crime in relation
to the adoption;
(B) time elapsed since the crime was committed;
(C) circumstances under which the crime was com-
mitted;
(D) degree of rehabilitation; and
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(E) number of crimes committed by the person in-
volved.

[OAR Docket #08-743; filed 4-25-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 3. ADMINISTRATIVE SERVICES

[OAR Docket #08-671]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 11. Risk Management
Part 1. Drug Policy
377:3-11-5. Substance screening [AMENDED]
377:3-11-9. Consequences of refusal [AMENDED]
Subchapter 13. Office of Public Integrity
Part1. General Provisions
377:3-13-1. General Purpose purpose, legal basis and authority

[AMENDED]
377:3-13-2. Office of Public Integrity's independent function internal

affairs investigations [AMENDED]
377:3-13-3. Affirmative Action Officer Duties Monitoring and reports

[AMENDED]
377:3-13-4. Information sharing with other monitoring entities

[REVOKED]
377:3-13-5. Access to and collection of information [REVOKED]
377:3-13-6. Certification of Secure Juvenile Detention Facilities

Municipal Juvenile Facilities, and Community Intervention Centers
[AMENDED]

AUTHORITY:
Board of Juvenile Affairs, pursuant to 10 O.S., Section 7302-1.1(H) and

7302-1.1 (I) and 75 O.S., Section 302 (A)(1).
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 4, 2008
Adoption:

January 25, 2008
Submitted to Governor:

February 4, 2008
Submitted to House:

February 4, 2008
Submitted to Senate:

February 4, 2008
Gubernatorial approval:

March 11, 2008
Legislative approval:

Failure of the Legislature to disapprove resulted in approval on March 28,
2008
Final adoption:

March 28, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS.

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Subchapter 11 is being modified to include random drug testing of
all staff which have direct contact with kids and consequences of refusal
or unreasonable delay/inability to provide a sample for said drug tests.
Subchapter 13 is being revised to implement new duties and requirements for
the Office of Public Integrity.
CONTACT PERSON:

Robert Morey, (405) 530-2820.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 11. RISK MANAGEMENT

PART 1. DRUG POLICY

377:3-11-5. Substance screening
Drug and alcohol testing may be required for employees

and job applicants under the following circumstances:
(1) Job applicant testing. Every job applicant who
is conditionally offered employment in the following job
families shall be tested:

(A) Juvenile justice specialist Justice Specialist;
(B) Juvenile specialist Youth Guidance Specialist;
(C) Police officer Officer;
(D) Recreational therapist Therapist;
(E) Institutional safety & security coordinator
Safety & Security Coordinator;
(F) Registered nurse Nurse;
(G) Licensed practical nurse Practical Nurse; and
(H) Nursing manager Manager.; and
(I) Food Service Personnel;
(J) Psychological Clinician.

(2) Reasonable suspicion testing. Any employee may
be tested, at the request of the Executive Director or, if he
is unavailable, the Chief of Staff, if a reasonable suspicion
exists that the employee has violated this policy while on
duty. A reasonable suspicion may be drawn from specific
objective and articulate facts and reasonable inferences
drawn from those facts in light of experience, and, among
other things, may be based upon:

(A) Observable phenomena such as:
(i) The physical symptoms or manifestations
of being under the influence of a drug or alcohol
while at work or on duty; or
(ii) The direct observation of drug or alcohol
use while at work or on duty;

(B) A report of drug or alcohol use while at work or
on duty provided by reasonable and credible sources
and which has been independently corroborated;
(C) Evidence that an individual has tampered with
a drug or alcohol test during his employment with
OJA; or
(D) Evidence that an employee is involved in
the use, possession, sale, solicitation, or transfer of
drugs while on duty or while on any OJA premises or
premises with which OJA has contracted services, or
operating any OJA vehicle, machinery, or equipment.

(3) Post-accident testing. Any employee may be
tested when the Director of Safety and Risk Management
has a reasonable suspicion that the employee or another
person has sustained a work-related injury or that Office
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of Juvenile Affairs property has been damaged as a direct
result of the employee's use of drugs or alcohol, including
damage to equipment, in an amount reasonably estimated
at the time of the accident to exceed $500.00.
(4) Post-rehabilitation. Any employee who has had
a confirmed positive test or has participated in a drug or
alcohol dependency treatment program may be tested
without prior notice for a period of up to two (2) years,
commencing with the employee's return to work.
(5) Random testing. The Executive Director may or-
der random drug testing for OJA permanent, temporary
or probationary employees who hold a position within the
applicable job families as listed in paragraph one of this
rule. The affected employees shall be notified of the ef-
fective date and process for testing.

377:3-11-9. Consequences of refusal
(a) Employees. Any employee who refuses testing under
this policy shall be subject to discipline up to and including
discharge from employment. Inability to give an adequate
urine sample shall be deemed a refusal, but the employee may
overcome this conclusion by providing conclusive medical
evidence of a pre-existing condition, which prevents the
production of an adequate sample.
(b) Job applicants. Any job applicant who has received a
conditional offer of employment from OJA and who refused
to undergo drug and alcohol testing will not be hired by OJA.
Unreasonable delay in submitting to testing shall be deemed a
refusal.

SUBCHAPTER 13. OFFICE OF PUBLIC
INTEGRITY

PART 1. GENERAL PROVISIONS

377:3-13-1. General purpose, Purpose, legal basis
and authority

(a) Purpose. The Office of Public Integrity (OPI) is respon-
sible for quality assurance for the Office of Juvenile Affairs.

(1) Programs monitored include:
(A) field services;
(B) institutional services;
(C) detention services;
(D) psychiatric hospitals caring for OJA custody
youth;
(E) residential care and shelters operated or con-
tracted by OJA; and
(F) nonresidential services contracted by OJA, in-
cluding designated Youth Services agencies.

(2) The Office of Public Integrity is responsible for:
(A) monitoring the above mentioned programs and
services for compliance with federal mandates, state
statutes, and OJA policies, practices, and procedures;
(B) monitoring contract requirements for con-
tracted services;

(C) if applicable, monitoring for compliance with
American Correctional Association (ACA) and other
professional standards; and
(D) certifying secure juvenile detention facilities,
municipal juvenile facilities, and community inter-
vention centers (CIC).

(b) Legal basis and authority. Authorization for the Office
of Public Integrity is found in 10 O.S., § 7302-3.1.
(a) Unit Purpose. The Office of Public Integrity (OPI) is a
unit established within the Oklahoma State Office of Juvenile
Affairs (OJA) and is directly responsible, organizationally
and administratively, to the OJA Executive Director. The
unit is composed of three sections: (1) Internal Affairs/Em-
ployment Discrimination Investigations; (2) OJA Licensing
and Programs Assessment Section; (3) Financial Contract
Monitoring/Reviews Section and other duties as assigned
by the Executive Director. The unit conducts investigations,
performs on-site assessments, licensing visits, and financially
monitors OJA state contracts, functions and activities to en-
sure compliance with, state statutes, OJA policies/procedures,
contractual provisions, and other applicable professional rules
and standards.

(1) Internal Affairs/EEO Investigations Section may
among other activities and functions include investiga-
tions of:

(A) Allegations of serious misconduct and/or crim-
inal violations committed by OJA personnel as as-
signed to the unit by the agency's Executive Director;
(B) Allegations of discrimination (Equal Em-
ployment Opportunity) either by or against OJA
employees as received and assigned by the agency's
Executive Director, affirmative action officer, or the
agency's grievance manager; and
(C) Specifically assigned Caretaker Conduct Re-
views (CCR) that are returned to the OJA operated
juvenile institutions by the state Department of Hu-
man Services' Office of Client Advocacy (OCA) for
administrative review, as well as major incidents (i.e.
serious assaults, riots, escapes) that occur at the OJA
operated institutions.

(2) OJA Licensing and Programs Assessment Section
includes the licensing and assessing of the following:

(A) On-site licensing and unannounced monitor-
ing visits to OJA state contracted juvenile detention
centers, community intervention centers (CIC) and
municipal juvenile detention facilities, See OJA Rule
377-3-13-6;
(B) Announced and unannounced assessments of
contracted residential care, non-residential services
and shelters as directed by the OJA Executive Direc-
tor.
(C) On-site assessments of the OJA operated insti-
tutions;
(D) On-site assessments of the OJA Juvenile Ser-
vices Unit (JSU) offices located throughout the state;
(E) Assessments of State Office units as directed
by the OJA Executive Director;
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(3) Financial Contract Monitoring/Review Section in-
cludes the financial monitoring of the following:

(A) OJA operated institutions;
(B) OJA contracted detention centers and commu-
nity intervention centers;
(C) OJA contracted residential care and shelter ser-
vices as directed by the OJA Executive Director;
(D) OJA contracted non-residential services pro-
vided by designated youth services agencies; by per-
forming

(i) On-site contractor visits to reconcile
claims against supporting documentation with a
documented recommended corrective action, if
appropriate;
(ii) Reviews of reimbursed claims for payment
by OJA, to include: compliance with contract re-
quirements; applicable laws, rules and regulations;
and adequate supporting documentation.

(E) In addition to the above duties, the financial
contract monitoring/review section shall perform
in-depth financial audits as directed by the OJA
Executive Director.

(b) Legal Basis/Authority. Authorization for the monitor-
ing/assessment functions of the Office of Public Integrity is
found in 10 O.S., § 7302-3.1. Authorization for detention cer-
tification is found in 10 O.S., §§ 7304-1.3C and 7303-1.2E.
Authorization for certification of community intervention cen-
ters (CIC) is found in 10 O.S. § 7302-3.3.
(c) Unit Independence. The Office of Public Integrity is or-
ganizationally and administratively independent from the other
units and divisions of the agency that actually provide, or con-
tract for, programs and services. Communication and coordi-
nation with agency and contractor personnel is necessary and
desirable during the investigative, assessment, and monitoring
procedures.
(d) Frequency of Assessments/Monitoring.

(1) OPI shall conduct announced certification assess-
ments of contracted facilities, i.e. detention centers and
community intervention centers, and municipal juvenile
detention facilities on a bi-annual basis, with announced
annual inspections during the interim year. OPI may con-
duct unannounced assessments at the direction of the OPI
administrator. OPI shall conduct announced assessments
of its Juvenile Services Units (JSU) in each county of the
state on a bi-annual basis and unannounced assessments as
requested by the Juvenile Services Division Director with
approval of the OJA Executive Director. OPI shall con-
duct program assessments of OJA institutions, State Office
units, contracted residential care facilities, non-residential
services and shelters as directed by the OJA Executive Di-
rector.
(2) OPI shall financially monitor the OJA contracts
with the youth services agencies at a minimum of twice
per fiscal year. OPI shall financially monitor other
contracted facilities and services, OJA institutions, and
State Office units at the direction of the OJA Executive
Director.

377:3-13-2. Office of Public Integrity's independent
function internal affairs investigations

The Office of Public Integrity is administratively indepen-
dent from the programs and services it assesses or certifies.
Communication and coordination with agency and contractor
personnel is a necessary and desirable part of the monitoring
process. However, to assure objectivity and independent over-
sight there is no prior distribution or modification of the moni-
toring reports by any program representative of the Agency or
provider personnel.
(a) The Office of Public Integrity is responsible for conduct-
ing internal investigations of agency personnel who have been
accused of serious misconduct and/or criminal behavior while
on or off duty. Serious misconduct is defined as any violation
of laws, policies, rules, or procedures that, if proven, could re-
sult in disciplinary actions of, suspension without pay, demo-
tion, involuntary transfer, or termination of employment. OPI
investigates only those internal misconduct allegation cases
that have been assigned by the OJA Executive Director or de-
signee.
(b) OPI is also responsible for conducting Equal Employ-
ment Opportunity (EEO) (discrimination) investigations as a
result of complaints/grievances filed by OJA employees and/or
clients. The OJA Executive Director, OJA grievance manager,
or the OJA affirmative action officer may assign EEO (discrim-
ination) complaints or grievances to OPI for investigation.
(c) OPI shall ensure there is a minimum of one state certi-
fied EEO investigator on its staff to investigate EEO (discrim-
ination) complaints or grievances. The OJA EEO (discrimina-
tion) investigator(s) shall maintain state EEO investigator cer-
tification by attending the required number of hours of annual
training as mandated by OPM Policy 530:10-3-22 and sending
the OPM-3 form to the state Office of Personnel Management
confirming the training was received for each calendar year.

377:3-13-3. Affirmative Action officer duties and
Monitoring reports

Monitoring reports are public documents. The reports list
any deficiencies needing corrective action. The program or
service monitored shall receive the reports and submit a cor-
rective action plan to the appropriate operational Unit of OJA
within 30 days of date of the monitoring report. A copy of the
corrective action plan is also submitted to the Office of Public
Integrity.The OPI administrator is the designated affirmative
action officer for the Office of Juvenile Affairs. In that capac-
ity, the OPI administrator shall be responsible for preparing
the agency's annual Affirmative Action Plan. The OPI admin-
istrator is also responsible for addressing reasonable accom-
modation requests under the American with Disabilities Act
(ADA). The OPI administrator shall be knowledgeable about
discrimination issues and shall be capable of answering em-
ployee inquiries about the subject, as well as provide instruc-
tion for training sessions. The OPI administrator will adhere
to the annual training requirement established for agency Af-
firmative Action Officers in OPM Merit Rule 530:10-3-78 and
the administrator will send the OPM-3 form to the state Of-
fice of Personnel Management confirming the training was re-
ceived for each calendar year.
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377:3-13-4. Information sharing with other
monitoring entities [REVOKED]

When relevant, the Office of Public Integrity shares in-
formation with the Department of Human Service's Office of
Client Advocacy and the Oklahoma Commission on Children
and Youth's Office of Juvenile System Oversight.

377:3-13-5. Access to and collection of information
[REVOKED]

The Office of Public Integrity is authorized to conduct in-
vestigations, interview residents and staff, and conduct on-site
reviews of OJA and contracted operations.

377:3-13-6. Certification of Secure Juvenile Detention
Facilities, Municipal Juvenile Facilities,
and Community Intervention Centers

(a) Certification. The certification of secure detention fa-
cilities, municipal juvenile facilities, and community interven-
tion centers by OJA is to ensure maintenance of minimum stan-
dards for the care and protection of juveniles detained in these
facilities. OJA issues a two year certificate for the temporary
care of juveniles to a secure detention facility, a municipal ju-
venile facility, or a community intervention center when satis-
fied that the facility meets the standards set forth in this sub-
chapter. The certificate is non-transferrable. If a certified fa-
cility is closed or sold, the facility may not be reopened until it
has met all the Requirements for Juvenile Detention Facilities,
Requirements of Municipal Juvenile Facilities, or the Require-
ments for Community Intervention Centers. A provisional cer-
tificate can be issued by OJA for a period of 90 days or more
when a facility fails to meet some of the requirements as long
as the health and safety of detainees are not substantially at
risk. The Director of OJA will make the decision whether to
reissue a provisional certificate.
(b) Monitoring. The Office of Public Integrity monitors for
compliance with the certification requirements and offers tech-
nical assistance upon request. Upon receipt of a complaint that
a facility is not in compliance with the certification require-
ments, the Office of Public Integrity conducts an investigation.
The name of the complainant is kept confidential. The Office
of Public Integrity shall advise the facility administrator of the
outcome of the investigation.
(c) Denial or revocation of certification. When a facility is
unable or unwilling to comply with requirements or has failed
to adequately protect the health and safety of juveniles, OJA
can deny the application, revoke the certification or refuse to
renew the certification. The facility shall receive notice in writ-
ing of the decision and the grounds for such action.
(d) Development and revision of standards. The Office
of Public Integrity and other OJA staff have the responsibility
for developing certification standards. The development and
revision of standards is subject to the rulemaking requirements
of the Administrative Procedures Act.
(a) Certification. The certification of secure detention fa-
cilities, municipal juvenile facilities, and community interven-
tion centers by OJA is to ensure maintenance of minimum stan-
dards for the care and protection of juveniles detained in these

facilities. OJA issues a permanent two-year certificate to op-
erate a secure detention facility, a municipal juvenile facility,
or a community intervention center when satisfied the facility
meets the standards set forth in this subchapter. The certificate
is non-transferable.
(b) Provisional certificate. OJA shall issue a 90-day provi-
sional certificate to operate a newly established secure juvenile
detention facility, municipal juvenile facility, and community
intervention center after determining the facility meets the re-
spective requirements to include: physical plant, staffing ratio,
and written policies. Prior to the conclusion of the 90 days,
OJA shall conduct a full certification assessment of the facility
to ensure its operation is in conformity with the requirements
of a juvenile detention facility, municipal juvenile facility, or
community intervention center. If the facility is in compliance
OJA will issue a permanent two-year certificate to operate the
facility. If the facility is not in compliance, OJA may issue a
second 90-day provisional certificate to operate the facility, as
long as the health and safety of juveniles are not substantially at
risk. OJA shall conduct a second full certification assessment
of the facility prior to the conclusion of the 90 days. Based on
the findings of the second certification assessment, OJA will
either issue the two-year certificate to operate the appropriate
facility or deny the application. Only the OJA executive di-
rector may authorize more than two 90-day provisional certifi-
cates. Any facility that has been closed, sold, or had a change
in operators may not operate as a juvenile detention facility,
municipal juvenile facility, or a community intervention cen-
ter until it has gone through this certification process.
(c) Revocation of certification. If a facility is unable or un-
willing to comply with requirements or has failed to adequately
protect the health and safety of the juveniles, OJA may revoke
the facility's permanent two-year certification or its 90-day pro-
visional certification. The OJA executive director must autho-
rize the revocation of the certificate and the facility shall re-
ceive notice in writing of the decision and the grounds for such
action.
(d) Monitoring. The Office of Public Integrity monitors for
compliance with the certification requirements and offers tech-
nical assistance upon request. Allegations that a facility is not
in compliance with certification requirements may necessitate
an OPI investigation. The name of the complainant is kept con-
fidential, if possible. OPI shall advise the facility administrator
of the outcome of the investigation.
(e) Development and revision of standards. The OPI and
other OJA staff may propose new or modified certification
standards to the Executive Board of Juvenile Affairs. The de-
velopment and revision of standards is subject to the rulemak-
ing requirements of the Administrative Procedures Act.

[OAR Docket #08-671; filed 4-18-08]
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TITLE 377. OFFICE OF JUVENILE AFFAIRS
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PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 7. CONTRACT PROGRAMS AND
SERVICES

PART 3. CONTRACT-BASED RESIDENTIAL
CARE

377:10-7-15. Purpose
The purpose of this Subchapter is to describe con-

tract-based residential care (CBRC) programs. A CBRC
facility is a group home, defined by 10 O.S., § 7301-1.3(17)
or a community residential center, defined by 10 O.S., §
7301-1.3(9), operated by a private, licensed Child Placing
Agency or Residential Child Care Facility. The CBRC pro-
gram shall contract with OJA to provide a specifically defined
course of care and treatment for juveniles in OJA custody.
The contract facility shall comply with the DHS published
"Requirements for Residential Child Care Facilities" (OAC
340:110-3, Part 9). or "Standards for Child Placing Agencies"
(OAC 340:110-

377:10-7-16. Levels of care system
The Levels of Care system is a system in which a contract

facility's service provision is measured against and defined by:
(1) a standardized set of approved criteria, as defined in
OAC 377:10-7-17 through 377:10-7-20;
(2) requirements set forth in the contract between OJA
and the facility; and
(3) basic licensure requirements as set out in DHS rules
340:110, "Requirements Residential for Child Care Facili-
ties." and "Standards for Child Placing Agencies."

377:10-7-17. Specialized Residential Care ("Level C")
The standardized set of criteria for each "Level C" commu-

nity-based residential care facility is provided in (1)-(8) of this
Section.

(1) Nature of program services. The major focus
of the "Level C" Program shall be to assist a juvenile to
change or alter the juvenile's behavior problems through a
residential rather than therapeutic model.

(A) The professional staff of the agency shall
provide group and individual treatment. Outside con-
sultation shall be available to assist. Designated "on
call" staff shall provide crisis intervention.
(B) Group work shall focus on eliminating behav-
ioral problems.

(i) Primary focus shall be on residential
model.
(ii) Minimum based on the juvenile's individ-
ual needs and treatment plan.
(iii) The designated social work counseling
staff shall provide individual therapy as needed.
(iv) Family treatment shall be available for
families when appropriate.

(2) Description of juveniles to be served. Juveniles
appropriate for placement in a "Level C" facility have
demonstrated behavior problems.

(A) Typical behaviors of a juvenile placed in a
"Level C" facility include:

(i) repeated minor criminal offenses;
(ii) difficulty in school;

Oklahoma Register (Volume 25, Number 17) 1368 May 15, 2008



Permanent Final Adoptions

(iii) problems with authority figures;
(iv) exual sexual acting out;
(v) verbal aggression;
(vi) peer difficulties; and
(vii) runaway incidents.

(B) A juvenile placed in "Level C" may be intel-
lectually limited and have difficulty with impulse
control.
(C) A juvenile appropriate for placement in a
"Level C" facility is a low risk to self and others.
Thus, 24-hour awake supervision is not necessary.

(3) Educational services. Education shall conform
to standards of the State Board of Education. In-house
educational program operated in conjunction with the
local school system shall be optional. The facility shall
ensure that:

(A) each juvenile shall be provided the training and
education appropriate to the juvenile's abilities;
(B) special, remedial, and vocational education are
available; and
(C) tutoring services are provided for juveniles
who need them.

(4) Recreational services. Planned and supervised
indoor and outdoor recreation shall be available. Juveniles
shall have leisure time to pursue their talents, hobbies, and
chosen positive interests. Recreation shall be available
through campus facilities and community resources.
(5) Employment services. The facility shall provide
services to prepare juveniles for employment and, when
appropriate, facilitate job placement and job retention.
(6) Independent living skills training. Independent
living focus shall be incorporated throughout the program
with a goal of improving the resident's juvenile's capabil-
ity to function in adulthood.
(7) Description of staff. Staff shall include profes-
sional and non-credentialed persons. Non-credentialed
personnel shall typically perform basic care and custody
functions. Social workers, psychologists, or other profes-
sional staff shall augment the service.

(A) Direct care staff may reside part time at the
facility and shall be available 24 hours per day.
(B) Staff to juvenile ratio shall meet requirements
as set forth in DHS rules OAC 340:110, "Require-
ments for Residential Child Care Facilities." All
direct care staff shall meet, at minimum, state licens-
ing standards.
(C) Direct care staff training shall be mandatory,
formalized, and provided by professional and non-
credentialed staff of the agency as well as resources
outside the agency.
(D) Direct care staff shall participate in review
staffings of each juvenile. The direct care staff may
also access consultation

377:10-7-18. Moderate intensity specialized residential
care ("Level D")

The standardized set of criteria for each "Level D" commu-
nity based residential care

facility is provided in (1)-(9) of this Section.
(1) Nature of program services. The basic goals
of this level shall be elimination of behavioral problems
through therapy and by provision of intensive, 24-hour
awake supervision.

(A) Social services shall be generally provided by
professional and direct care staff of the facility as a
team. Facility staff shall have access to a consultant,
as described in paragraph (c) of 377:10-7-2. The
on-site direct care staff shall respond first to crisis sit-
uations. Backup shall be through the normal on-call
schedule.
(B) The facility's environment shall provide a ther-
apeutic setting. The professional staff of the facility
with assistance from the direct care staff shall provide
group work. The primary goal of groups is to stop
a juvenile's pattern of aggressive behavior. Groups
shall be held for a minimum of one hour per week.
Individual therapy is provided for each juvenile for
a minimum of one hour per week based on the ju-
venile's individual needs and treatment plan. The
facility's designated social work or counseling staff
shall provide individual therapy.
(C) Mental health consultation shall be available
for juveniles directly through a licensed psychologist,
psychiatrist, or clinical social worker.

(2) Description of juveniles to be served.
(A) A juvenile appropriate for placement in a
"Level D" facility shall have demonstrated behavior
problems. The juvenile may have a history of multi-
ple failed placements. Typical behaviors are:

(i) repeated minor criminal offenses;
(ii) difficulty in school;
(iii) problems with authority figures;
(iv) sexual acting out;
(v) verbal aggression;
(vi) physical aggression toward authority fig-
ures;
(vii) peer difficulties; and
(viii) runaway behavior.

(B) A juvenile placed in a "Level D" facility may
experience emotional difficulties which can be treated
in a structured community-based setting. The ju-
venile also has consistent antisocial and aggressive
behavior. The juvenile may be intellectually limited
and incapable of controlling impulses, requiring a
high degree of individualized supervision and ser-
vices.

(3) Educational services. Education shall conform
with the standards of the State Board of Education.
In-house educational programs operated in conjunction
with the local school system are optional. The facility
shall ensure that:

(A) each juvenile is provided the training and edu-
cation appropriate to the juvenile's abilities;
(B) special, remedial, and vocational education are
available; and
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(C) tutoring services are provided for juveniles
who need them.

(4) Recreational services. Planned and supervised
indoor and outdoor recreation shall be available for each
juvenile. The facility shall provide leisure time to pursue
talents, hobbies, and chosen interests. Recreation shall be
available on campus and/or through community resources.
(5) Employment services. The facility shall provide
services to prepare a juvenile for employment and, as
appropriate, faciliate facilitate job placement and job
retention.
(6) Independent living skills training. The program
shall incorporate a focus on independent living with a
goal of improving the juvenile's capability to function in
adulthood.
(7) Description of staff. Staff shall include profes-
sional and non-credentialed persons. Non-credentialed
personnel shall perform basic care and custody functions.
Social workers, psychologists, or other professional staff
shall augment services provided by non-credentialed staff.
Twenty-four hour awake supervision shall be provided.
Line staff shall typically have specific shift assignment.
If the direct care staff members live in the facility, a shift
component shall be in place to ensure continuous awake
supervision and staff capability to respond to crisis situa-
tions on a 24-hour basis.

(A) Staff to juvenile ratio shall meet requirements
as set forth in DHS rules OAC 340:110, "Require-
ments for Residential Child Care Facilities." Juvenile
care and professional staff shall meet, at minimum,
state licensing standards.
(B) Juvenile care and professional staff shall
receive formal training in excess of the minimum
required, upon entering the job and on an ongoing
basis. The facility shall provide training through a
combination of in-house and outside training.
(C) Direct care staff shall participate in staffing
of each juvenile as a part of the treatment team. All
direct care staff shall have access to psychological
and/or psychiatric consultation.

377:10-7-19. Moderate to High Intensity Specialized
Residential Care ("Level D Plus")

The standardized set of criteria for each "Level D Plus"
community based residential care facility is provided in
(1)-(10) of this Section.

(1) Nature of program services. The basic goals of
the program shall be eliminating behavioral problems
through therapy and by providing 24-hour awake supervi-
sion.

(A) Social services shall be generally provided by
professional and direct care staff of the facility as a
team. Consultants shall be available to staff. On-site,
direct care staff shall respond initially to crisis sit-
uations. Backup shall be through normal on-call
schedule.

(B) The facility shall provide a therapeutic setting.
The primary goal of groups shall be to stop a juve-
nile's pattern of aggressive behavior. Groups shall
be held at a minimum of two hours per week. An
agency social worker or counseling staff shall provide
individual therapy for each juvenile a minimum of
one hour per week. Family therapy shall be available
when needed.
(C) Psychological/psychiatric intervention shall
be available to a juvenile by direct contact with a psy-
chologist, psychiatrist, or psychiatric consultant or
from the facility's designated social worker or coun-
seling staff with psychological or psychiatric case
consultation.

(2) Description of juveniles to be served. Juveniles
appropriate for "Level D Plus":

(A) may have multiple, failed placements;
(B) may exhibit typical behavior such as: a combi-
nation of repeated criminal offenses, school difficulty,
problems with authority figures, verbal aggression,
and peer difficulty;

(i) a combination of repeated criminal of-
fenses;
(ii) difficulty in school;
(iii) problems with authority figures;
(iv) verbal aggression; and
(v) peer difficulties

(C) may evidence antisocial and/or aggressive
behavior;
(D) may be intellectually limited with no impulse
control requiring individualized services;
(E) may have emotional difficulties that are
amenable to treatment in structured, commu-
nity-based setting; and
(F) may experience chemical abuse secondary to
other criminal/behavior problems.

(3) Educational services. The facility shall provide
education according to the standards of the State Board
of Education. Programs may have in-house education
operated in conjunction with the local school system. The
facility shall ensure that:

(A) each juvenile is provided the training and edu-
cation appropriate to the juvenile's abilities;
(B) special, remedial, and vocational education are
available; and
(C) tutoring services are provided for juveniles
who need them.

(4) Recreational services. The facility shall provide
planned and supervised indoor and outdoor recreation.
Residents Juveniles shall have leisure time to pursue their
talents, hobbies, and chosen positive interests. Services
are campus facilities and/or through use of community
resources.
(5) Employment services. The facility shall provide
services to prepare juveniles for employment and, as ap-
propriate, facilitate job placement and job retention.
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(6) Independent living skills training. Independent
living training shall be incorporated throughout the pro-
gram with a goal of providing each juvenile with adequate
life skills and experiences to function as an adult.
(7) Staffing. The facility shall provide 24-hour, awake
coverage. Two direct care staff shall be on duty on shifts
in which residents juveniles are awake and not in school.
Two staff shall typically be on the afternoon/evening shift,
the day shift, weekends, school holidays, and during the
summer. One consultant (psychiatrist, psychologist, or
M.S.W.) shall be available to the administrator and staff at
least two hours per week.
(8) Description of staff. Staff shall include profes-
sional and non-credentialed personnel. Non-credentialed
staff shall typically perform basic care and custody func-
tions. Social workers, psychologists, or other professional
staff shall enhance basic care services. If live-in juvenile
care is provided, shifts must ensure 24-hour, continuous,
awake supervision and capability to respond to crises on
24-hour basis.

(A) Staff to client ratio shall meet requirements for
"Residential Child Care Facilities." Direct care and
professional staff must meet, at minimum, the state
licensing standards.
(B) Direct care and professional staff should have
more formal training than the minimum required.
Training should be both in-house and outside train-
ing.
(C) Direct care staff shall participate in staffing
each juvenile as part of treatment team. All direct
care staff shall have access to psychological and/or
psychiatric consultation.

377:10-7-20. Specialized residential high intensity
treatment programs ("Level E")

The standardized set of criteria for each "Level E" com-
munity based residential care facility is provided in (1)-(9) of
this Section.

(1) Nature of program services. Intervention is char-
acterized by a highly structured environment and regularly
scheduled contact with professional staff. Crisis interven-
tion shall be formalized on a 24-hour basis.

(A) Social services shall be delivered in both group
and individual sessions. The primary goal shall be
behavior-focused. Structured group treatment shall
be provided at a minimum of two hours per week. In-
dividual treatment shall be provided at a minimum of
one hour per week. Families shall be involved in the
therapeutic process, when appropriate as indicated by
the juvenile's individual treatment plan.
(B) The residential component of this level shall
include 24-hour awake supervision by professional
staff. Juveniles in this level are considered a high risk
to themselves or the community. These juveniles
often run away from placement. The contractor shall
be required to assist in apprehending and returning to
the facility juveniles who are AWOL.

(2) Description of juveniles to be served. Juveniles in
this group have displayed extreme antisocial and aggres-
sive behavior but are typically not psychotic, although may
have DSM IV R diagnosis and may receive psychotropic
medication. Juveniles may frequently exhibit serious
behavioral problems which may reflect emotional distur-
bance. Juveniles may have resided in an OJA-operated
or private institution, residential psychiatric facility, or
other community-based placement prior to placement into
"Level E". In many instances, juveniles may be placed
into this program as a diversion from institutionalization.
These juveniles require a structured, controlled environ-
ment with a high degree of supervision accompanied by
intensive services. Juveniles considered for placement
into a "Level E" facility evidence a combination of behav-
ioral descriptors including:

(A) very high AWOL risk;
(B) dysfunctional behavior in public school set-
tings;
(C) repeated indiscriminate acts of violence and
aggression toward peers, property and/or authority
figures;
(D) multiple delinquent offenses; and
(E) may have substance abuse related problems,
coupled with:

(i) a current diagnostic evaluation that calls
for placement into a highly structured commu-
nity-based setting;
(ii) multiple failed placements in commu-
nity-based residential care, especially "Level D",
"Level D Plus", and OJA-operated group homes;
(iii) institution eligibility; or
(iv) parole eligibility from the institution with a
recommendation for community placement into a
staff secure facility.

(3) Educational services. The facility shall provide
educational opportunities to conform with the standards
of the State Board of Education. The facility shall provide
juveniles enrolled in the public education program six
hours of structured classroom education as outlined by
the local school boards. The facility shall ensure that
each juvenile completes a pre- and post-program test to
measure educational progress using a test approved in
writing by OJA. The facility shall enter the testing data
into the OJA database. Four of the six hours shall include
math, social studies, English and science. The facility
shall ensure that the summer education program is accred-
ited to provide appropriate credit for studies completed
by juveniles. Certified teachers shall provide educational
services. Programs shall have in-house education oper-
ated in conjunction with the local school system districts.
The facility shall ensure that:

(A) each juvenile is provided the training and edu-
cation appropriate to the juvenile's abilities;
(B) special, remedial, and vocational education are
available; and
(C) tutoring services are provided for juveniles
who need them.
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(4) Recreational services. The facility shall provide
supervised indoor and outdoor recreation for each juve-
nile. Recreation specialists on the staff shall provide
recreational services. The facility shall develop and main-
tain a policy which includes a written recreational program
as required by 340:110-3-152(e)(7). The Executive Di-
rector or the affected division administrator director shall
approve the policy. The program shall include clearly
defined objectives designed to attain positive behavior
changes. Recreational programs may be available either
on campus or through facilities in the community as out-
lined in 340:110-3-154(1)(A)(B)(3)(N).
(5) Employment services. The facility shall provide
necessary services to prepare juveniles for employment
and, when appropriate, facilitate job placement and job
retention.
(6) Staffing guidelines. The staffing team for a 12-bed
facility shall be as follows: Facilities shall be staffed in
accordance with DHS Rule 340:3-153.1(d) for Executive
Program Director qualifications. In addition, the follow-
ing requirements shall be used for other facility positions:

(A) One full-time Administrator who shall direct
the treatment plans for each juvenile, participate in
providing individual or group interactions, adminis-
tratively supervise the counseling staff and administer
the program. The administrator shall be on 24-hour
call. The full-time administrator must have the fol-
lowing qualifications:

(i) a bachelor's degree in a behavioral science
field, knowledge of personnel management, and
five years experience in direct service provision to
juveniles; or
(ii) a masters degree, knowledge in personnel
management, and three years experience in direct
service provision to juveniles in residential care.

(B) One Consultant is available for each facility.
, who is a licensed psychiatrist, psychologist, or
clinical social worker shall be available to the Ad-
ministrator and all counseling and direct care staff at
least four hours per week Consultation is provided
on an as needed basis by a Psychiatrist, Psychologist,
MSW, Licensed Social Worker, Licensed Profes-
sional Counselor, or Licensed Martial and Family
Therapist who shall be available to the Executive
Director and all counseling and direct care staff;
(C) One program coordinator with at least a bach-
elor's degree in a human service field shall be avail-
able to coordinate activities of the total program and
directly supervise the counselor and direct care staff;
The program shall employ two recreation specialists,
if applicable as designated in the facility contract;
(D) One recreation specialist with a bachelor's de-
gree in recreational therapy or a related field.
(ED) At a minimum, each program must have a:

(i) certified teacher;
(ii) part-time secretary; and

(iii) nutritionist (eight hours a month) who in
accordance with DHS Rule (340:110-3-154.4) is
responsible for:

(I) planning meals; and
(II) assuring compliance with licensing
and Health Department standards.

(7) Direct care staffing guidelines. The following re-
quirements apply to a facility with 12 or fewer beds. If
the number of residents exceeds 12, the contractor must
meet the staffing guidelines set forth in the Department of
Human Services "Standards for Child Placing Agencies"
or "Standards for Residential Child Care Facilities". Di-
rect care staffing requirements for facilities with 12 of
fewer beds are as follows:

(A) One bachelor-level counseling or direct-care
staff member with at least two years of experience
in direct service provision to troubled juveniles shall
work on the morning and evening shift.
(B) One direct-care staff who has a minimum of
two years experience in working with troubled juve-
niles must be present on each shift.
(C) Staffing shall be sufficient to allow for at least
two, awake counseling/direct-care staff at all times
and staff on morning and night shifts and, one of
which is a counselor staff and two direct care staff on
the evening shift.

(8) Reporting requirements.
(A) Counseling and direct-care staff shall:

(i) participate in developing treatment plans
for each juvenile;
(ii) provide individual and group interactions
with the juveniles;
(iii) provide crisis intervention and assist with
the juveniles in the on-site classroom,
(iv) participate with the juveniles in recre-
ational opportunities or interact with the juvenile
in the experiential/recreational component as
required by the programmatic requirements;
(v) prepare daily log narrative as to each juve-
nile's behavior;
(vi) participate in the weekly staffings of each
juvenile; and
(vii) provide information for court reports.

(B) Facility shall submit a monthly and year-end
report to OJA as outlined in the facility's contract.

(89) Staff training. The contractor facility director
shall be responsible for ensuring staff meet the training
all staff in requirements as set forth in DHS Licensing
Standards for Residential Child Care Facilities Rule
340:110-3-153.1 (m & n) and Oklahoma Health Care
Authority (OHCA) 317:30-5-1043. In addition, each staff
shall have an orientation training, which shall includes
a behavior management course on a passive restraint
modality such as MANDT training.
(910) Description of facility. The facility must be free
standing and meet all fire, health and safety standards and
Standards for Child Placing Agencies or Residential Child
Care Facilities. If a provider seeks to establish a "Level E"
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Program on an existing campus, the provider shall develop
and submit to the Executive Director or the affected divi-
sion administrator director a written, demonstrable plan to
totally separate this program from a lower level program.
Staff may not be shared unless they serve only part-time at
each program. Populations may not commingle on a daily
basis.

377:10-7-21. Wilderness camp [REVOKED]
(a) Nature of program services. The Office of Juvenile Af-
fairs may operate or contract for residential wilderness pro-
grams. Program services must be designed to hold juveniles
accountable by presenting a graduated series of projects in-
volving physical or therapeutic activities in a supportive group
atmosphere. A wilderness program shall provide highly struc-
tured, outdoor activities which equip a juvenile with skills and
knowledge to effectively return to the local community.
(b) Staffing guidelines. The facility shall be sufficiently
staffed in all categories of personnel so that juveniles have
access to staff, program, and services. Sufficient staff shall
be available to provide continuous day and night supervision
of the juveniles and protection of the facility as well as allow
staff relief from duty. Staff ratios shall comply with licensing
requirements.

(1) Direct care staff ratios shall be no lower than one
staff member to eight juveniles (1:8) during the day and
evening shifts, and 1:10 during the night shift. Volunteers
may not be used to satisfy the staff to client ratio.
(2) Professional counselor/social worker staff ratios
shall be no lower than one counselor to twenty juveniles
(1:20). A counselor is not required during the late shift,
but must be on-call for emergencies.
(3) The program shall have one program coordinator,
with at least a Bachelor's degree in a social service or be-
havioral related field, to coordinate activities of the total
program and directly supervise the counselor and direct
care staff;
(4) The program shall employ two recreation special-
ists.
(5) The program shall employ one certified teacher per
12 juveniles. When the number of juveniles is not a mul-
tiple of 12; i.e., 13-23 or 25-35, the need for additional
teachers or teachers aides shall be determined by the needs
of the juveniles in the program. The facility shall provide
a 12-month school on-site. At least one teacher shall be
certified in special education.

(c) Staff qualifications.
(1) The qualifications for the position of facility direc-
tor shall include:

(A) a bachelor's degree in an appropriate disci-
pline;
(B) two years of related administrative experience;
and
(C) demonstrated administrative ability and leader-
ship.

(2) The qualifications, authority, and responsibilities of
wilderness camp personnel who are not covered by a merit
system, civil service regulations, or union contracts shall

be specified in writing by statute or by the provider agency
to the contracting agency.

(d) Counseling and direct-care staff responsibilities.
Counseling and direct-care staff shall:

(1) participate in developing treatment plans for each
juvenile;
(2) provide individual and group interactions with the
juvenile;
(3) provide crisis intervention;
(4) assist with the juvenile in the on-site classroom;
(5) interact with the juvenile in the experiential/ recre-
ational component;
(6) prepare daily log narrative as to each juvenile's be-
havior;
(7) participate in the weekly stuffing's of each juvenile;
and
(8) provide information for court reports.

(e) Staff training. The wilderness camp operator Director
shall be responsible for ensuring all staff receive training in
behavior management, including restraint techniques.
(f) Staffing pattern. If the facility's actual staffing pattern
differs from the above guidelines, the facility shall submit a
written plan for approval to the OJA Executive Director or
the affected division administrator. The plan shall define the
staffing pattern of the agency and clearly illustrate how each
of the staffing guideline functions is provided.
(g) Description of facility. The facility must be free stand-
ing and meet all local, state, and federal fire, health, and safety
standards and appropriate DHS Licensing Standards.

PART 7. INDEPENDENT AND TRANSITIONAL
LIVING

377:10-7-41. Independent living programs
Independent living programs, as defined by 10 O.S., §

7301-1.3(18), are programs and services which assist juveniles
to enhance skills and abilities required for adult living. In addi-
tion to minimum staff supervision, independent living services
include:

(1) assisting juveniles in making arrangements for a
place to live;
(2) completing a juvenile's education or vocational
training;
(3) obtaining employment; and
(4) other independent living services as needed.

[OAR Docket #08-672; filed 4-18-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 25. JUVENILE SERVICES UNIT

[OAR Docket #08-673]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 11. Case Records and Reports
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377:25-11-1. Case Records [AMENDED]
AUTHORITY:

Board of Juvenile Affairs, pursuant to 10 O.S., Section 7302-1.1(H) and
7302-1.1 (I) and 75 O.S., Section 302 (A)(1).
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 4, 2008
Adoption:

January 25, 2008
Submitted to Governor:

February 4, 2008
Submitted to House:

February 4, 2008
Submitted to Senate:

February 4, 2008
Gubernatorial approval:

March 11, 2008
Legislative approval:

Failure of the Legislature to disapprove resulted in approval on March 28,
2008
Final adoption:

March 28, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS.

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The rule is being changed because the current rule, 377:25-11-1 Case
Records, references two rule citations that have changed.
CONTACT PERSON:

Robert Morey, (405) 530-2820.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 11. CASE RECORDS AND
REPORTS

377:25-11-1. Case records
JSU staff shall comply with rules related to case records,

confidentiality, safeguarding, and disclosure as set forth in OJA
rules 377:10-1-4 377:10-1-7 through 377:10-1-7 377:10-1-11
and with appropriate American Correctional Association stan-
dards (ACA).

[OAR Docket #08-673; filed 4-18-08]

TITLE 377. OFFICE OF JUVENILE AFFAIRS
CHAPTER 35. INSTITUTIONAL SERVICES

[OAR Docket #08-674]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Medical Health Care
377:35-7-2. Surgery [AMENDED]

377:35-7-4. Sanctions/discipline [AMENDED]
377:35-7-5. Refusal of non-necessary medical careJuveniles refusal of

Medical Services [AMENDED]
377:35-7-6. Response to refusal of necessary medical services

[REVOKED]
377:35-7-8. Medical isolation [AMENDED]
377:35-7-10. Second medical opinions [REVOKED]

AUTHORITY:
Board of Juvenile Affairs, pursuant to 10 O.S., Section 7302-1.1(H) and

7302-1.1 (I) and 75 O.S., Section 302 (A)(1).
DATES:
Comment period:

December 3, 2007 through January 3, 2008
Public hearing:

January 4, 2008
Adoption:

January 25, 2008
Submitted to Governor:

February 4, 2008
Submitted to House:

February 4, 2008
Submitted to Senate:

February 4, 2008
Gubernatorial approval:

March 11, 2008
Legislative approval:

Failure of the Legislature to disapprove resulted in approval on March 28,
2008
Final adoption:

March 28, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS.

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The rule revision in subchapter 7 is needed to condense the guidelines for
medical and surgical processes to one rule.
CONTACT PERSON:

Robert Morey, (405) 530-2820.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 7. MEDICAL AND HEALTH
CARE

377:35-7-2. Surgery
(a) Non-Emergency. When an institutional physician In-
stitutional Physician determines a juvenile requires non-emer-
gency surgery, the physician shall refer the juvenile to a
specialist for a second opinion. The institutional physician
Institutional Physician shall provide all information regarding
the juvenile's treatment to the Institutional Superintendent and
any further information provided by the specialist. If the spe-
cialist agrees that the juvenile requires surgery, the Institutional
Superintendent shall request a documented medical consult.
The Institutional Superintendent shall ensure that the Division
Administrator Director and Chief of Staff have notification of
all non-emergency surgery procedures prior to treatment. Prior
to the surgery, the institutional JJS worker shall contact the
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juvenile's parent, guardian or legal custodian to request written
authorization for hospitalization and for the doctor to perform
the juvenile's surgery.
(b) Emergency. The Institutional Superintendent shall
authorize surgery if the attending physician deems the surgery
to be an emergency and the attending physician advises the
superintendent Institutional Superintendent, that because of
the emergency nature, the surgery should be done before the
parent can be contacted. The Institutional Superintendent shall
notify the Division Administrator Director within 24 hours
after any emergency surgery. When the Institutional Super-
intendent authorizes emergency surgery, the institutional JJS
worker shall make every effort to contact the juvenile's parent,
guardian or legal custodian to:

(1) notify them of the action taken; and
(2) provide details concerning the surgery.

(c) Secondary Medical Opinions.
(1) In OJA operated institutions, every juvenile shall be
first evaluated by the designated Institutional Physician.
Routine medical procedures or illnesses of a minor nature,
as determined by a Institutional Physician, require no sec-
ond medical opinion.
(2) Any problem requiring a surgical procedure shall
be referred to a specialist. In addition, any problem which
is not within the realm of the Institutional Physician's ex-
pertise or responding to his/her treatment in an expected
manner shall be referred to a specialist. When the juvenile
is referred to a specialist by the Institutional Physician and
both the Institutional Physician and specialist agree with a
treatment protocol, an additional opinion shall not be war-
ranted.
(3) A juvenile may request a second medical opinion
when he/she believes the problem is not responding to the
treatment which is afforded by the institutional physician.
The Institutional Physician shall review the request to ob-
tain a second medical opinion. If the Institutional Physi-
cian denies the request the juvenile may appeal the deci-
sion to the Institutional Superintendent. If the Institutional
Superintendent thinks a second medical opinion request
is frivolous or should be denied for other reasons, he/she
shall make a recommendation to the Institutional Services
Division Director, who may obtain assistance from a sepa-
rate contracted licensed physician in resolving the matter.
(4) Issues regarding the delivery and procurement of
medical services shall be addressed at a first level by the
Institutional Superintendent and the involved physician.
As a second level response, unresolved issues shall be
forwarded to the Institutional Services Division Director,
who may develop necessary policy or request a review by
a separate contracted licensed physician.

377:35-7-4. Sanctions/discipline
Medical staff shall not impose sanctions on juveniles for

refusing to accept medical care.

377:35-7-5. Refusal of non-necessary medical care
Juvenile's refusal of medical services

(a) A juvenile shall have the right to refuse non-necessary
medical care.

(1) Non-necessary medical care, as determined by
the physician, consists of procedures and treatments that
do not pose a serious threat to the juvenile's health if not
performed. If the physician determines that omission of
the care poses a serious threat to the juvenile's health, the
care shall be considered necessary.
(2) When a juvenile refuses non-necessary medical
care, the juvenile shall complete, date, and sign the appro-
priate form indicating his or her refusal. The physician
shall include a written explanation of the need for the
care recommended and the probable consequences of not
receiving the care.

(b) Designated institutional staff shall respond to a juvenile
who refuses necessary medical services as follows:

(1) The juvenile shall receive life sustaining and emer-
gency medical services;
(2) The juvenile shall be counseled to accept necessary
medical services;

(c) If the juvenile continues to refuse medical treatment, the
Institutional Superintendent shall ensure that:

(1) The juvenile shall be hospitalized; or
(2) The juvenile shall be referred to the court of juris-
diction as unmanageable to enforce necessary medical ser-
vices; and
(3) The juvenile's parent or guardian shall be notified.

377:35-7-6. Response to refusal of necessary medical
services [REVOKED]

(a) Designated institutional staff shall respond to a juvenile
who refuses necessary medical services as follows:

(1) The juvenile shall receive life sustaining and emer-
gency medical services;
(2) The juvenile shall be counseled to accept necessary
medical services;

(b) If the juvenile continues to refuse medical treatment, the
superintendent shall ensure that:

(1) The juvenile shall be hospitalized; or
(2) The juvenile shall be referred to the court of juris-
diction as unmanageable to enforce necessary medical ser-
vices; and
(3) The juvenile's parent or guardian shall be notified.

377:35-7-8. Medical isolation
(a) If the institution does not have a medical isolation
unit/area and medical isolation is required, the juvenile shall be
immediately transferred to a hospital.
(b) The Institutional Physician shall determine placement of
any juvenile in medical isolation, per the juvenile's diagnosis
and medical risk.
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377:35-7-10. Second medical opinions [REVOKED]
(a) In institutions, every juvenile shall be first evaluated by
the institutional physician. Routine medical procedures or ill-
nesses of a minor nature, as determined by a physician, require
no second medical opinion.
(b) Any problem requiring a surgical procedure shall be re-
ferred to a specialist. In addition, any problem which is not
within the realm of the institutional physician's expertise or re-
sponding to his/her treatment in an expected manner shall be
referred to a specialist. When the juvenile is referred to a spe-
cialist by the institutional physician and both the institutional
physician and specialist agree with a treatment protocol, an ad-
ditional opinion shall not be warranted.
(c) A juvenile may request a second medical opinion when
he/she believes the problem is not responding to the treatment
which is afforded by the institutional physician. The institu-
tional physician shall review the request to obtain a second
medical opinion. If the institutional physician denies the re-
quest the juvenile may appeal the decision to the superinten-
dent. If the institutional superintendent thinks a second med-
ical opinion request is frivolous or should be denied for other
reasons, he/she shall make a recommendation to the Institu-
tional Services Division Administrator, who will obtain assis-
tance from the a contracted licensed physician in resolving the
matter.
(d) Issues regarding the delivery and procurement of med-
ical services shall be addressed at a first level by institution
administration and the involved physician. As a second level
response, unresolved issues shall be forwarded to the Institu-
tional Services Division Administrator, who may draft nec-
essary policy or request a review by the contracted licensed
physician.

[OAR Docket #08-674; filed 4-18-08]

TITLE 450. DEPARTMENT OF MENTAL
HEALTH AND SUBSTANCE ABUSE

SERVICES
CHAPTER 21. CERTIFICATION OF

ALCOHOL AND DRUG SUBSTANCE ABUSE
COURSES (ADSAC), ORGANIZATIONS AND

FACILITATORS

[OAR Docket #08-735]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Certification of Alcohol and Drug Substance Abuse Courses

(ADSAC), Organizations and Instructors
450:21-1-1. Purpose and applicability [AMENDED]
450:21-1-2. Statutory authority [AMENDED]
450:21-1-3. Definitions [AMENDED]
450:21-1-4. Meaning of verbs in rules [AMENDED]
450:21-1-5. Compliance with laws, rules [AMENDED]
450:21-1-6. Applications [AMENDED]
450:21-1-7. Minimum curriculum requirements, ten (10) hour courses

[AMENDED]
450:21-1-7.2. Minimum curriculum requirements, twenty-four (24) hour

courses [AMENDED]
450:21-1-7.4. Critical Incidents [NEW]

450:21-1-7.5. Participant record system [NEW]
450:21-1-7.6. Participant records, basic requirements [NEW]
450:21-1-7.7. Participant record storage, retention and disposition [NEW]
450:21-1-7.8. Confidentiality of participant information [NEW]
450:21-1-7.9. Notes [NEW]
450:21-1-8. Administrative responsibilities, institutions or organizations

conducting ADSAC [AMENDED]
450:21-1-9. Facilities, equipment and instructional material [AMENDED]
450:21-1-9.1. Physical facility environment and safety [NEW]
450:21-1-9.2. Hygiene and sanitation [NEW]
450:21-1-10. Ten or 24 hourADSAC facilitator certification, qualification

and disqualification [AMENDED]
450:21-1-10.1. Inactive status/closure [NEW]
450:21-1-11. Facilitator training [AMENDED]
450:21-1-13. Consumers with disabilities [AMENDED]
450:21-1-14. State and federal statutes and regulations [AMENDED]
Subchapter 3. Certification Denial or Sanctions and Participant Grievance
450:21-3-1. Administrative denial, suspension, or revocation of

certification [AMENDED]
450:21-3-1.1. Fitness of applicants [AMENDED]
450:21-3-2. Grounds for reprimand, suspension or revocation of

certification, organizations, institutions and facilitators [AMENDED]
450:21-3-3. Sanctions and hearings [AMENDED]
450:21-3-4. Participant rights and grievance policy [NEW]
450:21-3-5. ODMHSAS advocate general [NEW]
Subchapter 5. Course Attendance and Completion
450:21-5-1. StudentParticipant attendance and completion of ADSAC

[AMENDED]
450:21-5-2. ADSAC reporting of completions [AMENDED]

AUTHORITY:
Oklahoma Department of Mental Health and Substance Abuse Services

Board; 43A O.S. §§ 2-101, 3-451 through 3-453.1; 47 O.S. §§ 6-212.2, 11-902
and 761(D); 22 O.S. §§ 991a and 991c.
DATES:
Comment period:

November 15, 2007 thru December 17, 2007
Public hearing:

December 18, 2007
Adoption:

January 11, 2008
Submitted to Governor:

January 22, 2008
Submitted to House:

January 22, 2008
Submitted to Senate:

January 22, 2008
Gubernatorial approval:

February 15, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

In accordance with the Administrative Procedures Act the proposed rule
revisions to Chapter 21 are part of the Department's review of Title 450. The
proposed rules clarify existing rules and further standardize the ADSAC
course process. Requirements for critical incidents, participant record system,
confidentiality, charting, physical plant, record requirements, and participant
rights are expanded, strengthened and clarified.
CONTACT PERSON:

Stephanie Kennedy, Administrative Rules Liaison, Department of Mental
Health and Substance Abuse Services, Post Office Box 53277, Oklahoma City,
Oklahoma 73152-3277, (405) 522-3871.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
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FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. CERTIFICATION OF
ALCOHOL AND DRUG SUBSTANCE ABUSE
COURSES (ADSAC), ORGANIZATIONS AND

INSTRUCTORS

450:21-1-1. Purpose and applicability
This chapter sets forth the standards and criteria used in the

certification of Alcohol and Drug Substance Abuse courses,
institutions and organizations offering courses and facilitators
and implements 43A O.S. §§ 3-451 through 3-460.

450:21-1-2. Statutory authority
(a) Under 43A O.S. § 3-453(DE), ODMHSAS has authority
to certify Alcohol and Drug Substance Abuse Courses. Pur-
suant to 47 O. S. § 6-212.2, persons convicted of driving under
the influence of alcohol or other intoxicating substances or
receiving an alcohol or other drug related revocation or suspen-
sion of driving privileges must complete an Alcohol and Drug
Substance Abuse Course as a requirement for reinstatement of
Oklahoma driving privileges.
(b) Pursuant to 43A O. S. §§ 3-453, ODMHSAS is autho-
rized to adopt rules governing:

(1) Applications and certification of individuals, insti-
tutions and organizations and institutions to conduct AD-
SAC an Alcohol or Drug Substance Abuse Course (AD-
SAC);
(2) Denial, suspension or revocation of certification of
individuals, institutions and organizations;
(3) Minimum requirements for all ADSAC content and
curricula;
(4) Minimum qualifications for all ADSAC facilita-
tors;
(5) Enrollment fees for those attending an ADSAC
course;
(6) Facilities, equipment and instructional materials for
ADSAC;
(7) Minimum qualifications for facilitators of ADSAC
facilitator training;
(8) ADSAC student participant attendance require-
ments; and
(9) Requirements for certifying to ODMHSAS the
Oklahoma Department of Mental Health and Substance
Abuse Services and DPS the Oklahoma Department of
Public Safety successful course completion of ADSAC by
a person participant;
(10) Operational and physical site requirements for all
institutions and organizations offering ADSAC courses;
and
(11) Training requirements for ADSAC facilitators.

450:21-1-3. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise.

"Abuse" means the causing or permitting of harm or
threatened harm to the

health, safety, or welfare of a participant by staff respon-
sible for the participant's health, safety, or welfare, including,
but not limited to:

(A) non-accidental physical injury or mental an-
guish;
(B) sexual abuse;
(C) sexual exploitation;
(D) use of mechanical restraints without proper au-
thority;
(E) the intentional use of excessive or unauthorized
force aimed at hurting or injuring the participant; or
(F) deprivation of food, clothing, shelter, or health-
care by staff responsible for providing these services
to a participant.

"ADSAC" means Alcohol and Drug Substance Abuse
Course.

"10 Hour ADSAC Facilitator" means an individual cer-
tified to teach the ten (10) hour ADSAC.

"24 Hour ADSAC Facilitator" means an individual
certified to teach both the ten (10) or the twenty-four (24) hour
ADSAC courses.

"Administrator" means the person responsible for ad-
ministering ADSAC courses within a certified institution or
organization or institution.

"Action Code" means a numerical designation applied
to ADSAC by the Oklahoma Department of Public Safety,
and which will be provided by ODMHSAS to organizations
and institutions conducting ADSAC, for use in completing
the written verification of an individual's completion of an
ADSAC.

"Audit" means a systematic inspection of accounting
records involving analyses, tests, and confirmations or the
hearing or investigation by an auditor.

"Certification" means an institution, organization,
institution or individual approved by ODMHSAS to conduct
ADSAC courses.

"Commissioner" means the Commissioner of the Ok-
lahoma Department of Mental Health and Substance Abuse
Services.

"Conflict of interest" means a conflict between the pri-
vate interests and public obligations of a certified organization,
institution, or certified ADSAC Facilitator.

"Consumer" means an individual, adult or child, who
is receiving services, evaluation or treatment, from an entity
operated or certified by ODMHSAS or with which ODMH-
SAS contracts and includes all persons referred to in OAC Title
450 Chapters 16, 17, 18, 19 and 23 as client(s) or patient(s) or
resident(s) or a combination thereof.

"Course" means multiple classes offering an approved
ADSAC curriculum.
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"Critical incident" means an occurrence or set of events
inconsistent with the routine operation of an approved insti-
tution or organization approved to do ADSAC, or the routine
work with a participant in an ADSAC course. Critical incidents
specifically include, but are not limited to: self-destructive be-
havior; deaths and injuries to the participant, participant's fam-
ily, staff or visitors; abuse of a participant, fire, unauthorized
disclosure of information; damage to or theft of property be-
longing to a participant or an approved institution or organi-
zation; other unexpected occurrences; or events subject to liti-
gation. A critical incident may involve multiple individuals or
results.

"Curricula" (plural of Curriculum) See Curriculum.
"Curriculum" means a specific course of study in alcohol

and drug substance abuse designed for ADSAC.
"Denial" means a refusal to certify to conduct ADSAC

courses.
"Documentation" means the provision of written, dated

and authenticated evidence to substantiate compliance with
standards.

"DPS" means Department of Public Safety.
"Equipment" means hardware, such as audio visual

equipment, used as a tool to present material in an ADSAC
course.

"Evidence based practice" means programs or practices
that are proven to be successful through research methodology
and have produced consistently positive patterns of results.

"Facilitator candidate" means an individual who has ap-
plied for and is in the process of to be being certified to conduct
an ADSAC course, as either a 10 hour or as an 24 hour ADSAC
Facilitator facilitator.

"Facility" means any ODMHSAS approved building in
which ADSAC is conducted.

"Guest instructor" means non-certified individual in-
vited to discuss a specific portion of ADSAC curriculum under
the direct supervision of a certified ADSAC facilitator.

"Instructional material" means written or printed data
distributed to the student participant during the normal course
of an ADSAC course schedule, for informational or educa-
tional purposes.

"Intern facilitator" means a facilitator who has initial
approval to conduct ADSAC courses under supervision, either
10 Hour or both ten (10) and twenty-four (24) Hour hour, but
who has not completed internship or training requirements,
and is not certified.

"Lapse" means the expiration of an otherwise valid AD-
SAC certification due to the failure to timely complete and
submit the required application for recertification.

"Notes" means a complete, chronological written de-
scription of any intervention(s) provided to a participant
requiring documentation. Notes may include the participant's
response and are written by the ADSAC staff delivering the
service.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"Offender" means a person convicted of driving under
the influence of alcohol or other intoxicating substances or re-
ceiving an alcohol or drug related revocation or suspension of
driving privileges.

"Oklahoma Administrative Code" or "OAC" means
the publication authorized by 75 O.S. § 256 known as The
Oklahoma Administrative Code, or, prior to its publication,
the compilation of codified rules authorized by 75 O.S. §
256(A)(1)(a) and maintained in the Office of Administrative
Rules.

"OSBI" means the Oklahoma State Bureau of Investiga-
tion.

"Participant" means a person convicted of driving un-
der the influence of alcohol or other intoxicating substances or
who has received an alcohol or drug-related revocation or sus-
pension of driving privileges in Oklahoma and who is involved
in the ADSAC process.

"Professional setting" means a facility that is adequate
and suitable for the purpose of providing adult education or
assessment services, meeting all confidentiality requirements
of 42 CFR, Part 2 and HIPAA, and without distraction or inter-
ruption from adjacent business or activities.

"Recertification" means the renewal of certification for
an institution, or organization, or instructor to provide ADSAC
courses.

"Revocation" means cancellation of an existing certifica-
tion to conduct or instruct ADSAC courses.

"Sentinel event" is a type of critical incident that is an
unexpected occurrence involving the death or serious physical
or psychological injury to a participant, or risk thereof. Seri-
ous injury specifically includes loss of limb or limb function.
The phrase "or risk thereof" includes a variation in approved
processes which could carry a significant chance of a serious
adverse outcome to a participant. These events signal the need
for immediate investigation and response. Sentinel events in-
clude, but are not limited to: suicide, homicide, criminal ac-
tivity, assault and other forms or violence, including domestic
violence or sexual assault, and adverse drug events resulting in
serious injury or death.

"Student" means an individual who pays an enrollment
fee to attend ADSAC.

"Suspend" means to temporarily cancel certified ADSAC
services or certification for a designated period of time.

"Transtheoretical Model of Change" or "TMC" means
a model which identifies distinct stages of change existing
for each individual involved in any educational or therapeutic
process and enhances the ability to accurately assess the indi-
vidual's readiness for clinical or educational engagement at the
time of an assessment. This is also referred to as the "Stages of
Change" model.

"Unique identifier" means a code developed by the insti-
tution or organization or individual providing ADSAC services
that allow each participant to be identified. The same unique
identifier should not be used for more than one participant.
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450:21-1-4. Meaning of verbs in rules
The attention of the facility is drawn to the distinction

between the use of the words "shall," "should," and "may" in
this chapter Chapter:

(1) "Shall" is the term used to indicate a mandatory
statement, the only acceptable method under the present
standards.
(2) "Should" is the term used to reflect the most
preferable procedure, yet allowing for the use of effective
alternatives.
(3) "May" is the term used to reflect an acceptable
method that is recognized, but not necessarily preferred.

450:21-1-5. Compliance with laws, rules
(a) All institutions, organizations or institutions and facil-
itators certified by ODMHSAS to conduct ADSAC courses
shall do so in accordance with all applicable laws of the State
of Oklahoma and all applicable rules of (OAC Title 450) OAC
of ODMHSAS.
(b) Each applicant for ADSAC facilitator shall declare in
writing, in a format and manner prescribed by the Commis-
sioner of ODMHSAS, or designee, that he or she has read
and understands §§ 3-451 through 3-460 3-461 of Title 43A
of the Oklahoma Statutes and this chapter Chapter and agrees
to abide by the terms thereof, along with future amendments
thereto, as a condition for obtaining and retaining such ap-
proval or certification.
(c) ODMHSAS shall process all applications, for certifica-
tion and recertification and enforce these standards and criteria
(rules) in this chapter Chapter, and related laws.
(d) Approved institutions, organizations, institutions and
facilitators shall not make reference to ODMHSAS or DPS
in any advertisement regarding ADSAC. Advertising shall
be truthful in all communication with prospective students
participants. Implication of exclusive services by any one
organization is prohibited.
(e) All institutions, organizations, institutions and facilita-
tors certified to conduct ADSAC courses must promptly notify
ODMHSAS of a change of mailing or physical address within
fourteen (14) days of said change.
(f) The fees for those attending a ten (10) hour ADSAC
course shall be one hundred and fifty dollars ($150.00) per stu-
dent participant; and for persons attending the twenty-four (24)
hour courses the fee shall be three hundred and sixty dollars
($360.00).
(g) The ADSAC institution or organization or institution
shall pay ODMHSAS ten percent (10%) of each ADSAC fee
collected, which ODMHSAS shall remit to the Oklahoma State
Treasurer to be credited to the ODMHSAS Revolving Fund.
(h) The payment from the ADSAC fee collected for each
ADSAC course participant shall be made to ODMHSAS
within thirty (30) days of course completion of the course.
(i) A check for the appropriate fee shall accompany the
completion roster, unless otherwise stipulated in writing by
ODMHSAS.

(j) Each institution, organization and facilitator and school
shall annually submit to ODMHSAS a notarized affidavit writ-
ten and signed statement documenting the records of the num-
ber of courses conducted, number of participants, and fees paid
for the ADSACs ADSAC courses submitted within the previ-
ous twelve (12) months are accurate.
(k) Compliance with this Chapter may be determined by a
review of all ADSAC-related records; documents and reports;
facilitator, staff and participant interviews; and any other rele-
vant documentation of the institution, organization or facilita-
tor.

450:21-1-6. Applications
(a) Applications for certification of institutions, organiza-
tions or institutions and facilitators to conduct 10 hour or 24
hour ADSAC courses shall be made to ODMHSAS in writing
on a form and in a manner prescribed by the Commissioner of
ODMHSAS or designee.
(b) ODMHSAS shall give each institution, organization,
institution and facilitator candidate requesting certification to
conduct 10 hour or 24 hour ADSAC courses the following:

(1) A copy of §§ 3-451 through 3-453 of Title 43A of
the Oklahoma Statutes;
(2) A copy of these standards and criteria; and
(3) The appropriate application(s).

(c) An institution or organization or institution applying for
certification to conduct ADSAC shall provide to ODMHSAS
for consideration:

(1) Completed application;
(2) Film approval form(s) for the ten (10) or and
twenty-four (24) Hour hour ADSAC;
(3) Instructional materials for the ten (10) or and
twenty-four (24) Hour hour ADSAC;
(4) Written verification the applicant is a nonprofit
educational institution of higher learning appropriately
accredited pursuant to state law, a governmental entity
or a nonprofit corporation. If a non-profit corporation,
verification shall be a copy of the U.S. Internal Revenue
Service Documents granting the corporation 501(c)(3)
status;
(5) Completed certification applications and resumes
of proposed facilitators;
(6) The physical address (street, building name and
suite [if applicable], city and zip code) and description of
all sites at which the ADSAC course(s) will be conducted;
and
(7) Letters of support from at least two (2) of the
following individuals (and who serve in the location com-
munity in which each proposed site, including satellites,
is located):

(A) District or Associate District Judge;
(B) County Sheriff;
(C) Municipal Judge;
(D) District or Assistant District Attorney; or
(E) Chief of Police.

(d) If the applicant is a non-profit corporation, the applicant
shall submit evidence it was constituted, and is operated, to
provide substance abuse, mental health or educational services
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as its primary services and that the corporation is operated
from a professional administrative office, which is open and
operated during normal business hours.
(e) Requests from a certified ADSAC provider for addi-
tional or replacement course sites shall be submitted to the
ODMHSAS and shall meet all requirements for initial applica-
tions, except the institution or organization it need not submit
items previously submitted and that are currently applicable to
the new site(s) and expressly stated as such in the application
for new course site(s).
(f) Renewal of certification of ADSAC institutions or orga-
nizations or institutions shall be contingent upon submission of
renewal application and programmatic history of compliance
with Oklahoma Administrative Code, Title 450. The appli-
cation for renewal shall include all items required for initial
certification.
(g) An applicant for initial certification as a facilitator to con-
duct ADSAC courses shall provide to ODMHSAS for consid-
eration:

(1) A letter of recommendation from an administrator
of a certified institution or organization or institution;
(2) A current resume, which shall include:

(A) Education Educational background including
an official college transcript from an accredited col-
lege or university,; and
(B) Employment history covering the previous
ten (10) years to include name, complete address and
telephone number of employer(s).

(3) A completed application;. and
(4) A one hundred dollar ($100.00) application fee for
initial certification; and
(5) Upon initial application and every six (6) years
thereafter, a completed Oklahoma State Bureau of Inves-
tigation background check or and a similar background
check from any other state(s) of residence for the past five
(5) years.;
(6) Provide a current, recognizable, color, photo-
graphic image, in good condition, no smaller than two (2)
inch by two (2) inches of the applicant every six (6) years,
upon the anniversary of every second recertification
beginning with any qualifying recertifications occurring
on or after July 1, 2008; and
(7) A new OSBI background check must be submitted
every six (6) years, upon the anniversary of every second
recertification beginning with any qualifying recertifica-
tions occurring on or after July 1, 2008. The results of the
OSBI background check must be submitted with the re-
certification application and any conviction may result in
denial of certification. This will be required of all individ-
uals who have been certified as ADSAC facilitators for six
(6) years or more, recertifying after July, 1, 2008.
(5) Remission of a one hundred dollar ($100.00) appli-
cation fee for initial certification.

(h) ODMHSAS shall consider each applicant for certifi-
cation in accordance with these rules. The Commissioner of
ODMHSAS or designee shall notify each applicant in writing
of an approval or denial of certification. Certification shall be

effective for three (3) years (36 months) commencing with the
date of issue.
(i) Faxes will not be accepted as permanent copies for an ap-
plicant's record.
(j) Applications are good for one (1) year from acceptance.
All requirements must be completed within the initial twelve
(12) month period or a new application must be submitted.
(k) Completed applications must be received by ODMHSAS
thirty twenty (30 20) days prior to the publicly announced new
facilitator training event.
(l) A facilitator whose certification has been expired for less
than twelve (12) months must make application for an initial
certification as set forth in 450:21-1-10, with the exception of
attending the initial ADSAC facilitator training, and successful
completion of the training exam.
(m) A facilitator whose certification has been expired for
more than twelve (12) months must make application for an
initial certification as set forth in 450:21-1-10, including at-
tending the initial ADSAC facilitator training, and successful
completion of the training exam.
(mn) Each facilitator shall notify ODMHSAS of any change
of application information related to his or her email address,
phone number, work or home address at least fifteen (15)
days in advance of the change. In case of an emergency, the
facilitator may notify ODMHSAS of any change up to thirty
(30) days after a change has occurred.

450:21-1-7. Minimum curriculum requirements, ten
(10) hour courses

(a) The standardized ADSAC curriculum approved by
ODMHSAS shall be utilized by all ADSAC institutions, or-
ganizations, institutions and facilitators for the ten (10) hour
ADSAC course. Any additional materials must be consistent
with the format of the main curricula, and follow the trans-
theoretical Transtheoretical model Model of change Change
and prior to implementation receive written approval from
ODMHSAS.
(b) The ten (10) hour Alcohol and Drug Substance Abuse
ADSAC Course shall at a minimum include instruction on:

(1) Legal aspects of drinking or using other drugs and
driving;
(2) Physiological aspects of using alcohol and other
drugs;
(3) Sociological aspects of using alcohol and other
drugs;
(4) Effects and possible outcomes of drinking or using
other drugs and driving,;
(5) Scope of the problem of drinking or using other
drugs and driving,;
(6) The history/origins of alcohol and other drugs;
(7) The effects of substance abuse on family and
friends; and in the abuse of alcohol and other drugs
(8) Alternative plans/strategies to using alcohol or
other drugs and driving, and.

(c) Each curriculum shall provide for a full ten (10) hours of
block-teaching classroom instruction, and shall be conducted
in no fewer than three (3) sessions with each session no more
than three and one half (3.5) hours in duration, and conducted
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on no fewer than three (3) separate days. These hours shall not
be inclusive of:

(1) Meal or break times; or
(2) ADSAC administrative functions except for enroll-
ment form completion and fee payment.

(d) Participants Students may be admitted for fifteen (15)
minutes after the official starting time of the class without
having to make up this time.
(e) Each curriculum shall provide for a discussion period
following each audio-visual presentation. Audio-visual mate-
rials shall not comprise more than ten (10) percent of the class
and must have been submitted and approved at the time of ap-
plication for certification and at each six (6) year anniversary
thereafter.
(f) Each ten (10) hour curriculum shall provide for a pre-
and post-test. The Pretest pre-test shall be given during the first
two (2) hours of the beginning of each course, and the Post-test
post-test at the end of each course. The purpose is to determine
student participant gain in knowledge of the material.
(g) The ADSAC institution, organization, institution or
facilitator shall provide each student participant a list of
community referrals and resources provided approved by
ODMHSAS.
(h) Class size shall not exceed twenty-four (24) students par-
ticipants.
(i) No ten (10) hour ADSAC course shall be combined with,
or presented in conjunction with any other educational or clin-
ical class, track, program or assessment process.

450:21-1-7.2. Minimum curriculum requirements,
twenty-four (24) hour courses

(a) The standardized ADSAC curriculum approved by
ODMHSAS shall be utilized by all ADSAC institutions, orga-
nizations, institutions and facilitators for the twenty-four (24)
hour ADSAC. Any additional materials must be consistent
with the format of the main curricula, and follow the trans-
theoretical Transtheoretical model Model of change Change
and prior to implementation receive written approval from
ODMHSAS.
(b) The minimum curriculum requirements for the
twenty-four (24) hour ADSAC course for second and sub-
sequent offenders includes, but is not limited to, appropriate
instruction on:

(1) Legal aspects of drinking or using other drugs and
driving;
(2) Physiological aspects of using alcohol and other
drugs;
(3) Sociological aspects of using alcohol and other
drugs;
(4) Effects and possible outcomes of drinking or using
other drugs and driving;
(5) Scope of the problem of drinking or using other
drugs and driving;
(6) The history/origins of alcohol and other drug abuse;
(7) Alternatives to using alcohol or other drugs and
driving; and
(8) The effects of substance abuse on family and
friends in the abuse of alcohol and other drugs.

(c) The curriculum shall be covered within the following
time-frames:

(1) Not more than two (2) hours of education on a
single day.;
(2) Not more than four (4) hours of education in a single
week.;
(3) The time-frames shall not be inclusive of:

(A) Meal or break times; or
(B) ADSAC administrative functions except for
enrollment form completion and fee payment.

(4) Students Participants may be admitted up to fifteen
(15) minutes after the official time of the class without hav-
ing to make up the time.

(d) The curriculum shall provide for a discussion period
following each audiovisual presentation. Audiovisual pre-
sentation shall not be used for more than ten (10) percent of
the total class time. comprise more than ten (10) percent of
the class and must have been submitted and approved at the
time of application for certification and at each recertification
anniversary thereafter.
(e) The curriculum shall provide for a Pre pre- and Post
post-test, as prescribed by ODMHSAS. The Pre pre-test shall
be given in the first two (2) hour block of classroom facilitation,
and the Post post-test shall be given at the end of the final block
of classroom course facilitation. These tests are to determine
the student participant gain in knowledge gain of the material.
(f) The ADSAC institution, organization and facilitator
shall provide Each each student participant shall be given a list
of community referrals and resources as appropriate approved
by ODMHSAS.
(g) Class size shall not exceed twenty-four (24) students par-
ticipants.

450:21-1-7.4. Critical incidents
(a) The institution, organization or facilitator shall report
critical incidents. Documentation of critical incidents shall
minimally include:

(1) The name of the institution or organization, and sig-
nature of the person(s) reporting the incident;
(2) The name(s) of the participant(s), staff member(s)
or property involved;
(3) The time, date and physical location of the incident;
(4) The time and date the incident was reported and the
name of the staff person within the facility to whom it was
reported;
(5) A description of the incident;
(6) Resolution or action taken, date action was taken,
and signature of appropriate staff member(s); and
(7) Severity of each injury, if applicable. Severity shall
be indicated as follows:

(A) No off-site medical care required or first aid
care administered on-site;
(B) Medical care by a physician or nurse or fol-
low-up attention required; or
(C) Hospitalization or immediate off-site medical
attention was required.

(b) Critical incidents shall be reported to ODMHSAS as fol-
lows:

May 15, 2008 1381 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

(1) Critical incidents requiring referral to medical care
by a physician or nurse or follow-up attention and inci-
dents requiring hospitalization or immediate off-site med-
ical attention shall be delivered via fax or mail to ODMH-
SAS within twenty-four (24) hours of the incident being
documented;
(2) Critical incidents involving allegations constituting
a sentinel event or abuse shall be reported to ODMH-
SAS immediately via telephone or fax, but not more than
twenty-four (24) hours after the incident. If reported by
telephone, the report shall be followed with a written re-
port within twenty-four (24) hours after the incident.

(c) Critical incidents shall be reported to the Provider Certi-
fication Division of ODMHSAS.

450:21-1-7.5. Participant record system
(a) Each institution or organization shall maintain an orga-
nized system for the content, confidentiality, storage retention
and disposition of participant records adhering to the follow-
ing guidelines.
(b) Participant records shall be contained within equipment
which shall be maintained under locked and secure measures.
(c) The institution or organization shall maintain identifica-
tion and filing systems which enable prompt record location
and accessibility by facilitators and staff.
(d) Participant records shall be maintained at the site where
the participant is being served. In the case of temporary of-
fice space and satellite offices, records may be maintained in
the main (permanent) office and transported in secured locked
boxes in vehicle trunks to and from satellite offices, when nec-
essary. Participant records may be maintained at the admin-
istrative offices of the institution or organization; however, in
such cases a working copy of the participant record for the pur-
poses of documentation and review of services provided must
be maintained at the site in which the participant is receiving
services.
(e) Compliance may be determined by a review of records;
interviews with facilitators, other staff; and other documenta-
tion.
(f) The institution or organization shall store, retain, and dis-
pose of participant records in a manner compatible with the
protection of participant's rights against confidential informa-
tion disclosure at a later date. ODMHSAS-operated facilities
shall comply with Records Disposition Schedule 82-17 as ap-
proved by the Oklahoma Archives and Records Commission.
(g) Records of ADSAC course attendance shall be retained
for six (6) years.

450:21-1-7.6. Participant records, basic requirements
(a) Participant records shall be developed and maintained to
ensure that all appropriate individuals have access to relevant
course and other information regarding the participant. The
record shall communicate information in a manner that is or-
ganized, clear, complete, current and legible.
(b) Entries in participant records shall be legible, signed with
first name or initial, last name, and dated by the person making
the entry.

(c) The participant shall be identified by name and an organ-
ization or institution generated unique identifier on each sheet
in the participant record, on both sides of each page if both
sides are used.
(d) A signed consent in a form designated by the Commis-
sioner or designee shall be part of the case record for any per-
son admitted to an ADSAC course.

450:21-1-7.7. Participant record storage, retention and
disposition

(a) Each institution, organization and facilitator shall:
(1) Limit access to participant records to persons on a
need to know basis;
(2) Require participant records be stored under lock
and key;
(3) With regard to closed participant records, require:

(A) Confidential storage under lock and key;
(B) Record disposition and destruction under con-
fidential conditions; and
(C) Maintain written documentation to be available
for participants for a minimum of six (6) years after
completion of all course requirements. Written doc-
umentation shall include, but not be limited to:

(i) completed pre and post tests;
(ii) notes, if existing;
(iii) proof of completion of course; and
(iv) enrollment form.

(b) EXCEPTION: With regard to 450:18-7-4(a) (3) (B), fa-
cilities operated by ODMHSAS shall comply with the provi-
sions of the Records Disposition Schedule for said facility as
approved by the Oklahoma Archives and Records Commission
[67 O.S. § 305 and OAC 60:1-1-2].

450:21-1-7.8. Confidentiality of participant
information

(a) The confidentiality of all ADSAC information and
records (including all ADSAC participant and course records),
shall be kept, recorded, released, maintained, and provided to
requesting parties in accordance with all applicable state and
federal laws.
(b) For the purposes of certification, all institutions, organi-
zations and facilitators will abide by 42 CFR, Part 2 as required
for covered entities protecting the confidential and privileged
nature of information in compliance with state and federal law
and which requires at a minimum:

(1) all ADSAC course information, whether recorded
or not, and all communications between institution and or-
ganization staff, facilitators and participant are both priv-
ileged and confidential and will not be released without
the signed consent of the participant or the participant's
legally authorized representative;
(2) the identity of a participant who has received or is
receiving ADSAC services is both confidential and priv-
ileged and will not be released without the signed con-
sent of the participant or the participant's legally autho-
rized representative;
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(3) limiting access to ADSAC course and participant
information to only those persons or agencies actively en-
gaged in the treatment of the participant and to the min-
imum amount of information necessary to carry out the
purpose for the release;
(4) a participant, or the participant's legally authorized
representative, may access the participant's ADSAC
course information;
(5) certain state and federal law exceptions to disclo-
sure of ADSAC course information without the signed
consent of the participant or the participant's legally au-
thorized representative exist and the facility will release
information as required by those laws; and
(6) notifying a participant of his or her right to confi-
dentiality in writing.

450:21-1-7.9. Notes
When addressing issues related to the ADSAC course that

must be reflected by written documentation in the participant's
record, the following must be included:

(1) date;
(2) start and stop time for each session referenced;
(3) signature of the staff person providing the service;
(4) credentials of the staff person providing the service;
(5) participant response if present;
(6) any problems identified; and
(7) any interventions.

450:21-1-8. Administrative responsibilities,
institutions or organizations conducting
ADSAC

(a) Each institution or organization or institution certified
to conduct ADSAC courses shall provide ODMHSAS, in a
manner prescribed by the Commissioner of ODMHSAS or
designee, a monthly schedule of courses to be conducted. The
scheduled courses course shall be provided per the submitted
course schedule and the course may only be canceled if zero
(0) students participants show up for the course within fifteen
(15) minutes after the scheduled course starting time. Any
institution or organization requiring pre-enrollment may can-
cel a course prior to the scheduled first session and after the
expiration of the pre-enrollment time period, if no participants
have pre-enrolled. The course schedule shall be submitted no
later than thirty (30) days in advance of any course start and
shall include;:

(1) The complete address, street, building name and
suite where applicable, city and zip code, where each
course will be conducted;
(2) The name of the course facilitator;
(3) The beginning and ending times of each session of
the course; and
(4) Enrollment in ten (10) or twenty-four (24) hour
classes courses shall be limited to twenty-four (24) stu-
dents participants.

(b) Each organization or institution or organization certified
to conduct ADSAC shall advise ODMHSAS seven (7) days in
advance of:

(1) A ten (10) Hour hour or twenty-four (24) Hour hour
Course course cancellation; or
(2) A scheduled facilitator change (unless change is
due to illness or other instructor facilitator emergency); or
(3) Any change of the date or hour of the scheduled ten
(10) Hour hour or twenty-four (24) Hour hour Course
course.

(c) Failure to offer either a ten (10) Hour hour or twenty-four
(24) Hour hour Course course at an approved site for three (3)
consecutive months shall constitute a withdrawal from that site
and require another application for certification.
(d) If no students participants attend the first session of a ten
(10) or twenty-four (24) hour course, a second or subsequent
session is not required.
(e) Failure to either provide a scheduled course to one (1)
or more attending students participants, or staff a scheduled
course site for up to fifteen (15) minutes after the scheduled
course beginning starting time may result in administrative
reprimand, suspension or revocation. Class A course may be
canceled when zero (0) students participants show up after for
the course within fifteen (15) minutes of the scheduled course
beginning starting time.
(f) ODMHSAS personnel shall be admitted to any course
without charge, upon request and display of proper credentials
for the purpose of audit and review.
(g) Certified institutions, organizations and facilitators
must provide, for each telephone number published specific to
ADSAC, continuous availability, either in person, by phone,
answering machine, electronic voice mail, or engage a profes-
sional answering service. Numbers published for the purpose
of ADSAC advertisement must not be answered by individuals
other than those certified to provide ADSAC services with
proper inservice training in all relevant aspects of 42 CFR,
Part 2 and HIPAA.
(h) Institutions and Organizations organizations certified to
conduct ADSAC courses shall be responsible for the conduct of
the facilitators they employ, and shall have written policies out-
lining the institution's or organization's oversight procedures.

450:21-1-9. Facilities, equipment and instructional
material

(a) Each facility site where an ADSAC course is held must
meet local and state fire, health and safety standards. ODMH-
SAS may request state or local fire inspectors or other state
health or safety officials to conduct an inspection of any facility
suspected of being hazardous.
(b) Each facility institution or organization must provide
a safe, confidential and comfortable environment for students
participants and instructors facilitators, with minimum distrac-
tions.
(c) All equipment must be in good working condition.
(d) Instructional material issued to students participants
such as handouts, pamphlets, workbooks, etc., must have been
submitted to ODMHSAS upon application by the organization
or institution for certification or recertification. Each partic-
ipant shall be given a new, unused journal of the Level I or
Level II ADSAC journal as his or her property.
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(e) Each facility ODMHSAS approved site shall be a pro-
fessional setting as appropriate for the purposes of conducting
an ADSAC course.
(f) Facilities Sites shall not be designed or used for the
primary purpose of eating or sleeping (hotel/motel sleeping
rooms, restaurant dining rooms, etc.).
(g) No new ADSAC course shall be located within one thou-
sand (1000) feet of an establishment with the primary purpose
of serving alcoholic beverages.

450:21-1-9.1. Physical facility environment and safety
(a) All institutions and organizations providing ADSAC
courses shall ensure the safety and protection of all persons
within the institution's or organization's physical environment
(property and buildings, leased or owned).
(b) Institutions and organizations shall accomplish this by:

(1) Meeting all fire, health and safety regulations, code
and statutory requirements of federal, state, or local gov-
ernment;
(2) All institutions and organizations shall have a fire,
health and safety inspection, as required from the State
Fire Marshal or local authorities, and shall maintain a copy
of said inspection and attendant correspondence regarding
any deficiency;
(3) If there is no authority available to provide inspec-
tion for the institution or organization, then the institution
or organization shall show evidence to ODMHSAS of:

(A) An emergency preparedness plan to provide ef-
fective utilization of resources to best meet the physi-
cal needs of participants, visitors, and staff during any
disaster (including, but not limited to, fire, flood, tor-
nado, explosion, prolonged loss of heat, light, water,
and/or air conditioning). This plan shall be evaluated
annually, and revised as needed;
(B) Training and orientation regarding the location
and use of all fire extinguishers and first aid supplies
and equipment;
(C) Emergency evacuation routes and shelter areas
shall be prominently posted in all areas;
(D) Fire alarm systems shall have visual signals
suitable for the deaf and hearing-impaired;
(E) An emergency power to supply lighting to pre-
selected areas of the institution or organization; and
(F) Maintenance of institution and organization
grounds to provide a safe environment for partici-
pants, facilitators and visitors.

(4) There shall be a written plan for the protection and
preservation of participant records in the event of a disas-
ter.

450:21-1-9.2. Hygiene and sanitation
Regarding lavatory facilities, sewage, solid waste dis-

posal, water and pest inspection, institutions and organizations
offering ADSAC courses shall comply with all local and state
rules, regulations, codes and building codes, providing proof
to ODMHSAS of such compliance upon audit or request.

450:21-1-10. Ten or 24 hour ADSAC facilitator
certification, qualification and
disqualification

(a) Minimum qualifications for certification of 10 Hour AD-
SAC facilitators are as follows:

(1) Possess a bachelor's degree in behavioral or health-
care sciences education, psychology, social work or
chemical dependency with at least two (2) years verifiable
full-time equivalent experience in the addiction substance
abuse treatment field. This work experience can be in the
areas of clinical, prevention or direct care;
(2) A valid driver's license or state identification card;.
(3) Completion of the following in the order listed
below:

(A) Observe one (1) complete twenty-four (24)
hour ADSAC course conducted by a certified facilita-
tor. This observation must be completed and verified
to ODMHSAS prior to attending facilitator training;
(B) Attend the instructor new facilitator training
and pass the ODMHSAS Certification Examination
for 10 Hour ADSAC Facilitator; and

(i) a minimal score to pass the exam shall be
eighty (80) percent;
(ii) the exam shall require the participant to
correctly identify the major components of the
transtheoretical model of change;
(iii) the exam shall require the participant to
correctly identify the major components of the
interactive journaling process; and
(iv) the exam shall require the participant to
correctly identify rules from this chapter;.

(C) Conduct a one complete twenty-four (24) hour
ADSAC under the supervision of a certified ADSAC
facilitator or an ODMHSAS representative.

(4) The facilitator candidate shall be allowed one (1)
year to complete all training requirements. Failure to meet
all requirements within one (1) year will result in denial
of certification. To be reconsidered, the candidate will be
required to re-apply to ODMHSAS.
(5) Renewal of certification as a an 10 Hour ADSAC
Facilitator facilitator shall be dependent upon acceptance
of a completed renewal application submitted to ODMH-
SAS, remission of a twenty-five fifty dollar ($25.00 50.00)
application fee for renewal of certification, and the accom-
plishment of minimum standards. These standards are:

(A) Each facilitator shall conduct at least two (2)
complete ten (10) or twenty-four (24) hour courses
during each twelve (12) month period beginning with
the date of initial certification.:

(i) To be eligible for recertification as an AD-
SAC facilitator capable of conducting both ten (10)
and twenty-four (24) hour ADSAC courses, verifi-
cation of having conducted at least two (2) twenty-
four hour (24) ADSAC courses in the last three
years prior to the request for recertification; and
(ii) Submission of proof of having conducted
less than two (2) twenty-four (24) hour ADSAC
courses in the three (3) years prior to the request
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for recertification, shall result in the facilitator be-
ing required to attend a one (1) day training event
addressing skills consistent with twenty-four (24)
hour course facilitation.

(B) Documentation of receiving twelve (12) con-
tinuing education hours each twelve (12) month
period beginning with the date of initial certification.
These hours shall be from each of the following areas
with six four (64) hours coming from areas (i), four
(4) hours coming from area (ii) and/or (ii) and six
four (64) hours coming from area (iii):

(i) adult education,
(ii) facilitation skills, and
(iii) alcohol and other drug general substance
abuse training., and
(iv) Hours for any mandatory trainings re-
quired by ODMHSAS may come from area (iii)
above.

(6) All renewals of certification are due on the third an-
niversary of certification. After July 1, 2008 all certifica-
tion renewals may come due on January 1 of the renewal
year. If a universal certification date is adopted, then, re-
quirements for certification renewals will be accepted on
a prorated basis during the transition period.

(b) An applicant for Certified Facilitator for the twenty-four
(24) hour ADSAC shall meet the following qualifications:

(1) Be certified as a 10 Hour ADSAC Instructor (in
good standing) for at least one (1) year;
(2) Observe at least six (6) hours of a 24 Hour ADSAC
Course;
(3) Present at least six (6) hours of a 24 Hour ADSAC
under the observation of a certified 24 Hour ADSAC Fa-
cilitator, and receive written recommendation for certifi-
cation from said observer; and
(4) Attend six hours of ODMHSAS 24 Hour ADSAC
Facilitator training and pass the ODMHSAS Certification
Examination for twenty four (24) Hour ADSAC Facilita-
tor;

(A) a minimal score to pass the exam shall be
eighty (80) percent;
(B) the exam shall require the participant to cor-
rectly identify the major components of the transthe-
oretical model of change;
(C) the exam shall require the participant to cor-
rectly identify the major concepts of adult learning
and basic facilitation skills; and
(D) the exam shall require the participant to cor-
rectly identify rules from this chapter;

(c) Renewal for certification as a 24 hour ADSAC Facili-
tator shall be dependent upon application for recertification,
remission of a twenty-five dollar ($25.00) application fee for
renewal of certification, and the accomplishment of the follow-
ing:

(1) Each facilitator shall conduct at least two (2) com-
plete courses during each twelve (12) month period begin-
ning with the initial certification.
(2) Documentation of receiving twelve (12) continuing
education hours each twelve (12) month period beginning

with the date of initial certification. These hours shall be
from each of the following areas with six (6) hours coming
from areas (A) or (B) and six (6) hours coming from area
(C):

(A) adult education,
(B) facilitation skills, and
(C) alcohol/drug training.

(db) An applicant may not be certified nor certification as
an ADSAC facilitator renewed under any of the following
conditions:

(1) A non-pardoned felony conviction within the last
five (5) years;
(2) Conviction of driving under the influence of alcohol
or other intoxicating substances or receiving an alcohol or
drug related revocation or suspension of driving privileges
for five (5) years prior to the application for certification;
or,
(3) Having involvement in any business or endeavor
which is a conflict of interest. ODMHSAS may on its own
initiative, or upon complaint, investigate potential or al-
leged conflict of interest, or any other alleged, or suspected
violation of these standards.

450:21-1-10.1. Inactive status/closure
(a) An active ADSAC course, institution or organization
certification may be placed on inactive status by written
request:

(1) An inactive certification forfeits all rights and priv-
ileges granted by the certification;
(2) When certification is placed on inactive status, the
certificate shall be returned to ODMHSAS;
(3) When certification is placed on inactive status, it
remains inactive for at least one (1) year from the date of
inactivation;
(4) Active status may be re-established upon payment
of a prorated renewal fee and submission of prorated con-
tinuing education hours required during the renewal year
if there are no other impediments to certification;
(5) When an ADSAC institution or organization satel-
lite must cease operation for less than twelve (12) months,
all participant records shall be transported to the main site
unless they can be secured on site under rules defined in
450:21-1-7.5;
(6) During such a temporary closure due to being
placed on inactive status of the main ADSAC site or
location, effort should be made to ensure participant
records remain accessible as defined in 450:21-1-7.5;
(7) Participants attending an ADSAC course shall be
given written notification of a temporary closure with con-
tact information in the event all course sessions have not
been completed;
(8) ODMHSAS shall be notified in writing of the tem-
porary closure of any ADSAC site (DUI school). The writ-
ten notification shall contain:

(A) The reason for closing;
(B) Contact information for participant course
records; and
(C) A projected date for resumption of business.
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(9) Upon receipt of written notification of closure,
ODMHSAS shall remove the institution or organization(s)
telephone number from the monthly State Certified DUI
Schools referral list; and
(10) Upon written notification of intent to resume busi-
ness, ODMHSAS shall add the institution or organiza-
tion(s) telephone number to the monthly State Certified
DUI Schools referral list.

(b) Institutions and organizations operating for the purpose
of conducting ADSAC having to close permanently shall com-
ply with the following:

(1) When a satellite closes permanently, all participant
records shall be
transported to the main location under rules defined in
450:21-1-7.5;
(2) When the main location of an institution or organi-
zation closes permanently, all participant records shall be
secured as defined in 450:21-1-7.5;
(3) Participant records shall remain accessible as de-
fined in 450:21-1-7.5;
(4) Participants shall be given written notification of
the closure with contact information, including ODMH-
SAS, in the event all coursework is not completed;
(5) ODMHSAS shall be notified in writing of any clo-
sure of an institution or organization operating for the pur-
pose of conducting ADSAC courses. The written notifi-
cation shall contain:

(A) the reason for closing; and
(B) contact information for participant records.

(6) Upon receipt of written notification of closure,
ODMHSAS shall remove the site(s) telephone number
from the monthly State Certified DUI Schools referral
list.

(c) An active ADSAC facilitator certification may be placed
on inactive status by written request:

(1) An inactive certification forfeits all rights and priv-
ileges granted by the certification;
(2) When certification is placed on inactive status, the
certificate shall be returned to ODMHSAS;
(3) When certification is placed on inactive status,
the certification remains inactive for at least twelve (12)
months from the date of inactivation;
(4) Inactive status shall not be allowed to continue for
more than thirty-six (36) months; and
(5) Active status may be re-established upon payment
of a prorated renewal fee and submission of prorated con-
tinuing education hours required during the renewal year
if there are no impediments to certification.

450:21-1-11. Facilitator training
(a) Minimum qualifications for institutions or organizations
or institutions conducting ADSAC Facilitator facilitator train-
ing, and the minimum qualifications for individuals conducting
instructor facilitator training are as follows:

(1) All ADSAC Facilitator facilitator training shall
only be conducted by non-profit organizations, educa-
tional institutions or governmental agencies.

(2) The Curricula curricula for the training shall be as
follows:

(A) A minimum of twenty-four (24) hours of in-
struction. , and
(B) These hours shall be offered in no less than four
(4) days and for no more than eight (8) hours per day.

(3) Teachers Instructors for facilitator training must
have:

(A) A minimum of two (2) years experience as an
ADSAC facilitator; or
(B) A masters master's degree from an accredited
college or university; or
(C) Four (4) years related experience in the subject
matter to be taught.

(4) Each facility where facilitator training courses are
conducted shall:

(A) Meet all applicable local and state fire, health
and safety standards; and
(B) Provide a safe and comfortable environment
for facilitators and facilitator candidates conducive to
the learning experience.

(5) Instructional equipment must be in good working
order.
(6) Facilitator Training Institutions or organizations or
institutions shall notify potential students, in writing, that
facilitator training received prior to written application to
ODMHSAS shall not be accepted for Facilitator Certifi-
cation requirements providing facilitator training prior to
receiving written approval from ODMHSAS may not be
accepted for facilitator certification requirements.

(b 7) Each institution or organization or institution shall
advise ODMHSAS in writing the names of candidates who did
not complete training and the names of persons have success-
fully completed the facilitator training.
(c) All facilitator trainings shall be consistent with the re-
quirements of this Chapter and the training curricula shall con-
sist of recognized evidence based, best practices.

450:21-1-13. Consumers with disabilities
Each institution and organization providing ADSAC shall

have a written policy addressing its awareness of, and intent
to comply with, the (U.S.) Americans with Disabilities Act of
1990.

450:21-1-14. State and federal statutes and regulations
All institutions, organizations and facilitators shall comply

with all applicable federal and state statutes and regulations.

SUBCHAPTER 3. CERTIFICATION DENIAL OR
SANCTIONS AND PARTICIPANT GRIEVANCE

450:21-3-1. Administrative denial, suspension, or
revocation of certification

(a) ODMHSAS may deny the certification of any institution,
organization, institution, or facilitator (10 Hour or 24 Hour) to
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conduct ADSAC who fails to qualify for, or comply with, the
provisions of this chapter Chapter.
(b) ODMHSAS may reprimand, suspend, revoke or deny re-
newal of the certification of any institution, organization, insti-
tution, or facilitator (10 Hour or 24 Hour) who fails to qualify
for or comply with the provisions of this chapter Chapter.
(c) In the event ODMHSAS determines action should be
taken against any person institution, organization or facilitator
certified under this Chapter, the proceeding shall be initiated
pursuant to the rules of ODMHSAS as set forth in Oklahoma
Administrative Code, Title 450, Chapter 1, Subchapter 5 and
the Administrative Procedures Act.
(d) Institutions, Organizations organizations or institutions
or facilitators, 10 Hour or 24 Hour, who have had certification
renewal denied or revoked, shall be ineligible for reapplication
for a period of five (5) years.
(e) Institutions, Organizations organizations, institutions
or individuals whose certification has expired may apply for
initial certification.

450:21-3-1.1. Fitness of applicants
(a) The purpose of this section is to establish the fitness of
the applicant as one of the criteria for approval of certification
as a certified ADSAC facilitator and to set forth the criteria by
which the Commissioner or designee may determine the fitness
of applicants.
(b) The substantiation of the items below related to the ap-
plicant may result in the initiation of suspension or revocation
of certification, or denial of, or delay of certification of the
applicant. These items include, but are not limited to:

(1) Evidence of the Lack lack of necessary skill and
abilities to provide adequate services;
(2) Misrepresentation on the application or any other
materials submitted to the ODMHSAS;
(3) A violation of the rules of professional conduct set
forth in this Chapter.
(4) Evaluations of supervisors, employers or instruc-
tors;
(5) Evaluation of competency-based project supervisor
Allegations from other governmental entities;
(6) Findings resulting from investigations prompted by
Allegations allegations of consumers participants, peers or
the public;
(7) Transcripts or other findings from official court,
hearing or investigative procedures;
(8) Any felony convictions for alcohol and other drug
related offenses, violent offenses, or moral turpitude
within the last ten (10) years for an offense of violence;
(9) Any unpardoned felony convictions within five (5)
years; or
(10) Any felony conviction for a sexual offense; or
(11) Any felony conviction for moral turpitude.
(10) The revocation, suspension, reprimand or any other
administrative action ordered by another certifying or li-
censing body may result in the denial, revocation or sus-
pension of facilitator certification by ODMHSAS.

(c) ODMHSAS may require explanation of negative refer-
ences prior to issuance of certification.

(d) Those certified to conduct ADSAC courses by ODMH-
SAS shall not perform such courses when the ability to per-
form such services are impaired for any reason. Facilitators
shall seek assistance for any problems that impair the ability to
perform required services, and, if necessary, limit, suspend or
terminate the delivery of ADSAC courses.
(e) A field examination submitted through questionnaires
answered by persons competent to evaluate a facilitator's pro-
fessional competence which may include the submission of
such documentary evidence relating to a facilitator's experi-
ence and competence as required by ODMHSAS may be re-
quired.
(f) If in the course of an investigation, ODMHSAS deter-
mines that a facilitator has engaged in conduct of a nature that
is detrimental to the health, safety, or welfare of the public, and
which conduct necessitates immediate action to prevent further
harm, the Commissioner, or designee may order a summary
suspension of the facilitator's certification to conduct ADSAC
courses.
(g) ODMHSAS may require remedial interventions to ad-
dress any problems or deficiencies identified from this section
as a requirement for retaining active certification.

450:21-3-2. Grounds for reprimand, suspension or
revocation of certification, organizations
and institutions and facilitators

(a) Administrative sanctions may be taken against an institu-
tion or organization or institution certified to conduct ADSAC
for any of the following reasons:

(1) Erroneous or false information supplied in any part
of the application for certification Refusal to allow a facil-
itator candidate to observe an ADSAC course;
(2) Allowing more than twenty-four (24) students par-
ticipants in any one 10 Hour or 24 Hour course;
(3) Tardiness or failure to make reports, or to transmit
funds required by this chapter Chapter;
(4) Erroneous or falsified information relating to any
documents submitted to ODMHSAS including the appli-
cation for certification;
(5) Conflict of interest by the institution or organiza-
tion or institution or its personnel;
(6) Allowing a non-certified, non-approved, or intern
facilitator to conduct an ADSAC without a certified AD-
SAC facilitator (ten (10) Hour hour or twenty-four (24)
Hour hour, as required by the ADSAC course being given)
present;
(7) Failure to maintain all records required by ODMH-
SAS;
(8) Using facilities not approved by ODMHSAS;
(9) Knowingly permitting any 10 Hour or 24 Hour
ADSAC facilitator to violate any rule of this Chapter, or
any other relevant Chapter of these Administrative Rules;
(10) Use of unapproved curriculum or instructional ma-
terial not pre-approved by ODMHSAS;
(11) Use of inappropriate materials/equipment or mate-
rials/equipment in poor repair;
(12) Failure to provide at least two (2) complete ADSAC
10 Hour courses within twelve (12) months;
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(13) Failure to provide appropriately certified facilita-
tors for courses;
(14) Beginning a course prior to the scheduled time;
(15) Failure to wait at least a full fifteen (15) minutes
when zero (0) students participants are present at the
scheduled beginning time for a course;
(16) Failure to provide the complete course for any stu-
dents participants arriving within fifteen (15) minutes of
the scheduled start time;
(17) Failure to provide ODMHSAS with a class course
schedule at least thirty (30) days in advance of presenta-
tion;
(18) Failure to provide ODMHSAS class course sched-
ule changes at least seven (7) days in advance of presenta-
tion except when facilitator changes are due to illness or
other emergency;
(19) Failure to complete ODMHSAS requirements for
adding class course sites;
(20) Failure to notify ODMHSAS of any facilitator
violations of this chapter Chapter, or of facilitator termi-
nations due to violations of this chapter Chapter;
(21) Establishing the legal business residence of the
institution or organization outside the State of Oklahoma;
(22) Issuance of completion certificates to students
participants who fail to complete the full ten (10) hours of
instruction for first offenders or the full twenty-four (24)
hours of instruction for second and subsequent offenders
or who fail to meet any other course requirement;
(23) Violation of, or failure to meet, any other applicable
standard contained in this chapter;
(24) Knowingly allowing an ADSAC Facilitator facil-
itator to collect fees for or, issue receipts, for or issuing
issue completion certificates, for or conducting an as-
sessment during a course, or solicit students participants
for assessments, at a later date, during the course of an
ADSAC.; or
(25) Refusal to allow a facilitator candidate to observe
an ADSAC.
(26) Any other just and verifiable cause including, but
not limited to, unethical or illegal activities.

(b) Administrative sanctions may be taken against a certified
facilitator certified to conduct 10 Hour or 24 Hour ADSAC for
any of the following reasons:

(1) Erroneous or false information contained in the
individual's application for certification;
(2) A conviction of driving under the influence of
alcohol or other intoxicating substances or receiving an
alcohol or drug related revocation or suspension of driving
privileges;
(3) Conviction of any alcohol or other drug related mis-
demeanor or any felony conviction;
(4) Any Unlawful unlawful conduct on duty or in the
presence of students participants;
(5) Any activity which is a conflict of interest;
(6) Use or abuse of intoxicating beverages or other
drugs while teaching facilitating an ADSAC course;

(7) Permitting a student participant to attend a course
while using or under the influence of any mood-altering
substances, including alcohol;
(8) Dismissal by a certified institution or organization
or institution for violation of state statutes, or of the stan-
dards and criteria in this chapter Chapter;
(9) Use of curriculum or instructional material not
approved by ODMHSAS;
(10) Willful failure, or refusal, to cooperate with an
investigation by ODMHSAS, or employing ADSAC
agency, into a potential or alleged violation of applicable
rules in this chapter Chapter;
(11) Refusal to allow a facilitator candidate to observe
an ADSAC course,;
(12) Issuance of completion certificate(s) to stu-
dentparticipant(s) who have not completed a full ten
(10) hours of instruction, or who fail to complete the full
twenty-four (24) hours of instruction, or failure to meet
any other ADSAC requirement;
(13) Violation of any applicable rule in this chapter
Chapter, or any other applicable chapter;
(14) Falsification of any report, or document submitted,
or prepared for submission, to ODMHSAS.;
(15) Collecting fees for; or issuing receipts for; or
issuing completion certificates for; or conducting an as-
sessment during; or soliciting students participants for
assessments at a later date during the course process of an
ADSAC course;.
(16) Any verbal or physical sexual misconduct language
or actions with or toward a student participant, presenting
for enrollment or enrolled in an ADSAC course;.
(17) Failure to provide at least two (2) complete ADSAC
10 Hour courses appropriate to the level of certification
within twelve (12) months.; or
(18) Any other just and verifiable cause including, but
not limited to, unethical or illegal activities.

(c) ADSAC facilitators shall report all violations and sus-
pected violations of this Chapter by any individual to ODMH-
SAS staff assigned to the ADSAC division.

450:21-3-3. Sanctions and hearings
All sanctions regarding ADSAC institutions, organiza-

tions, institutions and 10 Hour or 24 Hour facilitators and all
administrative hearings and appeals related to such sanctions
shall be made and carried out in accordance with Oklahoma
Administrative Code, Title 450, Chapter 1, Subchapter 5 and
the Administrative Procedures Act.

450:21-3-4. Participant rights and grievance policy
(a) All certified ADSAC institutions and organizations shall
comply with applicable rules in Title 450, Chapter 15. Con-
sumer Rights.
(b) Those programs which are providing services within a
correctional facility should detail the following due to circum-
stance:

(1) The provider shall document provisions of
450:15-3-2 (a), (b) and (d);
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(2) The provider shall provide written grievance pol-
icy and procedure including time frames for the grievance
process;
(3) The provider shall describe the procedure used
when the grievance is against a staff. This policy may
refer to Department of Corrections mandated policy and
procedure; and
(4) The provider shall describe the facility's responsi-
bility for evaluation, review, and resolution should the al-
legation be substantiated. All certified ADSAC institu-
tions, organizations and individuals shall comply with ap-
plicable rules in Title 450, Chapter 15, Consumer Rights.
Those programs which are providing services within a cor-
rectional facility should detail the following due to cir-
cumstance:

(A) provide written grievance policy and procedure
including time frames for the grievance process;
(B) describe the procedure used when the
grievance is against a staff. This policy may re-
fer to Department of Corrections mandated policy
and procedure; and
(C) describe the facility's responsibility for evalu-
ation, review, and resolution should the allegation be
substantiated.

450:21-3-5. ODMHSAS Advocate General
The ODMHSAS Advocate General, in any investigation

regarding consumer rights, shall have access to participant, in-
stitution or organization records and staff as set forth in Title
450, Chapter 15.

SUBCHAPTER 5. COURSE ATTENDANCE AND
COMPLETION

450:21-5-1. Student Participant attendance and
completion of ADSAC

(a) The ADSAC institution or organization or institution
shall require students participants to complete all portions of
an approved curriculum schedule.
(b) The ADSAC course shall allow a student participant
unable to attend one (1) or more portions to make up portion
or portions missed at another regularly scheduled course at the
certified institution or organization or institution at which the
course was originally scheduled.
(c) All ten (10) Hour hour course work shall be completed,
including payment in full within sixty (60) days of the par-
ticipant attending the first ADSAC course session. Failure
to complete all course work within the sixty (60) days shall
result in the loss of all course credit and any funds remitted.
Re-enrollment in either the same or a different ADSAC course
following failure to complete an ADSAC within the stated time
limit shall require full course attendance prior to the issuance
of a Certificate of Completion. All students participants en-
rolling in a ten (10) hour ADSAC course shall be notified of
this fact in writing.

(d) All twenty-four (24) Hour hour course work shall be
completed, including payment in full and paid within one
hundred eighty (180) days of the first course session. Failure
to complete all course work, including payment in full within
the one hundred eighty (180) days shall result in the loss of
all course credit and any funds remitted. Re-enrollment in
either the same, or a different ADSAC following failure to
complete and ADSAC course within the state time limit shall
require full course attendance prior to the issuance of a Cer-
tificate of Completion. All students participants enrolling in a
twenty-four (24) hour ADSAC course shall be notified of this
fact in writing.
(e) All ADSACs ADSAC institutions, organizations and
facilitators shall make required course work available to en-
rolled students participants within the times frames set forth
in this standard. ADSACs ADSAC institutions, organizations
and facilitators failing to make required course work available
within the stipulated time frames, for any reason, shall refund
to student participant any fees paid for said course.
(f) Each institution or organization or institution shall issue
a receipt from a pre-numbered duplicate receipt set to each
student participant upon receipt of all or part of the required
enrollment fee. Each organization or institution shall have
receipts to be used specifically for ADSAC.
(g) Each institution or organization or institution shall main-
tain the pre-numbered receipts and a record on both course and
student participant for five (5) years after completion of said
course. Such records shall also consist of:

(1) Course information:
(A) Completion roster; and
(B) Attendance records; and

(2) Student Participant information:
(A) Enrollment form;
(B) Written referral documenting an assessment,
when appropriate pursuant to OAC 450:22-1-11;
(C) Pre- and Post-Test;
(D) Evaluation Form completed by the participant
student; and
(E) Copy of the Completion Certificate.

(h) For participants who have a primary language other than
English:

(1) The participant shall be referred to an ADSAC
course offered in that language if one is available in the
area. If no such course is available then an interpreter
shall be present for all sessions;
(2) If an interpreter is required, the interpreter shall not
be younger than eighteen (18) years of age and should not
be related to the participant; and
(3) An interpreter shall be identified to all ADSAC
course participants as an interpreter.

450:21-5-2. ADSAC reporting of completions
(a) Each certified ADSAC institution or organization
or institution shall report successful course completions to
ODMHSAS within thirty (30) days from the date the course
is completed, in a format prescribed by ODMHSAS. Certified
institutions or organizations or institutions shall not report
a completion until all course requirements have been met, to
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include the student's participant's payment of the full required
ADSAC fee.
(b) Each student participant who successfully completes the
course, 10 Hour or 24 Hour, shall be issued an ODMHSAS cer-
tificate Certificate of completion Completion by the ADSAC
that shall include the appropriate Action Code as listed below:

(1) 224-10 for persons having completed a 10 Hour
course.;
(2) 224-24 for persons having completed a 24 Hour
course.

(c) The name, driver's license number, date of birth and ad-
dress of those completing a ten (10) or twenty-four (24) hour
ADSAC classes for the purposes of license reinstatement shall
be submitted to ODMHSAS.

[OAR Docket #08-735; filed 4-25-08]

TITLE 450. DEPARTMENT OF MENTAL
HEALTH AND SUBSTANCE ABUSE

SERVICES
CHAPTER 22. CERTIFICATION OF

ALCOHOL AND DRUG ASSESSMENT AND
EVALUATIONS RELATED TO DRIVER'S

LICENSE REVOCATION

[OAR Docket #08-736]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
450:22-1-1. Purpose and applicability [AMENDED]
450:22-1-1.1. Certification duration [AMENDED]
450:22-1-3. Definitions [AMENDED]
450:22-1-5. General statement [AMENDED]
450:22-1-6. ADSACDriver offender assessors and assessment agencies

[AMENDED]
450:22-1-6.1. Institutional and organizational description, assessment

agencies [NEW]
450:22-1-7. ODMHSAS responsibilities [AMENDED]
450:22-1-9. Certified approved sites [AMENDED]
450:22-1-10. OffenderParticipant evaluation [AMENDED]
450:22-1-11. Standardized evaluation instruments [AMENDED]
450:22-1-11.1. Critical incidents, assessors and assessment agencies

[NEW]
450:22-1-11.2. Participant record system [NEW]
450:22-1-11.3. Participant records, basic requirement assessors,

assessment agencies [NEW]
450:22-1-11.4. Participant record storage, retention and disposition

[NEW]
450:22-1-11.5. Confidentiality of drug or alcohol abuse treatment

information [NEW]
450:22-1-11.6. Note [NEW]
450:22-1-11.7. Biopsychsocial assessment [NEW]
450:22-1-12. Assessor applicantsAssessment personnel [AMENDED]
450:22-1-15. Assessor responsibilities [AMENDED]
450:22-1-15.1. Fitness of applicants [AMENDED]
450:22-1-16. Denial or revocation of assessment certification

[AMENDED]
450:22-1-17. Physical facility environment and safety, assessors and

assessment agencies [NEW]
450:22-1-18. Hygiene and sanitation, assessors and assessment agencies

[NEW]
450:22-1-19. State and federal statutes and regulations [NEW]
450:22-1-20. Inactive status and closure [NEW]
450:22-1-21. Participant rights and grievance policy [NEW]

450:22-1-22. ODMHSAS advocate general [NEW]
AUTHORITY:

Oklahoma Department of Mental Health and Substance Abuse Services
Board; 43A O.S. §§ 2-101, 3-451, 3-460 through 3-461; 47 O.S. §§ 6-212.2,
11-902 and 761(D); 22 O.S. §§ 991a and 991c.
DATES:
Comment period:

November 15, 2007 thru December 17, 2007
Public hearing:

December 18, 2007
Adoption:

January 11, 2008
Submitted to Governor:

January 22, 2008
Submitted to House:

anuary 22, 2008
Submitted to Senate:

January 22, 2008 Gubernatorial approval:
February 15, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

In accordance with the Administrative Procedures Act the proposed rule
revisions to Chapter 22 are part of the Department's review of Title 450. The
proposed rules clarify existing rules and further standardize the ADSAC
assessment process. Requirements for critical incidents, participant record
system, confidentiality, charting, physical plant, record requirements, and
participant rights are expanded, strengthened and clarified.
CONTACT PERSON:

Stephanie Kennedy, Administrative Rules Liaison, Department of Mental
Health and Substance Abuse Services, Post Office Box 53277, Oklahoma City,
Oklahoma 73152-3277, (405) 522-3871.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

450:22-1-1. Purpose and applicability
This chapter implements 43 A O.S. § 3-460 through 3-461

and. sets forth the standards and criteria for persons applying
for certification and certified by ODMHSAS to conduct al-
cohol and drug assessment and evaluation related to driver's
license revocation.

450:22-1-1.1. Certification duration
ODMHSAS may shall certify assessors for one three (13)

years.

450:22-1-3. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise.
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"Abuse" means the causing or permitting of harm or
threatened harm to the health, safety, or welfare of a partici-
pant by staff responsible for the participant's health, safety, or
welfare including, but not limited to:

(A) non-accidental physical injury or mental an-
guish;
(B) sexual abuse;
(C) sexual exploitation;
(D) use of mechanical restraints without proper au-
thority;
(E) the intentional use of excessive or unauthorized
force aimed at hurting or injuring the participant; or
(F) deprivation of food, clothing, shelter, or health-
care by staff responsible for providing these services
to a participant.

"ADSAC" means Alcohol and Drug Substance Abuse
Course.

"Addiction Severity Index" or "ASI" is a multidimen-
sional clinical and research instrument that rates the severity
of a substance use or abuse problems for diagnostic evaluation
and assesses change(s) in treatment status and outcome.

"American Society of Addiction Medicine Patient
Placement Criteria" or "ASAM PPC" means the most
recent clinical guide published by the American Society
of Addiction Medicine to be used in matching patients to
appropriate levels of care.

"Assessor" means an individual certified to conduct alco-
hol and other drug assessments related to driver's license revo-
cations.

"Assessment" means a face-to-face clinical interview
evaluating an individual's need and receptivity to substance
abuse treatment and his or her prognosis.

"Assessment agency" means an agency certified by
ODMHSAS to provide substance abuse treatment services
authorized through Title 43A, 3-415, A. 1, with an additional
certification to provide ADSAC assessments using certified
assessors.

"Audit" means a systematic inspection of accounting
records involving analyses, tests, and confirmations or the
hearing or investigation by an auditor.

"Certification" means ODMHSAS approval for an indi-
vidual or agency to conduct alcohol and other drug assessments
related to driver's license revocations.

"Certified Alcohol and Drug Counselor" or "CADC"
means any person who is certified through the State of Okla-
homa pursuant to the provisions of the Licensed Alcohol and
Drug Counselors Act.

"Conflict of Interest" means a conflict between the pri-
vate interests and public obligations of a certified institution,
organization or assessor.

"Consumer" means an individual, adult or child, who has
applied for, is receiving, or has received services, evaluation or
treatment, from an entity operated or certified by ODMHSAS
or with which ODMHSAS contracts and includes all persons
referred to in OAC Title 450 Chapters 16, 17, 18, 19 and 23 as
client(s) or patient(s) or resident(s) or a combination thereof.

"Critical incident" means an occurrence or set of events
inconsistent with the routine operation of an approved ADSAC

assessor or assessment agency, or the routine work with a par-
ticipant during the course of an ADSAC assessment. Critical
incidents specifically include, but are not limited to, the fol-
lowing: adverse drug events; self destructive behavior; deaths
and injuries to the participant, participant's family, staff and
visitors; medication errors; neglect or abuse of a participant;
fire; unauthorized disclosure of information; damage to or theft
of property belonging to a participant or an approved assess-
ment agency; other unexpected occurrences; or events poten-
tially subject to litigation. A critical incident may involve mul-
tiple individuals or results.

"Defendant Questionnaire" or "DQ" is an automated
assessment or screening instrument used in assessing an of-
fender with alcohol or other drug involvement. This instrument
contains scales to measure truthfulness, stress coping ability,
and severity of alcohol or other drug abuse and classifies an
individual as being either a substance abuser or substance
dependent using the American Society of Addiction Medicine,
patient placement criteria.

"DOC" means the Oklahoma Department of Corrections.
"DPS" means the Oklahoma Department of Public Safety.
"Driver Risk Inventory-II" or "DRI-II" is an as-

sessment or screening instrument, which contains six scales
measuring truthfulness, driver risk, stress coping ability, and
severity of alcohol or other drug abuse and classifies an in-
dividual participant as being either a substance abuser or
substance dependent in compliance with current Diagnostic
and Statistical Manual criteria.

"Evidenced based practice" means programs or prac-
tices that are proven to be successful through research method-
ology and have produced consistently positive patterns of re-
sults.

"Group counseling" means a method of using various
commonly accepted treatment approaches provided face-to-
face by a treatment professional with two (2) or more partic-
ipants that does not consist of solely related individuals, to
promote positive emotional or behavioral change. Services
rendered in this setting should be guided by the participant's
treatment goals and objectives, and does not include social
or daily living skill development as described in educational
group counseling.

"Independent practitioner" means any professional, ap-
propriately licensed or certified as an alcohol and drug coun-
selor through the State of Oklahoma, pursuant to state law, and
certified by ODMHSAS to conduct ADSAC assessments who
does so through the format of a private practice.

"Individual counseling" means a method of using
various commonly accepted treatment approaches provided
face-to-face by a treatment professional with one participant
to promote positive emotional or behavioral change.

"Intensive outpatient services" or "IOP" means an
organized, non-residential outpatient treatment service with
scheduled sessions that provide a range of nine (9) to fifteen
(15) treatment hours per week. Intensive outpatient services
may offer evening outpatient services several nights per week
or be incorporated into an inpatient or residential treatment
program in which the individual participates in daytime
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treatment services but goes home at night. Intensive Outpa-
tient shall correspond to ASAM Patient Placement Criteria
Treatment Level: Level II.1, Intensive outpatient.

"Juvenile Automated Substance Abuse Evaluation"
or "JASAE" is a survey based on adolescent norms to assess
alcohol and other drug problem severity using current DSM
and ASAM guidelines. The JASAE includes attitude, age and
life situation in the evaluation process.

"Licensed Alcohol and Drug Counselor" or "LADC"
means any person who is licensed through the State of Okla-
homa pursuant to the provisions of the Licensed Alcohol and
Drug Counselors Act.

"Multidimensional Addictions and Personality Pro-
file" or "MAPP" is an instrument designed to identify
substance use disorders and other personal adjustment prob-
lems related to recidivism risk. The MAPP will assist with the
determination of appropriate types and levels of care.

"Mutual support group" means a non-professional,
widely available, peer directed, system of support meetings,
available at little or no charge to the participant, in a group
format, dedicated to the support and teaching of the skills
related to an alcohol and other drug free lifestyle.

"Needs assessment" or "NEEDS" is a one hundred and
thirty (130) item comprehensive adult assessment instrument
addressing attitude, emotional stability, employment, health,
education, substance abuse, relationships, support systems,
criminal history and supervision needs.

"Note" mean a complete chronological written descrip-
tion of any intervention(s) provided to a participant requiring
documentation. Notes may include the participant's response
and are written by the ADSAC staff delivering the service.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"Offender" means a person convicted of driving under
the influence of alcohol or other intoxicating substances or who
has received an alcohol or drug- related revocation or suspen-
sion of driving privileges.

"OSBI" means Oklahoma State Bureau of Investigation.
Participant" means a person convicted of driving under

the influence of alcohol or other intoxicating substances or who
has received an alcohol- or drug- related revocation or suspen-
sion of driving privileges in Oklahoma and is who involved in
the ADSAC process.

"Professional setting" means a building or site facility
that is adequate and suitable for the purpose of providing adult
education or assessment services, meeting all confidentiality
requirements of 42 CFR, Part 2 and 45 C.F.R. Parts 160 & 164
(HIPAA), and without distraction or interruption from adjacent
business or activities.

"Program" means a structured set of treatment activities
designed to achieve specific objectives relative to the needs of
individuals served by the facility and certified or recognized
by ODMHSAS.

"Psychosocial History" means an individual and family
history of alcohol and drug abuse, an individual and family
psychiatric history and a medical history of the individual
and family psychiatric history, and a medical history of the

individual, an educational history, personal and employment
history identifying the unique aspects of the individual.

"Residential treatment" means treatment for a partici-
pant in a live-in setting which provides a twenty-four (24) hour
therapeutic regimen. Corresponding ASAM Patient Placement
Criteria Treatment Level: Level III. 5, Clinically managed
High-Intensity Residential Services.

"SALCE" or "Substance Abuse Life Circumstances
Evaluation" is a ninety eight (98)-item survey addressing al-
cohol and/or drug use based on DSM-IV and ASAM guide-
lines. The SALCE also assesses attitude and life stressors. The
SALCE is normed to the adult population.

"SASSI" or "Substance Abuse Subtle Screening In-
ventory" is a brief, easily administered psychological screen-
ing tool that assists in the identification of individuals with high
probabilities of substance use disorder.

"Second Opinion" is a brief, easily administered screen-
ing tool designed to assist the ADSAC assessor with placement
decisions.

"Sentinel event" is a type of critical incident that is an
unexpected occurrence involving the death or serious physical
or psychological injury to a participant, or risk thereof. Seri-
ous injury specifically includes loss of limb or limb function.
The phrase "or risk thereof" includes a variation in approved
processes which could carry a significant chance of a serious
adverse outcome to a participant. These events signal the need
for immediate investigation and response. Sentinel events in-
clude, but are not limited to: suicide, homicide, criminal ac-
tivity, assault and other forms or violence, including domestic
violence or sexual assault, and adverse drug events resulting in
serious injury or death.

"SUDDS" or "Substance Use Disorders Diagnostic
Schedule" is a structured interview consisting of ninety nine
(99) items with nine (9) subscales designed to identify relative
severity of substance abuse problem in an individual. This
instrument exists in both paper and pencil and computer
versions.

"TAAD" or "Triage Assessment for Addictive Disor-
ders" is a very brief, structured interview covering current
alcohol and drug problems related to DSM-IV criteria for
substance abuse and dependency. The TAAD is intended to
be presented as an interview and not as a paper and pencil
instrument.

"Unique identifier" means a code developed by the insti-
tution or organization or individual providing ADSAC services
that allow each participant to be identified. The same unique
identifier should not be used for more than one participant.

"Victims Impact Panel" or "VIP" means the two (2)
hour presentation, identified statutorily, intended to enhance
awareness of the participant regarding possible impact on oth-
ers by the individual driving while impaired.

450:22-1-5. General statement
The following standards and criteria govern:
(1) Certification of individuals and agencies approved
to provide assessment services;
(2) Assessment standards;
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(3) Assessment responsibilities and activities of certi-
fied assessors and assessment agencies; and
(4) Requirements for reporting completed assessments
to ODMHSAS.

450:22-1-6. ADSAC Driver offender assessors and
assessment agencies

(a) Alcohol and other drug assessments shall be provided by
individuals or agencies certified by ODMHSAS to provide al-
cohol and drug assessment and evaluation programs related to
driver's license revocation. ODMHSAS certified community
mental health centers, ODMHSAS certified alcohol and drug
treatment programs, and probation offices shall be considered
for such certification.
(b) Certified assessors and assessment agencies shall:

(1) Recommend and monitor certified assessors for
compliance to applicable rules within Title 450; and
(2) Provide assessment services only at sites approved
by ODMHSAS.

(c) Certified assessors and assessment agencies are respon-
sible for:

(1) Timely reporting Reporting assessment data to
ODMHSAS in the time frames set forth in this Chapter;
(2) Make recommendations based upon ODMH-
SAS-required assessment instruments;
(3) Ensure exception findings meet current American
Society of Addiction Medicine's (ASAM) over-ride crite-
ria; and
(4) Providing liaison with ODMHSAS, the courts and
other agencies.

(d) Each program agency certified to conduct assessments
for the evaluation related to driver's license revocation shall
be responsible for the conduct of assessors they employ, and
shall have written policies outlining the program's agency's
oversight procedures to include, but not limited to, financial
arrangements with the participant.
(e) Each assessor and assessment agency shall annually sub-
mit to ODMHSAS a written and signed statement verifying
that the previously submitted information on the number of
ADSAC assessments conducted, participants assessed and fees
paid for assessments conducted for the previous twelve (12)
months is accurate. This statement shall be submitted within
thirty (30) days of the end of the calendar year.

450:22-1-6.1. Institutional and organizational
description, assessment agencies

(a) The certified assessment agency shall have a written or-
ganizational description. The written organizational descrip-
tion at a minimum shall include:

(1) defining the overall target population for whom ser-
vices will be provided;
(2) stating in writing the overall mission statement; and
(3) stating in writing the agency goals and objectives.

(b) There shall be documentation that these statements have
been approved by the certified agencies governing authority.

(c) The certified assessment agency shall have documenta-
tion demonstrating these documents are available and commu-
nicated to ADSAC staff.
(d) The certified assessment agency shall have documenta-
tion demonstrating these documents are available to the general
public upon request.
(e) Each certified assessment agency shall have in writing,
the following:

(1) Identification of the ADSAC assessors to provide
these services; and
(2) Admission and exclusionary criteria to identify the
type of participants for whom the ADSAC services are
primarily intended.

(f) The certified agency shall have a written statement of
the procedures and plans for attaining goals and objectives.
These procedures and plans should define specific tasks, set
target dates and designate staff responsible for carrying out the
procedures and plans.

450:22-1-7. ODMHSAS responsibilities
ODMHSAS shall have the authority and duty to:
(1) Annually review this chapter and amend as needed
Monitor assessors and assessment agencies for compli-
ance with applicable State and Federal laws and the rules
of this Chapter;
(2) Establish, monitor and enforce reporting require-
ments and report forms;
(3) Monitor assessors for conflict of interest;
(4) Provide or approve assessor training, continuing
education and certification;
(5) Notify all appropriate assessor applicants of
ODMHSAS-approved training;
(63) Certify assessors and assessment agencies;
(74) Approve sites for assessment services; and
(85) Upon receipt of a valid written consent for release
of information, certify to DPS that a person has partic-
ipated in and successfully completed an alcohol and
substance abuse ADSAC evaluation and assessment
program.;
(6) Ensure compliance with the rules in this Chapter as
determined by a review of ADSAC-related records, docu-
ments and reports, staff and participant interviews and any
other relevant documentation;
(7) Conduct compliance review of all assessors and as-
sessment agencies; and
(8) Establish training requirements for all assessors.

450:22-1-9. Certified approved sites
(a) Alcohol and other drug assessment and evaluation shall
be provided at sites approved by ODMHSAS. Sites shall meet
the following standards for consideration of approval:

(1) Sites shall be in professional settings appropriate
for the assessment and for safeguarding the confidentiality
of the consumer participant;
(2) Hours and days of operation shall be during regu-
larly scheduled periods which make assessment services
accessible to consumers participants, including those
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employed between 8:00 a.m. and 5:00 p.m., and to the
general public;
(3) The site's days and hours of operation shall be pro-
fessionally and conspicuously displayed on the outside of
the building along with a business phone number used for
scheduling of appointments;
(4) For sites in multi-office buildings, the days and
hours of operation shall be posted in the building directory
or on the door of the site office;
(5) Sites for the primary purpose of eating or sleeping,
i.e., hotel/motel sleeping rooms, restaurant dining areas,
etc., will not be considered for approval; and
(6) Sites shall be handicapped-accessible and meet all
other requirements of the Americans with Disabilities Act
of 1990.

(b) No new ADSAC assessment site shall be located within
one thousand (1000) feet of an establishment with the primary
purpose of serving alcoholic beverages.

450:22-1-10. Offender Participant evaluation
(a) The assessment and evaluation of the offender partici-
pant shall be as comprehensive as possible and shall include,
but not be limited to:

(1) A formal face-to-face clinical interview consisting
of, at a minimum:

(A) Socio-demographic and background informa-
tion;
(B) Personal history; and
(C) A completed and scored current version of the
Addiction Severity Index (ASI).

(2) The assessor shall obtain and document the of-
fender's participants driving history information from
public record(s), when possible made available. This
information shall, at a minimally minimum, include the
following:

(A) Arrest date;
(B) All charges relating to alcohol and drug of-
fenses; and
(C) Driving record;.

(3) Alcohol and other drug information as supplied by
the offender participant or referring party:

(A) Blood alcohol concentration at time of arrest;
(B) Prior alcohol/drug treatment;
(C) Polydrug use;
(D) Prior alcohol-related arrest(s); and
(E) Prior drug related arrest(s); and.

(4) Pursuant to 450:22-1-11, the use of completed and
scored standardized evaluation instruments.; and
(5) All information shall be in a format prescribed by
the Commissioner of ODMHSAS or designee.

(b) Recommendations, known as Intervention Categories,
shall be based on scores derived from and verified by, a
battery of required and appropriate assessment/evaluation
instruments, and adhered to by all assessors unless otherwise
indicated by ODMHSAS:

(1) All those identified as being at low risk to recidivate
as indicated by scores derived from the assessment process
shall be referred to educational interventions only:

(A) Intervention Category One shall be identified
by alcohol or drug scale scores from the DRI II or DQ
of zero (0) to thirty-nine (39) and recommendations
shall consist of:

(i) ten (10) hour ADSAC course, and
(ii) Victims Impact Panel.
(iii) the ten (10) hour ADSAC course and Vic-
tims Impact Panel may be attended concurrently.

(B) Intervention Category Two shall be identified
by alcohol or drug scale scores from the DRI II or DQ
of zero (0) to thirty-nine (39) and a previous alcohol
or drug related offense resulting in license revocation
pursuant to Title 47, § 6-212.2, A and recommenda-
tions shall consist of:

(i) twenty-four (24) hour ADSAC course, and
(ii) Victims Impact Panel.
(iii) the twenty-four (24) hour ADSAC course
and the Victims Impact Panel may be attended con-
currently.

(2) All those identified as being at moderate risk to re-
cidivate shall be referred to a combination of educational
and clinical interventions:

(A) Intervention Category Three, shall be identi-
fied by alcohol or drug scale scores from the DRI I
or DQ of forty (40) to sixty nine (69) and recommen-
dations shall consist of:

(i) twenty-four (24) hour ADSAC course, and
(ii) Victims Impact Panel, and
(iii) substance abuse related group involvement
for six (6) weeks, meeting one (1) time per week.
(iv) The twenty-four (24) hour ADSAC should
be attended prior to the initiation of the six (6)
week substance abuse group;

(B) Those with scoring appropriate for an Interven-
tion Category Four or Five and placed at this level due
to clinical override shall be required to attend:

(i) twelve (12) weeks of substance abuse re-
lated group meeting a minimum of one (1) time per
week and a maximum of two (2) times per week,
and
(ii) twelve (12) weeks of mutual support group
attendance, once per week:
(iii) VIP or mutual support participation may be
attended any time during the process; and
(iv) It must be possible to complete the combi-
nation of interventions within ninety (90) days.

(3) All those identified as being at problem risk to re-
cidivate shall be referred to clinical interventions only:

(A) Intervention Category Four shall be identified
by alcohol or drug scale scores from the DRI II or DQ
of seventy (70) to eighty nine (89) and recommenda-
tions shall consist of:

(i) intensive outpatient treatment, and
(ii) aftercare, and
(iii) twelve (12) mutual support meetings.
(iv) Interventions recommended for this inter-
vention category, with the exception of aftercare,
should be completed concurrently.
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(v) The combination of interventions rec-
ommended must be able to be completed within
ninety (90) days.

(4) All those identified as being at severe risk to recidi-
vate shall be referred to clinical interventions only:

(A) Intervention Category Five will be identified
by alcohol or drug scale scores from the DRI II/DQ
of ninety (90) to one hundred (100) and recommen-
dations shall consist of:

(i) residential or inpatient treatment, and
(ii) aftercare, and
(iii) mutual support meetings.
(iv) Interventions recommended for this inter-
vention category, with the exception of aftercare,
should be completed concurrently.
(v) The combination of interventions rec-
ommended must be able to be completed within
ninety (90) days.

(5) If no groups are available or if the participant has a
significant, appropriately diagnosed co-occuring disorder,
then individual counseling can be substituted for group
counseling. This must be addressed with an override and
cleared through ODMHSAS.
(6) Interventions completed prior to the assessment
may be accepted if:

(A) the intervention is completed after the offense
resulting in license revocation, and
(B) the intervention meets or exceeds all the re-
quirements listed in the recommendation, and
(C) the provider of the intervention is appropriately
accredited.

(7) Assessments will remain valid for six (6) months
from the date of completion:

(A) If after six (6) months, action toward complet-
ing assessment recommendations has not been initi-
ated, then the assessment shall be considered invalid
and a new assessment will be required, and
(B) The participant must be notified of this fact in
writing upon assessment.

(8) Any recommendation can be lowered one interven-
tion category through the appropriate use of one of the
available overrides. ODMHSAS approval must be granted
for overrides of more than one intervention category.
(9) Any significant discrepancy between the scores ob-
tained on either the DRI II or the DQ and an appropriately
chosen additional supportive instrument should be cause
for reevaluation of participant's answers to the assessment
instruments. If the discrepancy cannot be resolved, then
an override should be considered.
(10) Any recommendation can be lowered with the ap-
propriate use of one of the following overrides;

(A) "services not available",
(B) "geographic accessibility",
(C) "on waiting list for appropriate level of care",
(D) "language barriers", or
(E) "sustained abstinence".

(11) In each instance, the most appropriate and applica-
ble override category shall be used.

(12) All overrides must be supported in writing and with
information or evidence that clearly justifies the decision
made. Verifying and/or validating documentation must be
included in the record.
(13) "Services not available" should be used when one
or more of the services required for a specific intervention
category are temporarily not available within seventy (70)
miles from the town the participant identifies as the home
town, as no one shall be required to travel more than sev-
enty (70) miles to complete any of the recommendations
listed here:

(A) The recommendation should be reduced to the
first intervention category with all services available,
and
(B) Before using this override, the participant's ad-
dress shall be verified;

(14) "Geographic accessibility" should be used when
one or more of the services required for a specific inter-
vention category does not exist within seventy (70) miles
from the town the participant identifies as the home town,
as no one shall be required to travel more than seventy
(70) miles to complete any of the recommendations listed
here:

(A) The recommendation should be reduced to the
first intervention category with all services available,
and
(B) Before using this override, the participant's ad-
dress shall be verified;

(15) "On waiting list for appropriate level of care"
should be used when one or more of the services required
for a specific intervention category is not available within
seventy (70) miles from the town the participant identifies
as a home town as no one shall be required to travel
more than seventy (70) miles to complete any of the
recommendations listed here:

(A) The service recommended must also not be
available within thirty (30) days of the initial date of
assessment,
(B) The recommendation should be reduced to the
first intervention category with all services available,
and
(C) Before using this override, the participant's ad-
dress shall be verified.

(16) "Language barriers" should be used when one or
more of the services required for a specific intervention
category is not offered in the language of a non-English
speaking participant within seventy (70) miles from the
town the participant identifies as the home town:

(A) The recommendation should be altered to in-
clude the most appropriate combination of interven-
tions available in the participant's language,
(B) Due to problems with service availability
caused by language barriers, this is the only override
in which interventions from multiple categories can
be commingled, and
(C) Before using this override, the participant's ad-
dress shall be verified.
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(17) "Sustained abstinence" should be used when an
override may be appropriate when recognizing that a
significant period of verifiable abstinence or recovery
exists between the time of the offense and the assessment:

(A) The abstinence/recovery must be at least six (6)
months' duration,
(B) The abstinence/recovery must be continuous,
(C) The abstinence/recovery must be verifiable,
(D) Three notarized statements from individuals
who know, but are not related to, the participant, and
(E) The notarized statement verifying absti-
nence/recovery will be in a form prescribed by the
commissioner of ODMHSAS or designee.

450:22-1-11. Standardized evaluation instruments
(a) Standardized evaluation instruments shall be admin-
istered in the manner intended and be findings shall be a
component of the overall assessment and recommendations.
(b) The approved standardized evaluation instruments shall
include be limited to:

(1) For all alcohol and drug related driving offenses
resulting in license revocation, a A completed and scored,
current computerized version of the Driver Risk Inven-
tory-II (DRI-II) in a face-to-face structured interview.
However, for For all non-driving alcohol and drug related
convictions resulting in license revocation, an offender
convicted of a felony or misdemeanor non-driving, al-
cohol or other drug offense(s), a completed and scored,
current computerized version of the Defendant Question-
naire (DQ) shall be used instead of the DRI-II and;
(2) A completed and scored current version of the
Addiction Severity Index (ASI) serving as the biopsych-
social;
(3) A completed and scored third additional, supportive
clinical instrument to support initial findings, shall be cho-
sen by the assessor from the menu of approved supportive
third instruments listed below;:

(A) Juvenile Automated Substance Abuse Evalua-
tion (JASAE); or
(B) Multidimensional Addictions and Personality
Profile (MAPP); or
(C) Needs Assessment (NEEDS); or
(D) Second Opinion; or
(E) Substance Abuse Subtle Screening Inventory
(SASSI); or
(F) Substance Abuse Life Circumstances Evalua-
tion (SALCE); or
(G) Substance Use Disorders Diagnostic Schedule
(SUDDS); or
(H) Triage Assessment for Addictive Disorders
(TAAD); and

(4) A thorough face-to-face interview.
(5) All third additional, supportive clinical assessment
instruments shall be used only in a manner consistent with
the instrument design, and intent intended purpose and to
matching support with the identified level of severity of the

offender participant; An instrument designed for estab-
lishing the probability of substance dependence will only
be utilized with consumers in which there is an indication
of substance dependence.
(6) No clinical decision shall be based on scores de-
rived from the ASI;
(7) All assessment instruments approved for use in
the ADSAC process shall be used according to directions
from the manual of each instrument; and
(8) Assessment instruments appropriate for use with
those with a primary language other than English shall
be identified as the instruments are approved for use by
ODMHSAS.

450:22-1-11.1. Critical incidents, assessors and
assessment agencies

(a) The ADSAC assessor or assessment agency shall report
every critical incident. Documentation of critical incidents
shall minimally include:

(1) The facility, name and signature of the person(s)
reporting the incident;
(2) The name(s) of the participant(s), staff member(s)
or property involved;
(3) The time, date and physical location of the incident;
(4) The time and date the incident was reported and the
name of the staff person within the facility to whom it was
reported;
(5) A description of the incident;
(6) Resolution or action taken, description of the action
taken, date action was taken, and signature of appropriate
staff member(s); and
(7) Severity of each injury, if applicable. Severity shall
be indicated as follows:

(A) No off-site medical care required or first aid
care administered on-site;
(B) Medical care by a physician or nurse or fol-
low-up attention required; or
(C) Hospitalization or immediate off-site medical
attention was required.

(b) Critical incidents shall be reported to ODMHSAS as fol-
lows:

(1) Critical incidents requiring medical care by a physi-
cian or nurse or follow-up attention and incidents requir-
ing hospitalization or immediate off-site medical attention
shall be delivered via fax or mail to ODMHSAS Provider
Certification within twenty-four (24) hours of the incident
being documented;
(2) Critical incidents involving allegations constituting
a sentinel event or patient abuse shall be reported to
ODMHSAS immediately via telephone or fax, but not
more than twenty-four (24) hours of the incident. If
reported by telephone, the report shall be followed with a
written report within twenty-four (24) hours.

(c) Critical incidents involving those involved in the AD-
SAC process shall be reported to Provider Certification.
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450:22-1-11.2. Participant record system
(a) Each ADSAC assessor and assessment agency shall
maintain an organized system for the content, confidentiality,
storage retention and disposition of participant records.
(b) The assessor or assessment agency shall have required
documentation within the record.
(c) Participant records shall be contained within equipment
which shall be maintained under locked and secure measures.
(d) The assessor and assessment agency shall maintain iden-
tification and filing systems which enable prompt record lo-
cation and accessibility by appropriate ADSAC assessors and
other treatment professionals.
(e) Participant records shall be maintained in the facility or
office where the individual is being served. In the case of tem-
porary office space and satellite offices, records may be main-
tained in the main (permanent) office and transported in se-
cured locked boxes in vehicle trunks to and from satellite of-
fices, when necessary. Participant records may be permanently
maintained at the administrative offices; however, a working
copy of the participant record for the purposes of documenta-
tion and review of services provided must be maintained at the
site in which the participant is receiving services.
(f) The assessor and assessment agency shall store, retain
and dispose of participant records in the manner set forth in this
Chapter. These procedures shall be compatible with protection
of participant rights against confidential information disclosure
at a later date. ODMHSAS-operated facilities shall comply
with Records Disposition Schedule 82-17 as approved by the
Oklahoma Archives and Records Commission.

450:22-1-11.3. Participant records, basic requirement
assessors, assessment agencies

(a) All participant records shall be developed and main-
tained to ensure that all appropriate individuals have access to
relevant clinical and other information regarding the partici-
pant. The participant record shall communicate information
in a manner that is organized, clear, complete, current, and
legible. All participant records shall contain the following:

(1) Entries in participant records shall be legible,
signed with first name or initial, last name, and dated by
the person making the entry;
(2) The participant shall be identified by name and
unique identifier on each sheet in the participant record,
on both sides of each page if both sides are used; and
(3) A signed consent for assessment shall be obtained
before any person can receive an ADSAC assessment and,
placed in the participants record.

450:22-1-11.4. Participant record storage, retention and
disposition

(a) Each assessment agency and ADSAC assessor shall:
(1) Limit access to participant records to persons on a
need to know basis;
(2) Require participant records be stored under lock
and key; and
(3) With regard to closed participant records, require:

(A) Confidential storage under lock and key;
(B) Record disposition and destruction under con-
fidential conditions; and
(C) Maintain written assessment documentation to
be available for participants for a minimum of six
(6) years after completion of all assessment require-
ments. Written documentation shall include, but not
be limited to:

(i) completed assessment instrument(s) and
associated raw data;
(ii) notes; and
(iii) referrals and recommendations made as a
result of the assessment.

(b) EXCEPTION: With regard to 450:18-7-4(a) (3) (B), fa-
cilities operated by ODMHSAS shall comply with the provi-
sions of the Records Disposition Schedule for said facility as
approved by the Oklahoma Archives and Records Commission
[67 O.S. § 305 and OAC 60:1-1-2].

450:22-1-11.5. Confidentiality of drug or alcohol abuse
treatment information

(a) The confidentiality of all drug or alcohol abuse treat-
ment information and records shall be kept, recorded, released,
maintained, and provided to requesting parties in accordance
with state and federal laws.
(b) All assessors and assessment agencies shall protect the
confidential and privileged nature of substance abuse treatment
information in compliance with state and federal law by ensur-
ing at a minimum:

(1) all substance abuse treatment information, whether
recorded or not, and all communications between an AD-
SAC assessor, staff and a participant are both privileged
and confidential and will not be released without the writ-
ten consent of the participant or the participant's legally
authorized representative;
(2) the identity of a participant who has received or is
receiving substance abuse treatment services is both con-
fidential and privileged and will not be released without
the written consent of the participant or the participant's
legally authorized representative;
(3) to limit access to substance abuse treatment infor-
mation to only those persons or agencies actively engaged
in the treatment of the participant and to the minimum
amount of information necessary to carry out the purpose
for the release;
(4) a participant, or the participant's legally authorized
representative, may access the participant's substance
abuse treatment information;
(5) certain state and federal law exceptions to dis-
closure of drug or alcohol abuse treatment information
without the written consent of the participant or the
participant's legally authorized representative exist and
the agency will release information as required by those
laws; and
(6) to notify a participant of his or her right to confi-
dentiality.
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450:22-1-11.6. Note
When addressing any issues related to the ADSAC assess-

ment process that must be reflected in written documentation
in the participant's ADSAC assessment record, the following
shall be included:

(1) date;
(2) start and stop time for each assessment or session
referenced;
(3) signature of the staff person providing the service;
(4) credentials of the staff person providing the service;
(5) participant response, if present;
(6) any problems identified; and
(7) any interventions.

450:22-1-11.7. Biopsychsocial assessment
(a) Biopsychsocial assessments are face-to-face interviews
conducted by an ADSAC assessor designed to elicit histori-
cal and current information regarding the behavior and experi-
ences of a participant, and are designed to provide sufficient in-
formation for problem formulation, intervention planning, and
formulation of appropriate substance abuse-related clinical in-
terventions to reduce or eliminate recidivism.
(b) All assessors shall complete a biopsychsocial assessment
which gathers sufficient information that could assist the par-
ticipant.

(1) Identification of the participant's strengths, needs,
abilities and preferences;
(2) Previous mental health and substance abuse treat-
ment history.
(3) Health history and current biomedical conditions
and complications;
(4) Alcohol and drug use history;
(5) Family and social history, including family history
of alcohol and drug use;
(6) Educational attainment, difficulties, and history;
(7) Cultural and religious orientation;
(8) Vocational, occupational and military history;
(9) Marital or significant other relationship history;
(10) Recreational and leisure history;
(11) Legal history;
(12) Present living arrangement;
(13) Economic resources;
(14) Current support system;
(15) Assessment summary or diagnosis, and signature of
the assessor and date of the assessment; and
(16) A completed current version of the ASI, that ad-
dresses all the above requirements.

450:22-1-12. Assessor applicants Assessment
personnel

(a) An applicant for certification as an assessor shall submit
proof of the following:

(1) Possess Possession of a bachelor's degree or above
in the behavioral or health sciences. Those certified as
ADSAC assessors prior to July 1, 2005 and without a
break in ADSAC certification will be allowed to continue
certification without a bachelor's degree. All applicants

for initial certification after July 1, 2005 must possess
a bachelor's degree or above in the behavioral or health
sciences. This includes those attempting to renew lapsed
certification; and
(2) Have Having at least two (2) years documented
full-time clinical experience in drug/alcohol treatment
counseling; and
(3) Currently be licensed licensure as an LADC or
certified as an alcohol and other drug counselor and super-
vised by an LADC pursuant to Oklahoma state statutes.:
or
(4) Current status as an LADC candidate, under super-
vision of an LADC and work at a certified ADSAC assess-
ment agency where one or more certified ADSAC asses-
sors are employed: and

(A) Have at least two (2) years documented
full-time clinical experience in drug/alcohol treat-
ment counseling; and
(B) Be trained or have proven experience in the
identification and management of alcohol and other
drug abuse problems and clinical interviewing skills;

(5) Complete the ODMHSAS Assessor Training; and
A recognizable, current, photographic image of the appli-
cant no smaller than two (2) inch by two (2) inch;
(6) Completion of the eighteen (18) hour ODMHSAS
new assessor training; and
(7) Proof of successful completion of a one (1) day
ASAM training within two (2) years of the submission of
the application.

(b) Applications for certification as an assessor shall be
made in writing to ODMHSAS on a form in a manner pre-
scribed by the Commissioner or designee., and include the
following:
(c) Completed applications must be received by ODMHSAS
twenty (20) days prior to the training event. Before being cer-
tified, the applicant shall:

(1) A copy of the applicant's resume documenting all
education and employment for the previous ten (10) years
to include names, addresses and phone numbers for all
employers; and
(1) Complete and pass the ODMHSAS assessment
skills competency examination. A minimum score to pass
the exam shall be eighty (80) percent:

(A) the exam shall require the applicant to correctly
identify the major aspects of the Driver Risk Inven-
tory-revised (DRI-II), the Defendant Questionnaire
(DQ) and the Addiction Severity Index (ASI);
(B) the exam shall require the applicant to correctly
identify the major components of motivational inter-
viewing; and
(C) the exam shall require the applicant to correctly
identify rules from this chapter.

(2) Documentation of current licensure or certification
as an alcohol and drug counselor; and
(2) Observe one (1) assessment with written permis-
sion of the participant;
(3) Remission of the one hundred dollar ($100) appli-
cation fee for initial certification
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(3) Conduct two (2) assessments, after completing the
new assessor training under the supervision of a certified
ADSAC assessor, with written permission of the partici-
pant; and
(4) An official transcript; and
(4) Provide ODMHSAS a copy of the applicant's re-
sume documenting all education and employment for the
previous ten (10) years to include names, addresses and
phone numbers for all employers;
(5) A current OSBI background check or a similar
background check from other state(s) of residence for the
past five (5) years.
(5) Remit to ODMHSAS the one hundred dollar ($100)
application fee for initial certification;
(6) Faxes will not be accepted as part of a permanent
file.
(6) Provide ODMHSAS an official transcript from an
appropriately accredited college pursuant to state law;
(7) Applications are good for one (1) year from accep-
tance. All requirements must be completed within the ini-
tial twelve (12) month period or a new application must be
submitted.
(7) Provide ODMHSAS a current OSBI background
check or a similar background check from another state
of residence for the past five (5) years: and
(8) Completed applications must be received by
ODMHSAS thirty (30) days prior to the publicly an-
nounced training event. Prior to attending the training for
new facilitators attend a two (2) day ASI training.

(c) Before being certified, the applicant shall:
(1) Complete the ODMHSAS-approved assessor train-
ing;
(2) Complete and pass the ODMHSAS assessment
skills competency examination;

(i) a minimal score to pass the exam shall be
eighty (80) percent;
(ii) the exam shall require the applicant to
correctly identify the major aspects of the Drivers
Risk Inventory-revised (DRI-II), the Defendant
Questionnaire (DQ) and the Addiction Severity
Index (ASI);
(iii) the exam shall require the applicant to cor-
rectly identify the major components of motiva-
tional interviewing;
(iv) the exam shall require the applicant to cor-
rectly identify rules from this chapter; and

(3) Observe one (1) assessment with written permis-
sion of the consumer; and
(4) Conduct two (2) assessments under the supervision
of a certified assessor, with written permission of con-
sumer.

(d) Upon completion of the above requirements, the certified
assessor
providing the supervision shall submit an evaluation of the ap-
plicant's skill level on a form and in a manner prescribed by
the Commissioner of ODMHSAS and a copy of one (1) writ-
ten court report done by the applicant.

(d) ODMHSAS may require explanation of negative refer-
ences prior to issuance of certification.
(e) Upon completion of the above requirements, the certified
assessor providing the supervision shall submit a copy of one
(1) written court report completed by the applicant and an eval-
uation of the applicant's skill level on a form and in a manner
prescribed by the Commissioner of ODMHSAS or designee.
(f) Faxes will not be accepted as part of a permanent record.
(g) Applications are good for one (1) year from acceptance.
All requirements must be completed within the initial twelve
(12) month period or a new application must be submitted.
(h) Any prior sanctions by ODMHSAS of an individual may
be cause for denial of an assessor application.
(ei) An assessor applying for renewal must shall submit the
following for ODMHSAS review:

(1) Complete ODMHSAS renewal application form;
(2) Submit documentation of receiving ten (10) con-
tinuing education hours in each twelve (12) month period
beginning with the date of original certification. Ac-
ceptable continuing education hours shall include the
following subject areas with four (4) hours coming from
area (A), four (4) hours coming from area (B) and two
(2) hours coming from area (C) in: substance abuse,
assessment instruments and interview techniques,;

(A) the application and use of approved assessment
instruments,
(B) evidence based interview techniques,
(C) general substance abuse, and
(D) if a mandatory training is required by ODMH-
SAS the hours may come from area (C) above.
(E) however, they training hours shall not include
DUI School Instruction ADSAC course facilitation;
and

(3) Remit the $25 application renewal fee for certifica-
tion.
(3) A new recognizable, current, photographic image
of the applicant every six years no smaller then two (2)
inch by two (2) inch, with any qualifying recertifications-
occurring on or after July 1, 2008;
(4) Provide ODMHSAS a new OSBI background
check for the applicant every six years, with any qualify-
ing recertifications occurring on or after July 1, 2008; and
(5) The fifty dollar ($50) application renewal fee for
certification.

(j) Certification shall be valid for thirty six (36) months.
(fk) Failure to timely renew the certification shall result
in expiration of certification and forfeiture of the rights and
privileges granted by the certification.

(1) A person whose certification has been expired for
less than twelve (12) months must make application for
an initial certification as set forth in 450:22-1-12 with the
exception of attending the initial ADSAC assessor training
or having to pass the training exam.
(2) A person whose certification has been expired for
twelve (12) months or more must make application for an
initial certification as set forth in 450:22-1-12.

(l) Each assessor shall notify ODMHSAS of any change
of application information related to his or her email address,
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phone number, work or home address at least fifteen (15) days
in advance of the change. In case of an emergency, the asses-
sor may notify ODMHSAS of any change up to thirty (30) days
after a change has occurred.
(m) All renewals of certification are due on the third anniver-
sary of certification. After July 1, 2008, all certification re-
newals may come due on January 1 of the renewal year. If a
universal recertification date is adopted, the requirements for
certification renewals will be accepted on a prorated for the
transition period.

450:22-1-15. Assessor responsibilities
(a) ADSAC assessments shall be provided by individuals
certified by ODMHSAS to provide such assessments.
(b) All fees due ODMHSAS shall be remitted within thirty
(30) days. Any fees identified as being delinquent shall be paid
within thirty (30) days of discovery of the omission.
(c) Certified assessors shall:

(1) Conduct assessments and based on assessment find-
ings, recommend education or treatment or both;
(2) Report to the court within seventy-two (72) hours of
completing an assessment if the court is anticipating such
a report assessing an individual if the individual is referred
by the court;
(3) Provide information in writing regarding state and
local area education and treatment resources specific to
each the area in which the consumer participant resides,
to each individual assessed appropriate to the referral
recommendations and in a format prescribed by the Com-
missioner of ODMHSAS or designee;
(4) Manage and distribute all reports according to
confidentiality laws under 42 CFR, Part 2, as well as all 45
C.F.R. Parts 160 & 164 (HIPAA) regulations;
and inform all participants that all contacts, evaluation re-
sults and reports are protected through federal confiden-
tiality regulations under 42 CFR, Part 2;
(5) Assure there is no conflict of interest by:

(A) referring individuals participants to only those
agencies services in which the assessor has no vested
interest; and
(B) providing three (3) outside referral options in
writing for each recommended service, or as many
options as available within a 70-mile radius; and
(C) maintain maintaining written assessment
documentation to be available for consumers for a
minimum of three five (35) years after completion of
all assessment requirements. Written documentation
shall include, but not be limited to:

(i) completed assessment instrument(s) and
associated raw data;
(ii) clinical interview notes; and
(iii) referrals and recommendations made as a
result of the assessment.

(6) Provide liaison with court officials and related other
agencies; and
(7) Remit 10% of each fee collected for assessment
and evaluation to the State Treasurer to be credited to
the Department of Mental Health and Substance Abuse

Services Revolving Fund within thirty (30) days. The fee
for those undergoing an assessment and evaluation is one
hundred seventy-five dollars ($175.00).: Any additional
charges or fees attached to the assessment process will be
set by the legislature.

(A) Remit 10% of each fee collected for assess-
ment and evaluation to the State Treasurer to be cred-
ited to the Department of Mental Health and Sub-
stance Abuse Services Revolving Fund within thirty
(30) days. Completion of assessment includes pay-
ment in full by the participant for the assessment ser-
vice; and
(B) No additional charges, extra fees or interest
shall be attached to the assessment process.

(8) Explain possible liability and ability to pay for
ODMHSAS-affiliated, private and other education and
treatment facilities.;
(9) Inform individuals receiving assessments that all
contacts, evaluation results and reports are protected
through federal regulations of confidentiality, 42 CFR
Part 2.
(10) For those offenders participants whose license was
withdrawn due to receiving an alcohol and drug related li-
cense revocation offense on or before June 30, 2003, and
needing to participate in the ADSAC assessment process
for license reinstatement, as verified by DPS, the assessor
shall:

(A) provide the offender participant with a certifi-
cate of completion;
(B) affix the official embossed assessor seal; and
(C) report completion to the Department of Public
Safety through ODMHSAS; and.
(D) verify the participant has completed the assess-
ment to include payment in full.

(1110) For those offenders participants whose license
was withdrawn due to receiving an alcohol and drug
related license revocation offense on or after July 1, 2003,
and needing to participate in the ADSAC assessment
process for license reinstatement, the assessor shall:
verify he or she has completed all tasks identified by the
assessment and required for license reinstatement; and,

(A) provide the offender participant with a certifi-
cate of completion;
(B) affix the official, embossed assessor seal and
stamp, with the stamp in red ink; and
(C) report completion to the Department of Public
Safety through ODMHSAS;.
(D) verify he or she has completed all tasks identi-
fied by the assessment and required for license rein-
statement,
(E) verify the participant has completed all recom-
mendations identified through the assessment and re-
quired for license reinstatement; and
(F) verify the participant has completed the AD-
SAC assessment to include payment in full.

(12) The fee for this verification of completion will be
as set by the legislature.
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(13 11) Those participants whose most recent offense
was before September 1, 1993 should be referred to DPS
to verify an assessment is not required.
(14 12) Provide ODMHSAS written notification of
those offenders participants successfully completing
required education and treatment, including the offender's
participant's name, address, date of birth and driver's
license number in a manner prescribed by the Commis-
sioner or designee;
(15 13) Each assessor and assessment agency shall
annually submit to ODMHSAS a notarized affidavit doc-
umenting written and signed statement verifying that
the previously submitted information on the number of
assessments conducted, number of consumers participants
assessed, and fees paid for assessments conducted for the
previous twelve (12) months.;
(16 14) Certified ADSAC assessors and programs
agencies must provide, to a caller adequate information
regarding the ADSAC assessment process and scheduling
requirements. The for each phone number published
specific, for each assessor phone number published spe-
cific to assessment and evaluation, must be continuous
continuously availability available, either answered in
person, by phone, answering machine, electronic voice
mail, or engage a professional answering service. Num-
bers published for the purpose of ADSAC assessment
and evaluation advertisement must not be answered by
individuals appropriately trained in all relevant aspects of
42 CFR, Part 2 and HIPAA regulations other than those
certified to provide assessment and evaluation services.;
(17 15) All assessors will complete a minimum of six
(6) ADSAC assessments during each twelve (12) month
period in order for assessor certification to remain active;.
(18 16) Each assessor and program shall have available
maintain an inventory of required and approved instru-
ments sufficient to meet ODMHSAS requirements.;
(19 17) Provide each individual assessed with a form
containing information regarding all assessor certifica-
tions and licensures to include; name, phone number and
address of the certifying or licensing body. If certified
rather than licensed, the name of the licensed individual
serving as supervisor with all licensures including; name,
phone number and addresses of the licensing bodies pur-
suant to Oklahoma state statutes. Contact information for
ODMHSAS, ADSAC the DUI Programs personnel at
ODMHSAS shall be included. All information shall be in
a form prescribed by the Commissioner of ODMHSAS
or designee;.
(18) Each certified assessor shall notify ODMHSAS
of any change of application information related to his or
her email address, phone number, work or home address
at least 15 days in advance of the change. In case of an
emergency, the assessor may notify ODMHSAS of any
change up to 30 days after a change has occurred.;
(19) For participants who have a language other than
English:

(A) The participant shall be referred to an ADSAC
assessor fluent in that language, if such as assessor

is available. If no assessor fluent in the language is
available then an interpreter shall be present for the
entire assessment process; and
(B) If an interpreter is required, the interpreter shall
not be younger than eighteen (18) years of age and
should not be related to the participant.

(20) Provide assessment services only at sites approved
by ODMHSAS;
(21) Report all data to ODMHSAS within thirty (30)
days;
(22) Make recommendations based on ODMHSAS re-
quired assessment instruments;
(23) Make all recommendations based on current ac-
cepted placement criteria; and
(24) Preference in clinical referrals shall be given to in-
stitutions and organizations possessing a substance abuse
certification from ODMHSAS, if such service is available.

450:22-1-15.1. Fitness of applicants
(a) The purpose of this section is to establish the fitness of
the applicant as one of the criteria for approval of certification
as an assessor for evaluations related to driver's license revo-
cation, and to set forth criteria by which the Commissioner or
designee may determine the fitness of applicants.
(b) The substantiation of the items below related to the ap-
plicant may result in the initiation of suspension or revocation
of certification, or denial of, or delay of certification of the
applicant. These items include, but are not limited to:

(1) Evidence of the Lack lack of necessary skill and
abilities to provide adequate services;
(2) Misrepresentation on the application or any other
materials submitted to the ODMHSAS;
(3) A violation of the rules of professional conduct set
forth in this Chapter.
(4) Evaluations of supervisors, employers or instruc-
tors;
(5) Evaluation of competency-based project supervi-
sor; Allegations form other governmental entities;
(6) Findings resulting from investigations prompted by
aAllegations of consumers participants, peers or the pub-
lic;
(7) Transcripts or other findings from official court,
hearing or investigative procedures;
(8) Any convictions for alcohol and other drug related
offenses, violent offenses, or moral turpitude within the
last ten (10) years; or
(89) Any unpardoned felony convictions within five (5)
years; or
(9) Any felony conviction for a sexual offense;
(10) Any felony conviction for moral turpitude; or
(11) Any felony conviction for an offense of violence.
(10) The revocation, suspension, reprimand or any other
administrative action ordered by another certifying or li-
censing body may result in the denial, revocation or sus-
pension of assessor certification by ODMHSAS.

(c) ODMHSAS may require explanation of negative refer-
ences prior to issuance of certification.
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(d) Those certified to conduct ADSAC assessments by
ODMHSAS shall not perform such assessments when, for
any reason, such services are impaired by an inability to
perform such services. Assessors shall seek assistance for
any problems creating an inability to perform as an assessor,
and, if necessary, limit, suspend or terminate the delivery of
ADSAC assessment services.
(e) A field examination submitted through questionnaires
answered by persons competent to evaluate an assessor's pro-
fessional competence which may include the submission of
such documentary evidence relating to an assessor's experience
and competence as required by ODMHSAS may be required.
(f) If in the course of an investigation, ODMHSAS deter-
mines that an assessor has engaged in conduct of a nature that
is detrimental to the health, safety, or welfare of the public, and
which conduct necessitates immediate action to prevent further
harm, the Commissioner may order a summary suspension of
the assessor's certification to conduct ADSAC assessments.
(g) ODMHSAS may require remedial interventions to ad-
dress any problems or deficiencies identified from this section
as a requirement for retaining active certification.

450:22-1-16. Denial or revocation of assessment
certification

(a) ODMHSAS may reprimand, suspend, revoke or deny
certification or renewal of the certification of any assessor or
assessment agency failing who fails to qualify for, or comply
with the provisions of this Chapter.
(b) In the event that ODMHSAS determines action should
be taken against any person certified under this Chapter, the
proceeding shall be initiated pursuant to the rules of ODMH-
SAS as set forth in Oklahoma Administrative Code, Title 450,
Chapter 1, Subchapter 5 and the Administrative Procedures
Act.
(c) Assessors and assessment agencies that who have had
certification renewal denied or certification revoked shall not
be eligible for re-application for a period of five (5) years.
(d) Assessors and assessment agencies whose certification
has expired may apply for certification in accordance with
450:22-1-12.
(e) All those certified by ODMHSAS shall report all viola-
tions and suspected violations of this chapter to ODMHSAS
staff assigned to the ADSAC division immediately.
(ef) ODMHSAS may also impose the following adminis-
trative sanctions against any certified assessor or assessment
agency for any of the following reasons, including, but not
limited to:

(1) Erroneous or false information contained in the
individual's application for certification;
(2) A conviction of driving under the influence of
alcohol or other intoxicating substances or receiving an
alcohol or drug related revocation or suspension of driving
privileges while certified as an assessor;
(3) Any alcohol or other drug related misdemeanor or
felony conviction while certified as an assessor;
(4) Unlawful conduct on duty or in the presence of a
consumer participant;

(5) Conducting an assessment on more than one (1)
consumer participant at a time.;
(6) Tardiness or failure to make reports, or to transmit
funds as required by this chapter Chapter;
(7) Erroneous or falsified information relating to any
documents submitted to ODMHSAS;
(8) Allowing a non-certified individual to conduct an
assessment without a certified ADSAC assessor present at
all times unless otherwise permitted by this Chapter;
(9) Failure to maintain all records required by ODMH-
SAS;
(10) Use of facilities not approved by ODMHSAS;
(11) Any activity which is a conflict of interest;
(12) Use of any intoxicating beverages substance or ille-
gal drugs while conducting an assessment;
(13) Conducting an assessment while the consumer par-
ticipant is using or under the influence of any intoxicating
substance causing impairment mood-altering substances,
including alcohol;
(14) Dismissal by an ODMHSAS certified organization
or institution for violation of state statutes, or of the stan-
dards and criteria in this chapter Chapter;
(15) Knowingly permitting any assessor to violate any
rule of this Chapter, or any other relevant Chapter of these
Administrative Rules;
(16) Use of assessment instruments not pre-approved by
ODMHSAS for use in ADSAC assessments as one of the
three standardized instruments;
(17) Willful failure, or refusal, to cooperate with an
investigation by ODMHSAS, or employing agency, into
a potential or alleged violation of applicable rules in this
chapter Chapter;
(18) Refusal to allow an ADSAC assessor candidate to
observe an ADSAC assessment as required for training;
(19) Issuance of completion certificate(s) to con-
sumerparticipant(s) who have not completed, or who fail
to complete any ADSAC assessment recommendation
requirement;
(20) Violation of any applicable rule in this Chapter, or
any other applicable Chapter;
(21) Falsification of any report, or document submitted,
or prepared for submission, to ODMHSAS and DPS;.
(22) Collecting fees for; or issuing receipts for; or
issuing completion certificates for; or conducting an as-
sessment during; or soliciting students for assessments at
a later date during the any ADSAC course;.
(23) Any verbal or physical sexual misconduct language
or actions with or toward a consumer participant;.
(24) Any other just and verifiable cause including, but
not limited to, moral turpitude, unethical or illegal activi-
ties.;
(25) Failure to wait at least a full fifteen (15) minutes
when a consumer participant is late for an assessment
prior to canceling the session.;
(26) Failure to provide ODMHSAS with the physical ad-
dress for conducting assessments.;
(27) Failure to complete ODMHSAS requirements for
adding assessment sites;
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(28) Failure to notify ODMHSAS of knowledge of any
ADSAC assessor violations of this chapter, or of assessor
terminations due to violations of this chapter;
(29) Establishing the legal business residence for the
purpose of conducting assessments outside the state of
Oklahoma;
(30) Violation of or failure to meet any applicable rule
contained in this chapter;
(31) Knowingly allowing an assessor to conduct an
assessment or solicit students for an assessment during an
ADSAC; or
(32) Any other just and verifiable cause including but not
limited to moral turpitude or illegal activities verbal or
physical abuse of participants.

450:22-1-17. Physical facility environment and safety,
assessors and assessment agencies

(a) All ADSAC assessors and assessment agencies provid-
ing ADSAC assessments shall ensure the safety and protection
of all persons within the site's physical environment (property
and buildings, leased, rented, occupied or owned) of all those
participating in the assessment process.
(b) This shall be accomplished by:

(1) Meeting all fire and safety regulations, code, or
staututory requirements of federal, state, or local govern-
ment;
(2) All sites shall have an annual fire and safety inspec-
tion from the State Fire Marshal or local authorities, and
shall maintain a copy of said inspection and attendant cor-
respondence regarding any deficiency; and
(3) If there is no authority available to provide such in-
spection, then the independent practitioner or assessment
agency shall provide proof to ODMHSAS staff of the fol-
lowing:

(A) An emergency preparedness plan to provide ef-
fective utilization of resources to best meet the physi-
cal needs of participants, visitors, and staff during any
disaster (including, but not limited to, fire, flood, tor-
nado, explosion, prolonged loss of heat, light, water,
and/or air conditioning). This plan shall be evaluated
annually, and revised as needed;
(B) Staff training and orientation regarding the lo-
cation and use of all fire extinguishers and first aid
supplies and equipment;
(C) Emergency evacuation routes and shelter areas
shall be prominently posted in all areas;
(D) Fire alarm systems shall have visual signals
suitable for the deaf and hearing-impaired;
(E) There shall be emergency power to supply
lighting to pre-selected areas of the facility; and
(F) The maintenance of facility grounds to provide
a safe environment for participants, staff and visitors.

(4) There shall be a written plan for the protection and
preservation of participant records in the event of a disas-
ter.

450:22-1-18. Hygiene and sanitation, assessors and
assessment agencies

Regarding lavatory facilities, sewage, solid waste dis-
posal, water and pest inspection, assessors and assessment
agencies offering ADSAC assessments shall comply with all
local and state rules, regulations, codes and building codes,
providing proof to ODMHSAS of such compliance upon audit
or request.

450:22-1-19. State and federal statutes and regulations
All assessors and assessment agencies shall comply with

all applicable federal, state and local statutes and regulations.

450:22-1-20. Inactive status and closure
(a) An active ADSAC assessor certification may be placed
on inactive status by written request:

(1) An inactive certification forfeits all rights and priv-
ileges granted by the certification;
(2) When certification is placed on inactive status, the
certificate shall be returned to ODMHSAS;
(3) When certification is placed on inactive status, it
shall remain inactive for at least twelve (12) months from
the date of inactivation;
(4) Active status may be re-established upon payment
of a prorated renewal fee and submission of prorated con-
tinuing education hours required during the renewal year
if there are no other impediments to certification;
(5) When an ADSAC assessor must cease operation
for less than twelve (12) months all ADSAC assessment
records must be secured as defined in 450:22-1-8;
(6) During such a temporary closure ADSAC as-
sessment records shall remain accessible as defined in
450:22-1-22;
(7) Participants having received assessments shall be
given written notification of the temporary closure with
contact information for completing the ADSAC assess-
ment process, in the event all recommendations are com-
pleted during the temporary closure; and
(8) ODMHSAS shall be notified in writing within
thirty (30) days of any temporary closure of any office
providing ADSAC assessments. The written notification
shall contain:

(A) The reason for closing;
(B) Contact information for participant assessment
records; and
(C) A projected date for resumption of business.

(b) An active ADSAC assessment agency certification may
be placed on inactive status by written request:

(1) An inactive certification forfeits all rights and priv-
ileges granted by the certification;
(2) When certification is placed on inactive status, the
certificate shall be returned to ODMHSAS;
(3) When certification is placed on inactive status, it
must remain inactive for a minimum of one (1) year and
no more than (3) years from the date of inactivation;
(4) Active status may be re-established upon request;
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(5) When an assessment agency must cease oper-
ation for less than twelve (12) months, all participant
records must be secured as defined in 450:22-1-22 and
450:22-1-25;
(6) During such a temporary closure, participant
records shall remain accessible as defined in 450:22-1-22;
(7) Participants having received assessments shall be
given written notification of the temporary closure with
contact information for completing the ADSAC assess-
ment process, in the event all recommendations are com-
pleted during the temporary closure; and
(8) ODMHSAS shall be notified in writing of any per-
manent closure of any assessment agency providing AD-
SAC assessments. The written notification shall contain:

(A) The reason for closing; and
(B) Contact information for patticipant assessment
records.

450:22-1-21. Participant rights and grievance policy
All certified assessment agencies and ADSAC assessors

conducting ADSAC assessments shall comply with applicable
rules in Title 450, Chapter 15, Consumer Rights. Those pro-
grams which are providing services within a correctional facil-
ity should detail the following due to circumstance:

(1) The provider shall document provisions of
450:15-3-2 (a), (b) and (d);
(2) The provider must provide written grievance pol-
icy and procedure including time frames for the grievance
process;
(3) The provider must describe the procedure used
when the grievance is against a staff. This policy may
refer to DOC mandated policy and procedure; and
(4) The provider must describe the facility's responsi-
bility for evaluation, review, and resolution should the al-
legation be substantiated.
All certified ADSAC assessors and assessment agencies
shall comply with applicable rules in Title 450, Chapter
15, Consumer Rights. Those programs which are provid-
ing services within a correctional facility should detail the
following due to circumstance:

(A) provide written grievance policy and procedure
including time frames for the grievance process;
(B) describe the procedure used when the
grievance is against a staff. This policy may re-
fer to Department of Corrections mandated policy
and procedure; and
(C) describe the facility's responsibility for evalu-
ation, review, and resolution should the allegation be
substantiated.

450:22-1-22. ODMHSAS advocate general
The ODMHSAS Advocate General, in any investigation

regarding consumer rights, shall have access to participant,

assessment agencies and ADSAC assessors, ADSAC assess-
ments records and facility staff as set forth in Title 450, Chap-
ter 15.

[OAR Docket #08-736; filed 4-25-08]
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SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
In accordance with the Administrative Procedures Act the proposed rule

revisions to Chapter 23 are part of the Department's review of Title 450. These
actions are intended to amend or revoke rules, clarify certification mandates,
delete redundant or superfluous language, and correct scrivener's errors.
CONTACT PERSON:

Stephanie Kennedy, Administrative Rules Liaison, Department of Mental
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PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

450:23-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the defined meaning, unless the context clearly
indicates otherwise:

"Abuse" means the causing or permitting of harm or
threatened harm to the health, safety, or welfare of a resident by
a staff responsible for the resident's health, safety, or welfare,
including but not limited to: non-accidental physical injury
or mental anguish; sexual abuse; sexual exploitation; use of
mechanical restraints without proper authority; the intentional
use of excessive or unauthorized force aimed at hurting or
injuring the resident; or deprivation of food, clothing, shelter,
or healthcare by a staff responsible for providing these services
to a resident.

"Clinical privileging" means an organized method for
treatment facilities to authorize an individual permission to
provide specific care and treatment services to consumers
within well-defined limits, based on the evaluation of the indi-
vidual's license, education, training, experience, competence,
judgment, and other credentials.

"Community-based Structured Crisis Center" or
"CBSCC" means a program of non-hospital emergency ser-
vices for mental health and substance abuse crisis stabilization
as authorized by O.S. 43A 3-317, including, but not limited
to, observation, evaluation, emergency treatment and referral,
when necessary, for inpatient psychiatric or substance abuse
services. This service is limited to CMHC's who are certified
by the Department of Mental Health and Substance Abuse
Services or facilities operated by the Department of Mental
Health and Substance Abuse Services.

"Consumer" means an individual, who has applied for, is
receiving or has received evaluation or treatment services from
a facility operated or certified by ODMHSAS or with which
ODMHSAS contracts and includes all persons.

"Co-occurring disorder" means any combination of
mental health and substance abuse symptoms or diagnoses in a
client.

"Co-occurring disorder capability" means the orga-
nized capacity within any type of program to routinely screen,
identify, assess, and provide properly matched interventions to
individuals with co-occurring disorders.

"Creating A Positive Environment" or "CAPE" means
a specific curriculum designed by ODMHSAS to train staff in
verbal and non-verbal communication techniques in the man-
agement of selected and potentially problematic behaviors and
to foster attitudes that promote the consumer's dignity and self-
esteem in facility treatment settings.

"Crisis intervention" means an immediately available
service to meet the psychological, physiological and environ-
mental needs of individuals who are experiencing a mental
health and/or substance abuse crisis.

"Crisis stabilization" means emergency psychiatric and
substance abuse services for the resolution of crisis situations
and may include placement of an individual in a protective
environment, basic supportive care, and medical assessment
and referral.

"Critical incident" means an occurrence or set of events
inconsistent with the routine operation of the facility, or the
routine care of a consumer. Critical incidents specifically in-
clude but are not necessarily limited to the following: adverse
drug events; self-destructive behavior; deaths and injuries to
consumers, staff and visitors; medication errors; consumers
that are absent without leave (AWOL); neglect or abuse of
a consumer; fire; unauthorized disclosure of information;
damage to or theft of property belonging to a consumers or the
facility; other unexpected occurrences; or events potentially
subject to litigation. A critical incident may involve multiple
individuals or results.

"Emergency detention" For adults: means the detention
of a person who appears to be a person requiring treatment in a
facility approved by the Commissioner of Mental Health and
Substance Abuse Services as appropriate for such detention
after the completion of an emergency examination and a de-
termination that emergency detention is warranted for a period
not to exceed seventy-two (72) hours, excluding weekends
and holidays, except upon a court order authorizing detention
beyond a seventy-two-hour period or pending the hearing on
a petition requesting involuntary commitment or treatment
as provided by 43A of the Oklahoma Statutes. For minors:
means the detention of a minor who appears to be a minor in
need of treatment in a facility approved by the Commissioner
of Mental Health and Substance Abuse Services as appropriate
for such detainment after the completion on an initial assess-
ment and determination that emergency detention is warranted
for a period not to exceed five (5) days excluding weekends
and holidays, except upon a court order authorizing detention
pending a hearing requesting involuntary commitment or
treatment as provided by 43A of the Oklahoma Statutes.

"Emergency examination" For adults: means the ex-
amination of a person who appears to be a mentally ill person,
an alcohol-dependent person, or drug-dependent person and a
person requiring treatment, and whose condition is such that
it appears that emergency detention may be warranted, by a
licensed mental health professional to determine if emergency
detention of the person is warranted.
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"Homeless" a homeless person is a person who; a) lacks a
fixed, regular and adequate night time residence AND b) has a
primary nighttime residence that is a supervised publicly or pri-
vately operated shelter designated to provide temporary living
accommodations including welfare hotels, congregate shelters,
half way houses, and transitional housing for the mentally ill;
or an institution that provides a temporary residence for indi-
viduals intended to be institutionalized; or a public or private
place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings, not limited to people living
on the streets. Individuals are considered homeless if they have
lost their permanent residence, and are temporarily living in a
shelter to avoid being on the street.

"Initial Assessment" means examination of current and
recent behaviors and symptoms of a person or minor who ap-
pears to be mentally ill or substance dependent.

"Integrated Client Information System" or "ICIS"
is a comprehensive management information system based
on national standards for mental health and substance abuse
databases. It is a repository of diverse data elements that
provide information about organizational concepts, staffing
patterns, consumer profiles, program or treatment focus, and
many other topics of interest to clinicians, administrators and
consumers. It includes unique identifiers for agencies, staff
and consumers that provide the ability to monitor the course
of consumer services throughout the statewide DMHSAS
network. ICIS collects data from hospitals, community mental
health centers, substance abuse agencies, domestic violence
service providers, residential care facilities, prevention pro-
grams, and centers for the homeless which are operated or
funded in part by DMHSAS.

"Intervention plan" means a description of services to
be provided in response to the presenting crisis situation that
incorporates the identified problem(s), strengths, abilities,
needs and preferences of the individual served.

"Licensed mental health professional" or "LMHP"
means:

(A) psychiatrist who is a diplomate of the Ameri-
can Board of Psychiatry and Neurology;
(B) a licensed Doctor of Medicine or Doctor of Os-
teopathy who has received specific training for and is
experienced in performing mental health therapeutic,
diagnostic, or counseling functions;
(C) a licensed clinical psychologist;
(D) a licensed professional counselor as defined in
Section 1906 of Title 59 of the Oklahoma Statutes;
(E) a person licensed as a clinical social worker
pursuant to the provisions of Section 1250 et seq. of
Title 59 of the Oklahoma Statutes;
(F) a licensed marital and family therapist as de-
fined in Section 1925.2 of Title 59 of the Oklahoma
Statutes;
(G) a licensed behavioral practitioner as defined in
Section 1931 of Title 59 of the Oklahoma Statutes; or
(H) an advanced practice nurse as defined in Sec-
tion 567.3a of Title 59 of the Oklahoma Statutes
specializing in mental health.

"Linkage services" means the communication and
coordination with other service providers that assure timely
appropriate referrals between the CBSCC and other providers.

"Minor" means any person under eighteen (18) years of
age.

"Oklahoma Administrative Code" or "OAC" means
the publication authorized by 75 O.S. § 256 known as The
Oklahoma Administrative Code, or, prior to its publication,
the compilation of codified rules authorized by 75 O.S. §
256(A)(1)(a) and maintained in the Office of Administrative
Rules.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"Performance Improvement" or "PI" means an ap-
proach to the continuous study and improvement of the
processes of providing health care services to meet the needs of
consumers and others. Synonyms, and near synonyms include
continuous performance improvement, continuous improve-
ment, organization-wide performance improvement and total
quality management.

"Persons with special needs" means any persons with a
condition which is considered a disability or impairment under
the "American with Disabilities Act of 1990" including, but
not limited to the deaf/hearing impaired, visually impaired,
physically disabled, developmentally disabled, persons with
disabling illness, persons with mental illness and/or substance
abuse disorders. See "Americans with Disabilities Handbook,"
published by U.S. Equal Employment Opportunity Commis-
sion and U.S. Department of Justice.

"Progress notes" mean a chronological description of
services provided to a consumer, the consumer's progress, or
lack of, and documentation of the consumer's response related
to the intervention plan.

"Psychosocial Psychsocial evaluations" are in-person
interviews conducted by professionally trained personnel
designed to elicit historical and current information regarding
the behavior and experiences of an individual, and are designed
to provide sufficient information for problem formulation and
intervention.

"Restraint" refers to manual, mechanical, and chemical
methods that are intended to restrict the movement or normal
functioning of a portion of the individual's body. For minors:
mechanical restraints shall not be used.

"Sentinel event" is a type of critical incident that is an
unexpected occurrence involving the death or serious phys-
ical or psychological injury to a consumer, or risk thereof.
Serious injury specifically includes loss of limb or function.
The phrase "or risk thereof" includes a variation in approved
processes which could carry a significant chance of a serious
adverse outcome to a consumer. These events signal the need
for immediate investigation and response. Sentinel events
include, but are not limited to: suicide, homicide, criminal ac-
tivity, assault and other forms or violence, including domestic
violence or sexual assault, and adverse drug events resulting in
serious injury or death.

"Triage" means a dynamic process of evaluating and pri-
oritizing the urgency of crisis intervention needed based on the
nature and severity of consumers' presenting situations.
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"Trauma Informed" means the recognition and respon-
siveness to the presence of the effects of past and current trau-
matic experiences in the lives of all consumers.

SUBCHAPTER 3. CBSCC SERVICES

450:23-3-2. Crisis stabilization
(a) The CBSCC shall provide crisis stabilization to indi-
viduals who are in crisis as a result of a mental health and/or
substance abuse related problem. Each crisis stabilization
program must be specifically accessible to individuals who
present with co-occurring disorders. The CBSCC must have
the capability of providing services to individuals who are in
emergency detention status.
(b) Crisis stabilization services shall be provided in the least
restrictive setting possible, and be accessible to within the
community in which they reside. Services should be provided
within, or as close to the community in which they reside as
possible.
(c) A physician shall be available at all times for the crisis
unit, either on-duty or on call. If the physician is on call, he or
she shall respond by telephone or in person to the licensed staff
on duty at the crisis unit within 20 minutes.
(d) Crisis stabilization services shall include, but not be
limited to, the following service components and each shall
have written policy and procedures and each shall be co-occur-
ring disorder capable and trauma informed, with policies and
procedures that support this capability:

(1) Triage crisis response;
(2) Co-occurring capable Psychiatric crisis stabiliza-
tion; and
(3) Co-occurring capable Drug/alcohol crisis stabiliza-
tion.

(e) The CBSCC shall have written policy and procedures ad-
dressing mechanical restraints for adults only, and these shall
be in compliance with 450:23-3-6.
(f) Compliance with 450:23-3-2 shall be determined by
on-site observation, and a review of the following: clinical
records; ICIS information; and the CBSCC policy and proce-
dures.

450:23-3-3. Crisis stabilization, triage response
(a) Crisis stabilization services shall include twenty-four
(24) hour triage response and emergency examination.
(b) Qualified staff providing triage crisis response services
shall be:

(1) Clinically privileged pursuant to the CBSCC's priv-
ileging requirements for crisis stabilization services; and
(1) Knowledgeable about applicable laws, ODMHSAS
rules, facility policy and procedures, and referral sources.

(c) Components of this service shall minimally include the
capacity to provide:

(1) Immediate response, on-site and by telephone;
(2) Integrated screening for the presence of co-occur-
ring disorders;

(3) On-site emergency integrated mental health and/or
substance abuse examination; and
(4) Referral, linkage, or a combination of the two ser-
vices.

(d) The CBSCC shall have written policy and procedures
minimally:

(1) Providing twenty-four (24) hour, seven (7) days per
week, triage crisis response services; and
(2) Defining methods and required content for docu-
mentation of each triage crisis response service provided.
(3) Ensuring that individuals who present in crisis with
co-occurring disorders are identified, and that there are no
barriers to access triage crisis response based on arbitrary
alcohol or drug levels, types of diagnosis or medications.

(e) Compliance with 450:23-3-3 shall be determined by a
review of the following: clinical privileging records; personnel
files and job descriptions; policy and procedures, program
description; on-site observation; and clinical documentation of
services provided.

450:23-3-4. Crisis stabilization services, psychiatric
services [REVOKED]

(a) Psychiatric crisis stabilization services shall provide
continuous twenty-four (24) hour evaluation, crisis stabiliza-
tion, and social services intervention for consumers in need of
assistance for emotional or mental distress, including those
who present with co-occurring substance abuse disorders
seven (7) days per week.
(b) Licensed registered nurses and other support staff shall
be adequate in number to provide care needed by consumers
twenty-four (24) hours a day, seven (7) days per week.
(c) Crisis stabilization services shall be provided by a co-oc-
curring disorder capable multidisciplinary team of medical,
nursing, social services, substance abuse, and administrative
staff adequate to meet the clinical needs of the individuals
served.
(d) Services shall minimally include:

(1) Psychiatric observation and evaluation;
(2) Substance abuse screening, observation, and evalu-
ation;
(3) Intensive care and intervention during acute periods
of crisis stabilization;
(4) Initiation and medical supervision of rapid stabi-
lization regimen as prescribed by a physician including
medically monitored detoxification where indicated;
(5) Motivational strategies to facilitate further treat-
ment participation for mental health and/or substance
abuse needs; and
(6) Providing a referral or placement, as indicated by
consumer needs.

(e) Psychiatric crisis stabilization services shall be utilized
only after less restrictive community resources have been de-
termined to be inadequate to meet the current psychiatric needs
of the consumer.
(f) Compliance with 450:23-3-4 shall be determined by
on-site observation; a review of the following: staff personnel
files and clinical privileges records; ICIS information; clinical
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records; critical incident reports; staffing; census; and by
on-site observation.

450:23-3-5. Crisis stabilization, drug and alcohol
psychiatric, substance abuse and
co-occurring services

(a) Drug and alcohol crisis Crisis stabilization services
shall provide continuous twenty-four (24) hour evaluation,
crisis stabilization, and social services intervention seven (7)
days per week for consumers experiencing substance abuse
related crises; consumers in need of assistance for emotional
or mental distress; or those who present with co-occurring
disorders including those with co-occurring mental health
disorders who do not require mental health crisis stabilization
services seven (7) days per week.
(b) Licensed registered nurses and other support staff shall
be adequate in number to provide care needed by consumers
twenty-four (24) hours a day seven (7) days per week.
(c) Crisis stabilization services Services shall be provided by
a co-occurring disorder capable multidisciplinary team of med-
ical, nursing, social services, mental health, clinical, adminis-
trative, and other staff adequate to meet the clinical needs of the
individuals served.
(d) Staff members assigned to a medical supervised detoxi-
fication component shall be knowledgeable about the physical
signs of withdrawal, the taking of vital signs and the implica-
tion of those vital signs, and emergency procedures as well as
demonstrating core competencies in addressing the needs of
individuals receiving detoxification services who may have
co-occurring mental health disorders and be on psychotropic
medication.
(e) Services shall minimally include:

(1) Medically-supervised substance abuse and mental
health screening, observation and evaluation;
(2) Care and intervention during acute periods of crisis
stabilization; Initiation and medical supervision of rapid
stabilization regimen as prescribed by a physician, includ-
ing medically monitored detoxification where indicated;
(3) Medically-supervised and co-occurring disorder
capable detoxification, in compliance with procedures
outlined in OAC Title 450, Subchapter 18;
(4) On-site access to community organizations provid-
ing help for substance abuse related problems and avail-
ability of linkage and coordination with agencies provid-
ing mental health care; Intensive care and intervention dur-
ing acute periods of crisis stabilization;
(5) Motivational strategies to facilitate further treat-
ment participation for mental health and/or substance
abuse needs; and,
(6) Providing a referral, linkage or placement, as indi-
cated by consumer needs.

(f) Drug and alcohol crisis Crisis stabilization services,
whether psychiatric, substance abuse, or co-occurring, shall
be utilized only after less restrictive community resources have
been determined to be inadequate to meet the current needs,
related to the use of substances, of the consumer.

(g) Compliance with 450:23-3-5 shall be determined by a
review of the following: personnel files and clinical privileges
records; clinical records; ICIS information; policy and proce-
dures; critical incident reports; staffing; census; and by on-site
observation.

450:23-3-6. Mechanical restraints for adult
consumers only

(a) Mechanical restraints shall not be used on a non-consent-
ing individual unless a licensed CBSCC physician personally
examines the individual and determines their use to be required
for the safety and protection of the consumer or other persons.
This shall not prohibit the emergency use of restraint pending
notification of the physician.
(b) The CBSCC shall have a written protocol for the use of
mechanical restraints which includes, but is not limited to:

(1) Criteria to be met prior to authorizing the use of me-
chanical restraints;
(2) Signature of the licensed physician authorizing use
is required;
(3) Time limit of said authorizations;
(4) Circumstances which automatically terminate an
authorization;
(5) Setting a time period, not to exceed every fifteen
(15) minutes, an individual in mechanical restraints shall
be observed and checked by a designated staff under the
on-site supervision of a registered nurse;
(6) Requiring in every use of mechanical restraints
documentation the specific reason for such use, the actual
start and stop times of use, authorizing licensed CBSCC
physician signature, and record of times the consumer was
observed and checked and by whom;
(7) A chronological log including the name of every
consumer placed in mechanical restraints, and the oc-
currence date. In accordance with 43 A O.S. § 4-106,
the CBSCC director, or designee shall be responsible for
insuring compliance with record keeping mandates;
(8) A process of peer review to evaluate use of mechan-
ical restraints; and
(9) The items listed in (1) through (6) of this rule shall
be made a part of the consumer record.

(c) Compliance with 450:23-3-6 shall be determined by
on-site observation and a review of the following: CBSCC
policy and procedures; the mechanical restraint log; seclusion
and restraint logs; clinical record; critical incident reports; and
any other supporting CBSCC documentation.

450:23-3-6.1. Mechanical restraints will not be used
for minors in treatment

(a) Mechanical restraints will not be used on minors
(b) Seclusion and restraint policy and procedures for minors
should at the minimum meet federal, state, and accrediting
guidelines and standards
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450:23-3-7. Referrals to inpatient psychiatric
hospitals Linkage Services to higher
or lower levels of care, or longer term
placement

(a) Persons needing mental health services shall be treated
with the least restrictive clinically appropriate methods.
(b) Therefore, all persons referred by CBSCCs to inpatient
psychiatric hospitals shall be evaluated by the CBSCC prior
to referral; such referral shall involve the following: In cases
where consumers are not able to stabilize in or are not appro-
priate for the CBSCC unit, linkage services shall be provided,
including the following steps:

(1) Qualified CBSCC staff shall perform the crisis in-
tervention and referral process to the hospital. appropriate
treatment facility.
(2) The referral process to the hospital by the CBSCC
shall occur only after all other less restrictive community
resources have been discussed with the individual and the
individual's family as indicated and upon written autho-
rization by the individual. consumer, the consumer's legal
guardian, or both the consumer and legal guardian as
applicable. If an adult consumer wishes to include family
members in the decision making process, appropriate
releases should be obtained.
(3) The CBSCC shall notify referral hospital(s) prior to
referring non-emergency consumers. Staff shall make re-
ferral to an appropriate treatment facility to include demo-
graphic and clinical information and documentation. Ap-
propriate releases should be obtained as indicated.

(c) If the CBSCC is referring the consumer an adult to a
state-operated inpatient facility, the consumer must meet the
criteria in OAC 450:30-9-3 and the CBSCC must comply with
OAC 450:30-9-4.
(d) Compliance with 450:23-3-7 shall be determined by a re-
view of the following: clinical records; psychiatric hospital in-
formation and admission records as applicable; ICIS consumer
data; and PI monitoring information as available from both the
CBSCC and the psychiatric inpatient hospital.

450:23-3-8. Services to homeless individuals
(a) The CBSCC shall provide linkage services pursuant to a
valid written authorization to adults who are homeless and
have a serious mental illness or are experiencing a substance
abuse related crisis. to individuals and families who meet the
ODMHSAS definition of homeless.
(b) The CBSCC shall provide the following referral services
to such homeless individuals:

(1) Linkage and contacts for housing placement,
(2) If housing placement can not be obtained, then
linkage and contacts with local emergency services in-
cluding shelters and homeless project coordinators at
designated community mental health centers.
(3 2) Referrals to income benefit programs, local hous-
ing authorities, community food banks, among other
services;
(4) For Unaccompanied minors, ensure appropriate
guardianship prior to discharge.

(c) The CBSCC shall have policy and procedures for guide-
lines to these referral services.
(d) Compliance with 450:23-3-8 shall be determined by
on-site observation and review of the following: documenta-
tion of linkage activities and agreements; clinical records; ICIS
reporting data; and, CBSCC policy and procedures.

SUBCHAPTER 5. CBSCC CLINICAL RECORDS

450:23-5-4. Clinical record content, intake and
assessment

(a) The CBSCC shall assess each individual to determine ap-
propriateness of admission. Initial assessments by an LMHP
are to be completed on all minors voluntary or involuntary prior
to admission
(b) Consumer intake information shall contain, but not be
limited to the following identification data:

(1) Consumer name;
(2) Name and identifying information of the legal
guardian(s)
(2 3) Home address;
(34) Telephone number;
(45) Referral source;
(56) Reason for referral;
(67) Significant other to be notified in case of emer-
gency;
(78) ICIS intake data core content; and
(89) Presenting problem and disposition.;
(910) A record of pertinent information regarding ad-
verse reactions to drugs, drug allergies, or sensitivities
shall be obtained during intake and kept in a highly visible
location in or on the record.; and
(1011) Screening for co-occurring disorders, trauma,
and homelessness, medical and legal issues.

(c) Consumer assessment information for admitted con-
sumers shall be completed within 72 hours of admission to the
CBSCC and shall contain, but not be limited to, the following:

(1) Integrated mental health and substance abuse psy-
chosocial evaluation that minimally addresses:

(A) The consumer's strengths and abilities to be
considered during community re-entry;
(B) Economic, vocational, educational, social,
family and spiritual issues as indicated; and
(C) An initial discharge plan.

(2) Interpretive summary of relevant assessment find-
ings that results in the development of an intervention
plan addressing mental health, substance abuse, and other
related issues contributing to the crisis;
(3) An integrated intervention plan that minimally
addresses the consumer's:

(A) Presenting crisis situation that incorporates the
identified problem(s);
(B) Strengths and abilities;
(C) Needs and preferences; and
(D) Goals and objectives.

(d) Compliance with 450:23-5-4 shall be determined by a re-
view of the following: intake assessment instruments and other
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intake documents of the CBSCC; clinical records; and, other
agency documentation of intake materials or requirements.

450:23-5-5. Health, mental health, substance abuse,
and drug history

(a) A health and drug history shall be completed for each
consumer at the time of admission. The drug medical history
shall include obtainable information regarding:

(1) Name of medication;
(2) Strength and dosage of current medication;
(3) Length of time patient was on the drug medication if
known;
(4) Benefit(s) of medication;
(5) Side effects; and
(6) The prescribing medical professional if known; and
(7) Relevant drug history of family members.

(b) A mental health history, including symptoms and safety
screening, shall be completed for each consumer at the time of
admission.
(c) A substance abuse history, including checklist for use,
abuse, and dependence for common substances (including
nicotine and caffeine) and screening for withdrawal risk and
IV use shall be completed for each consumer at the time of
admission
(d) Compliance with 450:23-5-5 shall be determined by a re-
view of clinical records.

450:23-5-8. Aftercare and discharge summary
(a) An aftercare plan shall be entered into each consumer's
record upon discharge from the CBSCC. A copy of the plan
shall be given to the consumer, the consumer's legal guardian,
or both the consumer and legal guardian as applicable, as
well as to any facility designated to provide follow-up with a
valid written authorization by the consumer, the consumer's
legal guardian, or both the consumer and legal guardian
as applicable. An aftercare plan shall include a summary of
progress made toward meeting the goals and objectives of the
intervention plan, as well as an overview of psychosocial con-
siderations at discharge, and recommendations for continued
follow-up after release from the CBSCC.
(b) The aftercare plan shall minimally include:

(1) Presenting problem at intake;
(2) Any co-occurring disorders or issues, and recom-
mended interventions for each;
(3) Physical status and ongoing physical problems;
(4) Medications prescribed at discharge;
(5) Medication and lab summary, when applicable;
(6) Names of family and significant other contacts;
(7) Any other considerations pertinent to the con-
sumer's successful functioning in the community;
(8) The Consumer's, the consumer's legal guardian, or
as indicated both the consumer's and legal guardian's com-
ments on participation in his or her crisis resolution efforts;
and
(9) The credentials of the staff members treating the
consumer and their dated signatures.

(d) Compliance with 450:23-5-8 shall be determined by a re-
view of closed consumer records.

SUBCHAPTER 7. CONFIDENTIALITY

450:23-7-1.1. Confidentiality of mental health and drug
or alcohol abuse treatment information

Confidentiality policy, procedures and practices must
comply with federal and state law, guidelines, and standards,
and with department rules as outlined in 450:15-3-20.1.
(a) All mental health and drug or alcohol abuse treatment
information, whether recorded or not, and all communications
between a physician or psychotherapist and a consumer are
both privileged and confidential. In addition, the identity of all
consumers who have received or are receiving mental health or
drug or alcohol abuse treatment services is both confidential
and privileged. Such information shall only be available to
persons or agencies actively engaged in the treatment of the
consumer unless a state or federal law exception applies.
(b) All facilities shall have policy and procedures protect-
ing the confidential and privileged nature of mental health and
drug or alcohol abuse treatment information in compliance
with state and federal law and which contain at a minimum:

(1) an acknowledgment that all mental health and drug
or alcohol abuse treatment information, whether recorded
or not, and all communications between a physician or
psychotherapist and a consumer are both privileged and
confidential and will not be released without the written
consent of the consumer or the consumer's legally autho-
rized representative;
(2) an acknowledgment that the identity of a consumer
who has received or is receiving mental health or drug or
alcohol abuse treatment services is both confidential and
privileged and will not be released without the written con-
sent of the consumer or the consumer's legally authorized
representative;
(3) a procedure to limit access to mental health and
drug or alcohol abuse treatment information to only those
persons or agencies actively engaged in the treatment of
the patient and to the minimum amount of information
necessary to carry out the purpose for the release;
(4) a procedure by which a consumer, or the con-
sumer's legally authorized representative, may access
the consumer's mental health and drug or alcohol abuse
treatment information;
(5) an acknowledgement that certain state and federal
law exceptions to disclosure of mental health and drug or
alcohol abuse treatment information without the written
consent of the consumer or the consumer's legally autho-
rized representative exist and the facility will release in-
formation as required by those laws and
(6) a procedure by which to notify a consumer of his or
her right to confidentiality.

(c) A facility disclosing information pursuant to a written
consent to release information shall ensure the written consent
form complies with all applicable state and federal law and
contains at a minimum the following:
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(1) the name of the person or program permitted to
make the disclosure;
(2) the name or title of the person or the name of the
organization to which disclosure is to be made;
(3) the name of the consumer whose records are to be
released;
(4) a description of the information to be disclosed;
(5) the specific reason for the disclosure;
(6) the signature of the consumer or the consumer's
legally authorized representative;
(7) the date the consent to release was signed by the
consumer or the consumer's legally authorized represen-
tative;
(8) an expiration date, event or condition which shall
ensure the release will last no longer than reasonably nec-
essary to serve the purpose for which it is given;
(9) a statement of the right of the consumer, or the con-
sumer's legally authorized representative, to revoke the
consent to release in writing and a description of how the
patient may do so;
(10) a confidentiality notice which complies with state
and federal law; and
(11) a statement in bold face writing that "The informa-
tion authorized for release may include records which may
indicate the presence of a communicable or venereal dis-
ease which may include, but is not limited to, diseases such
as hepatitis, syphilis, gonorrhea, and the human immun-
odeficiency virus, also known as Acquired Immune Defi-
ciency Syndrome (AIDS)."

(d) Compliance with 450:19-5-10 shall be determined by a
review of facility policy and procedures; facility forms; con-
sumer record reviews; interviews with staff and consumers;
and any other supporting facility documentation.

SUBCHAPTER 19. STAFF DEVELOPMENT AND
TRAINING

450:23-19-3. Inservice
(a) Inservice trainings are required annually for all employ-
ees who provide clinical services within the CBSCC program
on the following topics:

(1) Fire and safety;
(2) Infection Control and universal precautions;
(3) Consumer's rights and the constraints of the Mental
Health Consumer's Bill of Rights;
(4) Confidentiality;
(5) Oklahoma Child Abuse Reporting and Prevention
Act, 10 O.S. §§ 7101 et seq., and Protective Services for
the Elderly and for Incapacitated Adults Act, 43A O.S. §§
10-101 et seq.;
(6) Facility policy and procedures; and
(7) Cultural diversity. ;
(8) Co-occurring disorder competency and treatment
principles. ; and
(9) Trauma informed and age and developmental spe-
cific trainings.

(b) All staff providing clinical services shall have a current
certification in basic first aid and in Cardiopulmonary Resus-
citation (CPR).
(c) All clinical staff shall have training in Creating A
Positive Environment (CAPE) non-physical intervention
techniques and philosophies addressing appropriate non-vi-
olent interventions for potentially physical interpersonal
conflicts, staff attitudes which promote dignity and enhanced
self-esteem, keys to effective communication skills, verbal
and non-verbal interaction and non-violent intervention within
three (3) months 30 days of being hired with annual updates
thereafter.
(d) The local facility Executive Director shall designate
which positions and employees, including temporary em-
ployees, will be required to successfully complete physical
intervention training. The employee shall successfully com-
plete this training within 30 days of being hired, with annual
updated thereafter.
(d) In lieu of CAPE, a CBSCC may petition DMHSAS
Provider Certification for approval to substitute CAPE with
a different
(e) The training curriculum for 450:23-19-3 (c) and (d) that
must be published, have similar learning objectives, and incor-
porate similar number of hours required for staff training. Such
petition will have to be approved by the ODMHSAS commis-
sioner or designee in writing prior to conducting of any training
pursuant to this provision.
(ef) Compliance with 450:23-19-3 shall be determined by a
review of the following: inservice training records; personnel
records; and other supporting written information provided.

[OAR Docket #08-737; filed 4-25-08]

TITLE 465. OKLAHOMA MOTOR VEHICLE
COMMISSION

CHAPTER 20. TEMPORARY LICENSE
PLATES

[OAR Docket #08-687]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions [NEW]
465:20-1-2. [NEW]
Subchapter 3. Design and Placement [NEW]
465:20-3-1. [NEW]
465:20-3-2. [NEW]
465:20-3-3. [NEW]

AUTHORITY:
Oklahoma Motor Vehicle Commission, Title 47, Sections 563(F) and

1137.3
DATES:
Comment Period:

January 3, 2008 to February 4, 2008
Public hearing:

No public hearing was scheduled. No request for public hearing was
received.
Adoption:

February 5, 2008
Submitted to Governor:

February 6, 2008
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Submitted to House:
February 6, 2008

Submitted to Senate:
February 6, 2008

Gubernatorial approval:
March 11, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

April 2, 2008
Final adoption:

April 2, 2008
Effective:

May 26, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 1. General Provisions [NEW]
465:20-1-2. [NEW]
Subchapter 3. Design and Placement [NEW]
465:20-3-1. [NEW]
465:20-3-2. [NEW]
465:20-3-3. [NEW]

Gubernatorial Approval:
October 2, 2007

Register publication:
25 Ok Reg 286

Docket number:
07-1423

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
Title 47, Section 1137.3 required that new motor vehicle dealers begin

using a new weatherproof temporary license plate approved by the Oklahoma
Motor Vehicle Commission, November 1, 2007. The Commission adopted
Emergency Rules, effective October 2, 2007, relating to the design and
content of these temporary plates. These Rules develop requirements and
parameters to discourage or prevent illegal use of the temporary license plates
and duplication. Must initiate permanent rulemaking procedures to supercede
emergency rules, as mandated by Title 47, Section 1137.3.
CONTACT PERSON:

Marilyn Maxwell, Deputy Director, Oklahoma Motor Vehicle
Commission, 4334 N.W. Expressway, Suite 183, Oklahoma City, OK
73116, (405) 607-8227, ext 101

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 26, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

465:20-1-1. Purpose
The rules of this Chapter have been adopted for the pur-

pose of complying with the provisions of 75 O.S. Section 250
et. seq. and 47 O.S. Section 1137.3, as amended. This chapter
will provide a description of the design and use of the tem-
porary license plate for dealers who sell new motor vehicles,
travel trailers, or commercial trailers.

SUBCHAPTER 3. DESIGN AND PLACEMENT

465:20-3-1. Form and substance of the temporary
license plate

(a) Plate size. The temporary license plate for all new motor
vehicles, travel trailers, and commercial trailers, except motor-
cycles and scooters, shall be 11 inches in length and 6 inches
in height.
(b) Cycle plate size. A temporary license plate for new mo-
torcycles and scooters shall be 7 inches in length and 4 inches
in height.
(c) Substance. The temporary license plate shall be of a
weatherproof non-glare plastic-impregnated white substance
with ink absorbing characteristics capable of withstanding con-
tinual exposure to the natural elements such as water, mud and
wind, without the loss of form or content for a period in excess
of thirty (30) days.
(d) Fastening. Fastener holes for placing the temporary li-
cense plate to the vehicle shall be at an appropriate location for
use of the factory installed mounting holes on the vehicle on
which the temporary license plate shall be placed.

465:20-3-2. Content of the temporary license plate
(a) Format. There shall be two rectangular shaped blocks
for the month, two rectangular shaped blocks for the day of the
month, and two rectangular shaped blocks for the year indicat-
ing the date of the sale of the vehicle. The blocks shall be of a
size of at least 1 inches in height and 1 inches in width and
pale or light toned green in color. The rectangular blocks for
the motorcycle and scooter temporary license plates shall be 1
inch in height and inch in width. Preprinted below the two
blocks on the left shall be the words "SOLD MONTH"; below
the middle two blocks shall be the words "SOLD DAY"; and
below the two blocks on the right shall be the words "SOLD
YEAR".
(b) Ink type. Any writing on the temporary license plate not
preprinted shall be applied by an instrument using indelible
black ink. The ink marker for writing in the date blocks should
be capable of making a mark of at least inch in width.
(c) Required verbiage. The temporary license plate shall
have the following preprinted language: The selling dealer's
company name, the selling dealer's license number which is is-
sued by the Oklahoma Tax Commission, the word "Oklahoma"
or "Okla", and the words "30 Day Temporary Tag", and a line
with the words "Vehicle Year, Make, Model" below the line.
(d) Unique sequential number. In addition to the
preprinted information recited in paragraphs (a) and (c), the
temporary license plate shall have a preprinted unique sequen-
tial number of no fewer than six digits approximately one
inch in height. The height of the preprinted unique sequential
number for a motorcycle temporary license plate shall be no
less than inch. The dealer shall record the temporary license
plate's unique sequential number on the front of the vehicle's
bill of sale in a conspicuous location. A dealer shall not issue
more than one sequentially numbered temporary license plate
for the same vehicle sale.
(e) Purchaser information. The name of the purchaser
shall be written on the temporary license plate; or, in lieu of
the name of the purchaser, the words "see bill of sale" may
be used. If the term "see bill of sale" is used, the purchaser
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shall retain the bill of sale in the vehicle at all times until the
vehicle has been registered in the purchaser's name.
(f) Recordkeeping. The dealer shall maintain a record of
temporary license plates issued for a minimum of three years
from the date of sale. The record shall include the unique se-
quential number, the date issued, the name of the purchaser
and the year, make, model and vehicle identification number,
for which the temporary license plate was issued. The record
shall be available to Commission and law enforcement person-
nel upon request.

465:20-3-3. Location of the temporary license plate
Upon the sale of a new motor vehicle, the temporary li-

cense plate shall be placed on the vehicle at the location pro-
vided for the permanent license plate, and shall be securely
fastened so that all of the required information remains visible
while the vehicle is in motion on streets and highways.

[OAR Docket #08-687; filed 4-21-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 1. ADMINISTRATION

[OAR Docket #08-679]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
485:1-1-1. [AMENDED]

AUTHORITY:
Oklahoma Board of Nursing 59 O.S. §567.2A.3 and §567.4.F.

DATES:
Comment period:

December 3, 2007 to January 25, 2008
Public hearing:

January 29, 2008
Adoption:

January 29, 2008
Submitted to Governor:

February 1, 2008
Submitted to House:

February 1, 2008
Submitted to Senate:

February 1, 2008
Gubernatorial approval:

March 1, 2008
Legislative approval:

Failure of the Legislature to disapprove the Rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The revision simplifies current language in the rules and reflects correct
statute citation. The revision helps to ensure that rule language is clear and
concise and that statute citations are correct.
CONTACT PERSON:

Gayle McNish, Oklahoma Board of Nursing, 2915 N. Classen, Suite 524,
Oklahoma City, OK 73106 (405) 962-1800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
§308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2008:

485:1-1-1. Functions
The Board is authorized to:
(1) adopt and, from time to time, revise such rules, and
regulations not inconsistent with . . . the Oklahoma Nurs-
ing Practice Act; [59 O.S. Section 567.4(E F)]
(2) prescribe standards for educational programs
preparing persons for licensure to practice practical
nursing, registered nursing, or preparing individuals for
advanced practice nursing;
(3) provide for surveys of such educational programs;
(4) approve such educational programs for the prepa-
ration of practitioners of practical nursing, registered
nursing, or advanced practice nursing as shall meet the
requirements of this statute and of the Board;
(5) deny, or withdraw approval of educational pro-
grams for failure to meet or maintain prescribed standards
required by this statute and by the Board;
(6) examine, license and renew the licenses of duly
qualified applicants;
(7) recognize Advanced Practitioners in accordance
with the Rules and Regulations;
(8) conduct hearings upon charges calling for disci-
plinary action of a licensee; and
(9) provide consultation, conduct conferences, forums,
studies and research on nursing education and practice.

[OAR Docket #08-679; filed 4-21-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-678]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
485:10-1-3. [AMENDED]

AUTHORITY:
Oklahoma Board of Nursing 59 O.S. §567.2A.3 and §567.4.F.

DATES:
Comment period:

December 3, 2007 to January 25, 2008
Public hearing:

January 29, 2008
Adoption:

January 29, 2008
Submitted to Governor:

February 1, 2008
Submitted to House:

February 1, 2008
Submitted to Senate:

February 1, 2008
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Gubernatorial approval:
March 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the Rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The rule changes update language in the section on renewal fees, clarify
requirements for supervising physician change fees, add fees for survey visits
to nursing education programs, and clarify language regarding submission of
fees. In the section on renewal fees, although the current renewal fee remains
unchanged, information on the old fee is removed and the statement "effective
January 1, 2006" is deleted. The fee for supervising physician changes will
stay the same, but the revision will allow the advanced practice nurse with
prescriptive authority to submit more than one change on the same form for
one fee. The revised fee information for supervising physician changes will
decrease confusion regarding the amount of money to be submitted, by making
it clear that only one fee per form is required. Fees are added for full survey
visits and consultative visits to nursing education programs, effective July
1, 2009. New fees for survey and consultative visits to nursing education
programs will support the costs incurred by these visits, so that these costs are
paid by the programs rather than by the licensure fees provided by nurses.
CONTACT PERSON:

Gayle McNish, Oklahoma Board of Nursing, 2915 N. Classen, Suite 524,
Oklahoma City, OK 73106 (405) 962-1800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
§308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2008:

SUBCHAPTER 1. GENERAL PROVISIONS

485:10-1-3. Fees
(a) Fee schedule.

(1) Initial applications. The following fees shall be
charged by the Board of Nursing for initial applications:

(A) Registered Nurse/Licensed Practical Nurse
(i) Licensure examination fee - $85.00
(ii) Endorsement fee - $85.00
(iii) Education equivalence evaluation fee -
$40.00
(iv) Cost of national examination
(v) R.N. examination challenge of results fee -
$200.00
(vi) LPN examination challenge of results fee -
$125.00
(vii) Examination review fee - $90.00
(viii) Temporary license fee - $10.00

(B) Advanced Unlicensed Assistive person
(i) Certification examination fee - $20.00
(ii) Cost of examination

(C) Advanced Practice Nurses
(i) Recognition fee - $70.00
(ii) Temporary recognition fee - $10.00

(iii) Prescriptive authority fee - $85.00
(iv) Authority to order, select, obtain and ad-
minister drugs - $85.00

(2) Renewal. The following fees shall be charged in
accordance to the biennial licensure/certificate/recogni-
tion renewal schedule established by the Board:

(A) Registered Nurse/Licensed Practical Nurse
license - $60.00; $75.00 effective January 1, 2006
(B) Advanced Unlicensed Assistive Person certifi-
cate - $20.00; $25.00 effective January 1, 2006
(C) Advanced Practice Nurse recognition - $40.00
(D) Prescriptive authority - $40.00
(E) Authority to order, select, obtain and adminis-
ter drugs - $40.00
(F) Reinstatement of lapsed license/certifi-
cate/recognition - renewal fee(s) + $40.00
(G) Return to active - renewal fee(s) + $40.00

(3) Miscellaneous fees. The following miscellaneous
fees shall be charged by the Board:

(A) Transcripts from closed schools of nursing -
$15.00
(B) Duplication or modification of license/certifi-
cate/recognition - $25.00
(C) Certified verification of license/certifi-
cate/recognition - $40.00
(D) Written verification of status of license/certifi-
cate/recognition - $10.00 per name
(E) Supervisory Physician - $10.00 per name
change
(F) Requested review of contact hours for Prescrip-
tive Authority - $70.00
(G) Corporation certificate - $15.00
(H) Certificate for framing - $15.00
(I) Insufficient funds processing fee - $25.00
(J) Facsimile (Fax) fee (per page) - $1.00
(K) Oklahoma Nursing Practice Act, Rules -
$15.00
(L) Full survey visit to a nursing education pro-
gram - $500.00 effective July 1, 2009
(M) Consultative visit to a nursing education pro-
gram - $250.00 effective July 1, 2009

(4) Public access, open records. The following public
access, open record fees shall be charged by the Board:

(A) Certification of public records (per page) -
$1.00
(B) Duplication of public records (per page) - $0.25
(C) Computer address list - $0.01/record +
$4.50/1000 labels + postage, $40.00 minimum charge
(D) Staff research time, when available (per hour) -
$20.00
(E) Computer research time, when available (per
hour) - $100.00

(b) Submission of fees.
(1) All fees assessed by the Board as set out in the fee
schedule in (a) of this section shall be received prior to
processing an application for licensure, certification or
recognition or providing the requested service.
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(2) All fees are non-refundable.

[OAR Docket #08-678; filed 4-21-08]

TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-681]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Regulations for Approved Nursing Education Programs
485:10-3-2. [AMENDED]
485:10-3-5. [AMENDED]
485:10-3-6. [AMENDED]
Subchapter 5. Minimum Standards for Approved Nursing Education

Programs
485:10-5-3.2. [AMENDED]
Subchapter 7. Requirements for Registration and Licensure as a Registered

Nurse
485:10-7-1. [AMENDED]
485:10-7-2. [AMENDED]
485:10-7-3. [AMENDED]
485:10-7-4. [AMENDED]
485:10-7-5. [AMENDED]
485:10-7-6. [AMENDED]
Subchapter 9. Requirements for Registration and Licensure as a Licensed

Practical Nurse
485:10-9-1. [AMENDED]
485:10-9-2. [AMENDED]
485:10-9-3. [AMENDED]
485:10-9-4. [AMENDED]
485:10-9-5. [AMENDED]
485:10-9-6. [AMENDED]
Subchapter 10. Advanced Unlicensed Assistive Personnel
485:10-10-7. [AMENDED]
485:10-10-8. [AMENDED]
485:10-10-8.1. [AMENDED]
485:10-10-10. [AMENDED]
Subchapter 15. Requirements for Practice as an Advanced Practice Nurse
485:10-15-4. [AMENDED]
485:10-15-4.1. [AMENDED]
485:10-15-5. [AMENDED]
485:10-15-6. [AMENDED]
485:10-15-7. [AMENDED]
485:10-15-8. [AMENDED]
485:10-15-9. [AMENDED]
Subchapter 16. Requirements for Prescriptive Authority for Advanced

Practice Nurses
485:10-16-1. [AMENDED]
485:10-16-3. [AMENDED]
485:10-16-4. [AMENDED]
485:10-16-6. [AMENDED]
485:10-16-7. [AMENDED]
Subchapter 18. Prescriptive Authority for C.R.N.A.
485:10-18-2. [AMENDED]
485:10-18-3. [AMENDED]
485:10-18-4. [AMENDED]

AUTHORITY:
Oklahoma Board of Nursing 59 O.S. §567.2A.3, §567.3a.5, §567.3a.6,

§567.3a.7, §567.3a.8, §567.3a.10, §567.3a.13, §567.4.F, §567.4a, §567.12.A,
§567.12.B, §567.13, §567.5.A, §567.5.B, §567.6.A, §567.6.B, §567.7.A,
§567.7.B, §567.7.C, §567.8.A.
DATES:
Comment period:

December 3, 2007 to January 25, 2008

Public hearing:
January 29, 2008

Adoption:
January 29, 2008

Submitted to Governor:
February 1, 2008

Submitted to House:
February 1, 2008

Submitted to Senate:
February 1, 2008

Gubernatorial approval:
March 1, 2008

Legislative approval:
Failure of the Legislature to disapprove the Rules resulted in approval on

March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

In Subchapter 3, a requirement for a consultative visit prior to submission
of a Step II application for a nursing education program is added. Materials
that must be submitted in the Step II application are revised to add a survey
of existing nursing education programs in the area with evidence to support
availability of clinical experience. The consultative visit and additional
materials are necessary to provide the Board with objective information
regarding facilities, clinical access, and resources available to support the
program. Requirements for reports to the Board are revised to include
significant changes in instructional format. Other language in this section is
clarified.

Subchapter 5 addresses minimum standards for approved nursing
education programs. Language regarding the requirements for the nurse
administrator is clarified to reflect updated wording in initial requirements for
nursing faculty members. Other language in this section is clarified.

In Subchapter 7, 9, and 10, there are revisions that clarify current
requirements, as well as substantive changes. The requirements for practical
nurse equivalency are being revised to delete Air Force medics at the 4N051 or
4N071 level from the list of those eligible for practical nurse licensure through
equivalency. The deletion of Air Force medics at the 4N051 or 4N071 level
from the list of those eligible for practical nurse licensure through equivalency
is needed because of changes made in the Air Force training program that
led to a different curriculum from that provided to practical nursing students.
The U.S. Army medic (91WM6) is also deleted from this section; however,
because the U.S. Army provides a board-approved practical nursing education
program for the 91WM6, an equivalency evaluation is not necessary. The
decrease in the number of hours of additional clinical required for an individual
who graduated from a nursing education program more than two years ago to
establish continuing qualifications to apply for licensure by examination is
to be consistent with what is currently required in Board-approved refresher
courses. Because the graduate can either attend a refresher course or obtain
the hours in a nursing education program, it is essential that the length of the
additional training be similar.

In Subchapter 15, revisions clarify requirements for recognition as an
advanced practice nurse. In addition, the names of national nursing accrediting
agencies that accredit educational programs for advanced registered nurse
practitioners and clinical nurse specialists are specified to ensure that potential
students in these programs and applicants for recognition are clear on the
accrediting agencies accepted by the Board. Revisions to requirements for
certified nurse midwives and certified registered nurse anesthetists update
organizational names and clarify requirements.

Subchapter 16 addresses requirements for prescriptive authority for
advanced practice nurses. Continuing education categories are revised to
ensure appropriate education has been completed. For initial application, the
revisions limit the category of education to Category A or Category B, which
will ensure that applicants for initial prescriptive authority have opportunity for
contact with faculty members and other students. For renewal, the revisions
allow the advanced practice nurse to submit Category A, B, or C continuing
education for up to 100% of the requirements. This allows advanced practice
nurses who are renewing prescriptive authority to take full advantage of
continuing education available online, as well as onsite and academic training.
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In Subchapter 18, an organizational name is updated, current requirements
are clarified, and requirements for reinstatement are added. Requirements
for reinstatement of CRNA prescriptive authority provide a mechanism for
CRNAs to reinstate, consistent with requirements for other advanced practice
nurses with prescriptive authority.
CONTACT PERSON:

Gayle McNish, Oklahoma Board of Nursing, 2915 N. Classen, Suite 524,
Oklahoma City, OK 73106 (405) 962-1800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
§308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2008:

SUBCHAPTER 3. REGULATIONS FOR
APPROVED NURSING EDUCATION PROGRAMS

485:10-3-2. Establishment of new nursing education
programs

(a) Step I. Initial application.
(1) An institution wishing to establish a new nursing
education program shall advise the Board of its intent in
writing, and shall seek Board consultation in the initial
planning.
(2) The institution shall submit the Step I Initial Ap-
plication to the Board office at least four weeks prior to a
regularly-scheduled Board meeting, which provides the
following information for the Board's consideration:

(A) mission and organization of the educational in-
stitution;
(B) accreditation status of the educational institu-
tion;
(C) type of nursing program to be established;
(D) relationship of nursing program to the educa-
tional institution;
(E) documentation of the rationale for the estab-
lishment of the nursing program in Oklahoma;
(F) potential effect on other nursing programs in
the area;
(G) tentative time-table for program development
and implementation;
(H) source of potential qualified Nurse Administra-
tor and faculty, with projected times of employment;
(I) tentative budget plans including evidence of
financial resources adequate for developing, imple-
menting, and continuing the nursing program;
(J) source of anticipated student population;
(K) description of support staff for the proposed
program;
(L) description of physical facilities;
(M) description of available clinical resources with
letters from clinical resources supporting develop-
ment of a new program in nursing.

(3) The application shall be signed by the controlling
institution's administrative official with evidence that the
institution is authorized to offer educational programs in

Oklahoma. Regional accreditation is recommended for
institutions offering programs in nursing education.
(4) The Board shall advise the institution in writing of
its decision to:

(A) approve proceeding with development of the
program-Step II; or
(B) defer approval pending a visit to the institution
and/or receipt of further information; or
(C) deny approval specifying reasons for denial.

(b) Step II. Application for Provisional Approval.
(1) The institution shall employ a qualified Nurse Ad-
ministrator ensuring adequate time is provided to develop
Step II. It is recommended that consultation be sought
with the Board staff during the planning stage. A consul-
tative visit will be conducted by Board staff at least one
month prior to submission of the Step II application. A
report of the findings from this visit will be submitted to
the Board with the Step II application.
(2) The Nurse Administrator shall prepare the follow-
ing materials following the Guidelines for Provisional
Approval for the Board's consideration:

(A) philosophy, program and course objectives;
(B) curriculum plan;
(C) policy statements;
(D) survey of clinical facilities and existing nursing
education programs in the service area, with evidence
that a sufficient amount and variety of clinical experi-
ence is available to support an additional nursing ed-
ucation program in the service area;
(E) faculty qualifications, criteria and job descrip-
tions;
(F) budget plan projected for a three (3) year pe-
riod;
(G) learning resources; and
(H) institutional and program organizational plans.

(3) At least four months prior to the anticipated ad-
mission of students and at least four weeks prior to a
regularly-scheduled Board meeting, the Nurse Admin-
istrator shall submit the "Application for Provisional
Approval" for Board review.
(4) Nursing education and institutional representatives
may be present during the Board meeting. The Board shall
advise the institution in writing of its decision to:

(A) grant Provisional Approval, authorizing the
institution to proceed with implementation of the
nursing education program and admission of stu-
dents; or
(B) defer Provisional Approval and program im-
plementation pending further development; or
(C) deny Provisional Approval.

(5) The program cannot admit students until Provi-
sional Approval is granted.
(6) Faculty qualification forms must be submitted to
the Board and qualified faculty employed at least thirty
days prior to the admission of students.
(7) Progress reports shall be made by the Nurse Admin-
istrator as requested by the Board while on Provisional Ap-
proval.
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485:10-3-5. Reports to the Board
The Board shall take action on all reports as appropriate.
(1) Faculty qualification report.

(A) A faculty qualification record shall be sub-
mitted for all instructional staff (full-time, part-time,
classroom, or clinical), and shall include educational
preparation and employment experience.
(B) The faculty qualification record shall be sub-
mitted within two weeks following the appointment
by the Nurse Administrator on a form provided by the
Board.

(2) Enrollment and annual reports. Enrollment and
annual reports shall be submitted in formats requested by
the Board.
(3) Special reports. Special reports to the Board shall
include but not be limited to:

(A) notifying in writing of administrative changes
relating to and affecting the program;
(B) requesting approval prior to implementation
for:

(i) major curriculum changes that alter the
length of the program, substantially change the ob-
jectives, reorganize the course offerings, or reflect
a significant philosophical or conceptual shift;
(ii) extended, distance learning, or off-campus
offerings, when any nursing course is offered;
(iii) part-time or pilot programs. a significant
change in instructional format;
(iv) a pilot or experimental program.

(4) Pass Rate Reports. Pass Rate Reports are required
when the first-time NCLEX writer pass rate falls ten (10)
percentage points or more below the national average and
at least ten candidates wrote the examination (based on a
calendar year.)

485:10-3-6. Nursing education program visits
(a) Survey visit.

(1) Each nursing education program shall be surveyed:
(A) prior to receiving Full Approval;
(B) within three (3) years after receiving initial Full
Approval; and
(C) at least every five (5) years thereafter unless
otherwise notified.
(D) Special and focused survey visits may be di-
rected by the Board.

(2) A self evaluation report shall be completed by the
nursing education program and submitted with the appli-
cable fee thirty days prior to the survey visit.
(3) A draft of the survey visit report shall be available
to the nursing education program for additions and correc-
tions.
(4) The final report of the survey visit including com-
mendations, recommendations and the decision of the
Board shall be provided to the institution.

(b) Consultation visit. Consultation visits are available to
the nursing education programs upon written request giving
the purpose for the visit and are mandatory as indicated in
485:10-3-2 (b-1).

SUBCHAPTER 5. MINIMUM STANDARDS FOR
APPROVED NURSING EDUCATION PROGRAMS

485:10-5-3.2. Nursing administrator for nursing
education programs

(a) The nursing education program leading to registered
nurse licensure shall be administered by a Registered Nurse
currently licensed in Oklahoma with the following qualifica-
tions:

(1) a minimum of a master's degree in nursing, prefer-
ably an earned doctorate from a regionally accredited
institution;
(2) present evidence of current practice with a mini-
mum of two (2) years full-time equivalent practice as a
Registered Nurse in a clinical setting preceding the first
date of first employment as a nursing faculty member two
years full-time equivalent experience in clinical nursing as
a Registered Nurse, within five years of first teaching po-
sition; and
(3) one year full-time teaching experience as a
full-time nursing faculty member in a nursing educa-
tion program leading to licensure.

(b) The administrator of the nursing education program,
with institutional input, shall have the authority and responsi-
bility for:

(1) the administration of the nursing program;
(2) preparation and administration of the budget for the
nursing program;
(3) implementation of faculty development and perfor-
mance review;
(4) recommendation of qualified faculty for appoint-
ment, promotion, tenure (if applicable), and retention;
(5) notification to the Board of faculty appointments,
changes in the program or its administration, and reports
as directed by the Board.

(c) If the Nurse Administrator has teaching or other respon-
sibilities, adequate time will be provided to fulfill administra-
tive duties for the nursing education program.
(d) An acting Nurse Administrator may be appointed, after
Board approval, to fill the position of the Nurse Administrator,
for a period of time not to exceed one (1) calendar year.

SUBCHAPTER 7. REQUIREMENTS FOR
REGISTRATION AND LICENSURE AS A

REGISTERED NURSE

485:10-7-1. Licensure by examination
(a) Qualifications. An applicant for licensure by ex-
amination as a Registered Nurse must meet the following
qualifications:

(1) Submits an application containing such information
as the Board may prescribe.
(2) Submits proof satisfactory to the Board in such
manner and upon such forms as the Board may require
to show that the applicant has completed the basic pro-
fessional curricula of a state Board-approved registered
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nursing education program conducted in a member board
jurisdiction that meets the requirements of 485:10-5-6
(d-1, 2, and 3), and holds or is entitled to hold a diploma or
degree therefrom.

(b) Applications.
(1) Applications for licensure by examination must
be completed, notarized, and filed with the Board prior
to the examination. If the application is not completed
within one (1) year, a new application and new fee will be
required.
(2) One (1) photograph signed by the applicant must be
filed with the application.

(c) Admission to the examination. The candidate must
register with the authorized testing service and submit the re-
quired fee. An authorization to test will be issued by the testing
service allowing the candidate to schedule the examination.
(d) Fee for examination.

(1) The fee for writing the licensing examination
adopted by the Board for Registered Nurse licensure shall
be established by the Board in accordance with statutory
guidelines and shall accompany the application.
(2) The fee for rewriting the licensing examination
adopted by the Board for Registered Nurse licensure shall
be the same as the fee established for the first-time writing.
(3) The fee for the examination is not refundable.

(e) Policies for the examination.
(1) Applicants must pass the National Council Licen-
sure Examination for Registered Nurses (NCLEX-RN).
(2) Applicants who fail the NCLEX-RN may be eligi-
ble to repeat the examination upon filing an application
and fee, and upon meeting Board requirements.
(3) To be eligible to write or rewrite the NCLEX-RN,
the applicant must submit a completed application, tran-
script, and fee to the Board and a completed registration
form and fee to the authorized testing service within two
years of completion of the nursing education program.
If more than two years has elapsed, the applicant must
complete additional education as follows:

(A) Successfully complete a Board-approved re-
fresher course in accordance with the Board's policy;
or
(B) Successfully complete nursing didactic course-
work and faculty-supervised clinical experience in
a board-approved nursing education program at the
appropriate educational level, to include at least 80
hours in classroom and skills laboratory review and at
least 160 80 hours participating in patient care activi-
ties in the clinical setting.

(4) After completion of the required additional educa-
tion, the applicant will have two additional years from the
completion date of the additional education to take and
pass the NCLEX-RN.

485:10-7-2. Licensure by endorsement
(a) Qualifications.

(1) The applicant must submit an application contain-
ing such information as the Board may prescribe.

(1 2) An applicant for licensure by endorsement as a
Registered Nurse must meet the requirements of the Okla-
homa Nursing Practice Act. An evaluation of educational
requirements may be completed to ensure the applicant
meets educational standards.
(2 3) An applicant licensed in another state or U.S. terri-
tory since January 1, 1952 must have written the licensing
examination adopted by the Board with a passing score as
established by the Board. A license to practice nursing in
Oklahoma will not be issued until this requirement is met.
(3 4) An applicant must submit evidence of either:

(A) successful completion of the National Council
Licensure Examination for Registered Nurses since
July 1, 1982; or
(B) passing the State Board Test Pool Examination
for Registered Nurse licensure prior to July 1, 1982.

(4 5) In addition to meeting other requirements for
endorsement established by the Board in these rules, ef-
fective January 1, 2005, each applicant for endorsement
must demonstrate evidence of continued qualifications
for practice through completion of one or more of the
following requirements within the last two (2) years prior
to receipt of the completed application in the Board office:

(A) Submission of an official transcript or certifi-
cate of completion verifying completion of a nurse
refresher course with content consistent with Board
policy;
(B) Successfully pass the National Council Licen-
sure Examination for Registered Nurses;
(C) Submission of an official transcript verifying
successful completion of at least seven (7) academic
semester credit hours of nursing courses which in-
clude classroom and clinical instruction; and/or
(D) Present evidence of licensure as a registered
nurse in another state with employment in a position
that requires nursing licensure with verification of at
least 520 work hours during the past two (2) years.

(5 6) Applicants for endorsement who took the National
Council Licensure Examination for Registered Nurses for
initial licensure within the last two years must:

(A) Provide evidence of completion of the nursing
education program within two years of initial applica-
tion for licensure by examination; or
(B) Have Provide evidence of at least six months
work experience as a registered nurse in the state,
U.S. territory, or country of original licensure.

(b) Applications.
(1) Applications must be completed, notarized and
accompanied by a photograph signed by the applicant and
filed with the Board.
(2) Endorsement may be accepted from the original
state or U.S. territory of licensure by examination.
(3) If the applicant has written the licensing examina-
tion adopted by the Board in a state other than the state or
U.S. territory of original licensure, an endorsement will be
requested from that state, also.
(4) If the application is not completed within one (1)
year after receipt of fee, the application must be refiled.
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(c) Fee for licensure by endorsement.
(1) The fee shall accompany the application.
(2) The fee is not refundable.
(3) If the application is not completed within one (1)
year, a new application and new fee will be required for
licensure.

(d) Qualifications for applicants educated in foreign
countries or in a U.S. territory. An applicant educated in
a foreign country must meet the current educational require-
ments for licensure in Oklahoma. An applicant educated in
a U.S. territory not recognized as a full member of National
Council of State Boards of Nursing (NCSBN) must meet the
requirements for applicants educated in foreign countries. An
applicant educated in a U.S. territory that is a full member of
NCSBN but in a nursing education program not included on
the NCSBN state-approved programs of nursing list at the time
of the applicant's graduation from the program must meet the
requirements for applicants educated in foreign countries.

(1) The applicant must present evidence of:
(A) graduation from a government-approved
nursing education program, as verified from the Com-
mission of Graduates of Foreign Nursing Schools
(CGFNS);
(B) completion of formal courses including theory
and clinical experience in nursing care of the adult,
nursing care of children, maternal-infant nursing,
psychiatric-mental health nursing as evidenced by:

(i) a translated transcript with certified proof
of translation received directly from the nursing
education program in the original country of licen-
sure, or
(ii) a certified copy of original transcript ob-
tained directly from the Commission of Graduates
of Foreign Nursing Schools (CGFNS)

(C) licensure in country of graduation as evi-
denced by official verification received directly from
the Commission of Graduates of Foreign Nursing
Schools;
(D) current competence in oral and written Eng-
lish as evidenced by receipt of current, valid scores
directly from the approved testing service verifying
successful completion of:

(i) Test of English as a Foreign Language
(TOEFL) and Test of Spoken English (TSE) and
Test of Written English (TWE) of the Educational
Testing Service, or
(ii) Test of English for International Commu-
nication (TOEIC) and Test of Spoken English and
Test of Written English of the Educational Testing
Service, or
(iii) International English Language Testing
System (IELTS), or
(iv) Test of English as a Foreign Language In-
ternet-based test (TOEFL iBT) of the Educational
Testing Service.

(E) An evaluation of educational credentials as evi-
denced by:

(i) CGFNS Certificate Status or
(ii) CGFNS Healthcare Profession and Sci-
ence Course-by-Course Report;
(iii) Reports received from CGFNS must have
been completed within the five (5) years immedi-
ately preceding the date of application for licen-
sure by endorsement. The five-year requirement
is waived if the applicant holds a license in another
state.

(F) Evidence of either:
(i) successful completion of the National
Council Licensure Examination for Registered
Nurses since July 1, 1982; or
(ii) passing the State Board Test Pool Exami-
nation for Registered Nurse licensure prior to July
1, 1981;

(2) The requirements for competence in spoken and
written English are waived for applicants who are:

(A) Graduates of nursing education programs
taught in English in Australia, Canada (except Que-
bec), Ireland, New Zealand, the United Kingdom,
Trinidad, Tobago, Jamaica, Barbados, South Africa,
and the United States.
(B) Licensed in another US State or Territory, have
successfully completed the licensure examination ap-
proved by the Board and have provide evidence of at
least one year full-time equivalent work experience in
a clinical setting as a registered nurse in the state of li-
censure.

(3) Applicants must submit a completed application
and the required fee.

(e) Temporary license for endorsement applicants.
(1) A temporary license may be issued to the applicant
on proof of

(A) Current unrestricted licensure in another state;
(B) Evidence of having successfully passed the
licensure examination;
(C) Evidence of meeting educational qualifications
through completion of a state board-approved nursing
education program, or an evaluation of educational
credentials and nursing licensure in country of origin
for the foreign-educated nurse as evidenced by:

(i) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Healthcare Profession
and Science Course-by-Course Report with veri-
fication of equivalent educational credentials and
unrestricted licensure in country of origin, or
(ii) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Certificate status, and
accompanied by a verification of graduation
from a government approved nursing education
program, the translated transcripts transcript, and
verification of unrestricted nursing licensure in
country of graduation;

(D) Payment of the fee for licensure by endorse-
ment and temporary license; and
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(E) Foreign-educated applicants must provide
evidence of current competence in oral and writ-
ten English by meeting the requirements of 485:
10-7-2(d)(1)(D)(i-iv).

(2) The temporary license may not be issued for a pe-
riod longer than ninety (90) days.
(3) The temporary license may be extended, but such
period shall be no longer than one (1) year for any appli-
cant.

485:10-7-3. Renewal of license
(a) All Registered Nurse licenses issued may be renewed in
accordance with the schedule published by the Board.
(b) The applicant must submit an application containing
such information as the Board may prescribe.
(c) The application for renewal of license must be com-
pleted, signed and accompanied by the established fee before a
new license is issued.
(c d) The fee for renewal of license shall be established by the
Board in accordance with statutory guidelines.

485:10-7-4. Reinstatement of license
(a) The Registered Nurse license is lapsed if not renewed by
expiration date thereof.
(b) The applicant must submit an application containing
such information as the Board may prescribe.
(c) A completed application for reinstatement must be
submitted to the Board office with the required fee. If the
application is not completed within one (1) year, a new appli-
cation and new fee will be required.
(c d) The fee for reinstatement of license shall be established
by the Board.
(d e) An application for reinstatement for a license that has
been suspended or surrendered must be in compliance with all
terms and conditions of any Order entered with regard to the
suspension or surrender and shall be considered by the Board.
(e f) An application for reinstatement of a license that has
been revoked by the Board shall be considered by the Board.
(f g) An application for reinstatement for a license not pre-
viously revoked, suspended or surrendered may be granted on
such terms and conditions as the Board may require.
(gh) In addition to meeting other reinstatement requirements
established by the Board in these rules, effective January
1, 2005, if the Oklahoma nursing license has not been in an
active licensure status for a period of two (2) years or more,
the applicant for reinstatement must demonstrate continued
qualifications for practice through completion of one or more
of the following requirements within the last two (2) years prior
to receipt of the completed application in the Board office:

(1) Submission of an official transcript or certificate
of completion verifying completion of a nurse refresher
course with content consistent with Board policy;
(2) Successfully pass the National Council Licensure
Examination for Registered Nurses;
(3) Submission of an official transcript verifying suc-
cessful completion of at least seven (7) academic semester

credit hours of nursing courses which include classroom
and clinical instruction; and/or
(4) Present evidence of licensure as a registered nurse
in another state with employment in a position that re-
quires nursing licensure with verification of at least 520
work hours during the past two (2) years preceding receipt
of the application for reinstatement in the Board office.

485:10-7-5. Inactive status
(a) Any Registered Nurse licensee who desires to retire
from the practice of nursing shall submit a written request to be
placed on the Inactive List.
(b) The date of transfer to the inactive status will be the date
of approval by the Board. The Board may delegate approval
of the licensee's request to be placed on inactive status to the
Board Staff.
(c) A licensee shall remain on the Inactive List unless other-
wise indicated without the payment of the renewal fee.
(d) The return to active fee shall be due when the licensee de-
sires to return to active practice. The applicant must submit an
application containing such information as the Board may pre-
scribe.
(e) An application for return to active status for a license that
has been placed on Inactive Status by Order of the Board shall
be considered by the Board.
(f) In addition to meeting other requirements to return to
active status as established by the Board in these rules, effective
January 1, 2005, if the nursing license has been on the Inactive
List for a period of two (2) years or more, the licensee must
demonstrate continued qualifications for practice through
completion of one or more of the following requirements
within the last two (2) years prior to receipt of the completed
application in the Board office:

(1) Submission of an official transcript or certificate
of completion verifying completion of a nursing refresher
course with content consistent with Board policy;
(2) Successfully pass the National Council Licensure
Examination for Registered Nurses;
(3) Submission of an official transcript verifying suc-
cessful completion of at least seven (7) academic semester
credit hours of nursing courses which include classroom
and clinical instruction; and/or
(4) Present evidence of licensure as a nurse in another
state with employment in a position that requires nursing
licensure with verification of at least 520 work hours dur-
ing the past two (2) years preceding receipt of the request
for return to active status in the Board office.

485:10-7-6. Duplicate license card
(a) One duplicate Registered Nurse license card may be
issued per renewal cycle.
(b) If a license card is lost, stolen or destroyed, the licensee
must submit written evidence of the situation and a duplicate
license may be issued for a fee as established by the Board. A
duplicate license card will be issued upon notification by the
licensee of a name change.
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(c) If a license card is not received and the Board office
receives written notification within ninety (90) days of date of
issuance, a duplicate license may be issued without fee.

SUBCHAPTER 9. REQUIREMENTS FOR
REGISTRATION AND LICENSURE AS A

LICENSED PRACTICAL NURSE

485:10-9-1. Licensure by examination
(a) Qualifications. An applicant for licensure by exami-
nation as a Licensed Practical Nurse must meet the following
qualifications:

(1) has received a high school diploma or a high school
equivalency certificate (GED), or meets criteria for an
Adult High School Diploma;
(2) submits an application containing such information
as the Board may prescribe;
(3) submits proof satisfactory to the Board in such
manner and upon such forms as the Board may require to
show that the applicant has completed the basic curricula
of a state Board-approved practical nursing education
program conducted in a member board jurisdiction that
meets the requirements of 485:10-5-6 (e-1, 2), and holds
or is entitled to hold a diploma or degree therefrom;
(4) has completed equivalent courses through one of
the following methods:

(A) in a state approved program of nursing with
a minimum overall grade point average of 2.0, and
a grade of a "C" or higher in all nursing courses.
Evidence must be provided that verifies successful
completion of a minimum of one academic year of
instruction in a registered nursing education program,
including classroom instruction and clinical practice
in nursing care of the adult, nursing care of chil-
dren, and maternal-infant nursing. Course content in
anatomy and physiology, growth and development,
mental health, pharmacology and nutrition also must
have been successfully completed. Courses in ex-
ternal degree programs or completed by challenge
examination are not acceptable for PN equivalency;
or
(B) has completed an equivalent level of training
as a military medic. The following levels of training
have been evaluated and determined to be equivalent
training:

(i) U.S. Army 91WM6 (previously known as
91C)
(ii) Air Force Medical Service Specialist
4NO51 (previously known as 90250) or 4NO71
(previously known as 90270), with further eval-
uation to verify that training included content
on mental health, and classroom instruction and
clinical experience in care of the adult, care of the
child, and maternal-newborn nursing; or

(C) has completed a registered nursing education
program in a foreign country and meets the require-
ments of 485:10-7-2(d).

(5) Board-approved role transition learning packet
related to legal and ethical aspects of practical nursing
must be successfully completed by all PN equivalency
applicants prior to approval to write the examination for
licensure.

(b) Applications.
(1) Applications for licensure by examination must
be completed, notarized and filed with the Board prior
to the examination. If the application is not completed
within one (1) year, a new application and new fee will be
required.
(2) One (1) photograph signed by the applicant must be
filed with the application.

(c) Admission to the examination. The candidate must
register with the authorized testing service and submit required
fee. An authorization to test will be mailed to the candidate by
the testing service allowing them to schedule the exam.
(d) Fee for examination.

(1) The fee for writing the licensing examination
adopted by the Board for practical nurse licensure shall
be established by the Board in accordance with statutory
guidelines and shall accompany the application.
(2) The fee for rewriting the licensing examination
adopted by the Board for practical nurse licensure shall be
the same as the fee established for the first-time writing.
(3) The fee for the examination (first time and rewrite)
is not refundable.

(e) Policies for the examination.
(1) Applicants must pass the National Council Licen-
sure Examination for Practical Nurses (NCLEX-PN).
(2) Applicants who fail the NCLEX-PN may be eligi-
ble to repeat the examination upon filing an application
and fee meeting Board requirements.
(3) To be eligible to write or rewrite the NCLEX-PN,
the applicant must submit a completed application, tran-
script, and fee to the Board and a completed registration
form and fee to the authorized testing service within two
years of completion of the nursing education program
or the equivalent coursework and/or related experience.
If more than two years has elapsed, the applicant must
complete additional education as follows:

(A) Successfully complete a Board-approved re-
fresher course in accordance with the Board's policy;
or
(B) Successfully complete nursing didactic course-
work and faculty-supervised clinical experience in
a board-approved nursing education program at the
appropriate educational level, to include at least 80
hours in classroom and skills laboratory review and at
least 160 80 hours participating in patient care activi-
ties in the clinical setting.

(4) After completion of the required additional educa-
tion, the applicant will have two additional years from the
completion of the additional education to take and pass
the NCLEX-PN.

485:10-9-2. Licensure by endorsement
(a) Qualifications.
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(1) The applicant must submit an application contain-
ing such information as the Board may prescribe.
(1 2) An applicant for licensure by endorsement as a
Licensed Practical Nurse shall meet the requirements of
the Oklahoma Nursing Practice Act. An evaluation of
educational requirements may be completed to ensure the
applicant meets educational standards.
(2 3) An applicant licensed in another state or U.S. ter-
ritory since June 30, 1954 must have passed the licensing
examination adopted by the Board. A license to practice
practical nursing in Oklahoma will not be issued until this
requirement is met.
(3 4) In addition to meeting other requirements for
endorsement established by the Board in these rules, ef-
fective January 1, 2005, each applicant for endorsement
must demonstrate evidence of continued qualifications
for practice through completion of one or more of the
following requirements within the last two (2) years prior
to receipt of the completed application in the Board office:

(A) Submission of an official transcript or certifi-
cate of completion verifying completion of a nurse
refresher course with content consistent with Board
policy;
(B) Successfully pass the National Council Licen-
sure Examination for Practical Nurses;
(C) Submission of an official transcript verifying
successful completion of at least seven (7) academic
semester credit hours or 105 contact hours of nursing
courses in a state-approved practical or registered
nursing education program, which includes class-
room and clinical instruction; and/or
(D) Present evidence of licensure as a practical
nurse in another state with employment in a position
that requires practical nursing licensure with verifica-
tion of at least 520 work hours during the past two (2)
years.

(4 5) Applicants for endorsement who took the National
Council Licensure Examination for Practical Nurses for
initial licensure within the last two years must

(A) Provide evidence of completion of the nursing
education program within two years of initial applica-
tion for licensure by examination; or
(B) Have Provide evidence of at least six months
work experience as a practical nurse in the state, U.S.
territory, or country of original licensure.

(b) Applications.
(1) Applications must be completed, certified and ac-
companied by a photograph signed by the applicant and
filed with the Board.
(2) Endorsement may be accepted from the original
state of licensure by examination.
(3) If the applicant has written the licensing examina-
tion adopted by the Board in a state other than the state or
U.S. territory of original licensure, an endorsement will be
requested from that state, also.
(4) If the application is not completed within one (1)
year after receipt of fee, the application must be refiled.

(c) Fee for licensure by endorsement.

(1) The fee shall accompany the application.
(2) The fee is not refundable.
(3) If the application is not completed within one (1)
year, a new application and new fee will be required for
licensure.

(d) Qualifications for applicants educated in foreign
countries or in a U.S. territory. An applicant educated in
a foreign country must meet the current educational require-
ments for licensure in Oklahoma. An applicant educated in
a U.S. territory not recognized as a full member of National
Council of State Boards of Nursing (NCSBN) must meet the
requirements for applicants educated in foreign countries. An
applicant educated in a U.S. territory that is a full member of
NCSBN but in a nursing education program not included on
the NCSBN state-approved programs of nursing list at the time
of the applicant's graduation from the program must meet the
requirements for applicants educated in foreign countries.

(1) The applicant must present evidence of:
(A) completion of a high school diploma or high
school equivalency certificate (GED), or meet criteria
for an Adult High School Diploma;
(B) current competence in oral and written Eng-
lish as evidenced by receipt of current, valid scores
directly from the testing service verifying successful
completion of:

(i) Test of English as a Foreign Language
(TOEFL), Test of Written English (TWE), and
Test of Spoken English (TSE) of the Educational
Testing Service; or
(ii) Test of English for International Commu-
nication (TOEIC) and Test of Spoken English and
Test of Written English of the Educational Testing
Service; or
(iii) International English Language Testing
System (IELTS); or
(iv) Test of English as a Foreign Language In-
ternet-based test (TOEFL iBT) of the Educational
Testing Service.

(C) graduation from a government approved prac-
tical nursing education program or equivalent courses
in a government approved nursing education pro-
gram, as verified from the Commission of Graduates
of Foreign Nursing Schools (CGFNS);
(D) licensure in country of graduation as evidenced
by official verification completed within the last 12
months immediately preceding the date of application
for licensure by endorsement received directly from:

(i) the Commission of Graduates of Foreign
Nursing Schools,

(E) completion of formal courses including theory
and clinical experience in nursing care of the adult,
nursing care of children, and maternal-infant nursing
in a government-approved school of nursing as evi-
denced by:

(i) a translated transcript received directly
from the nursing education program in the original
country of licensure with certified proof of transla-
tion; or
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(ii) a certified copy of the transcript received
directly from the Commission on Graduates of
Foreign Nursing Schools (CGFNS).

(F) An evaluation of educational credentials as evi-
denced by:

(i) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Healthcare Profession
and Science Course-by-Course Report or
(ii) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Certificate status;
(iii) Reports received from CGFNS must have
been completed within the five (5) years immedi-
ately preceding the date of application for licen-
sure by endorsement. The five-year requirement
is waived if the applicant holds a license in another
state.

(2) The applicant must successfully complete the li-
censing examination adopted by the Oklahoma Board of
Nursing.
(3) The requirements for competence in spoken and
written English are waived for applicants who are:

(A) Graduates of nursing education programs
taught in English in Australia, Canada (except Que-
bec), Ireland, New Zealand, the United Kingdom,
Trinidad, Tobago, Jamaica, Barbados, South Africa,
and the United States or
(B) Licensed in another US State or Territory, have
successfully completed the licensure examination
approved by the Board and have provide evidence of
at least one year full-time equivalent work experience
in a clinical setting as a practical nurse in the state of
licensure.

(4) Applicants must submit a completed application
with the required application and evaluation fees.

(e) Temporary license for endorsement applicants.
(1) A temporary license may be issued to the applicant
on proof of

(A) Current unrestricted licensure in another state;
(B) Evidence of having successfully passed the
licensure examination;
(C) Evidence of meeting educational qualifications
through completion of a state board-approved nursing
education program, or an evaluation of educational
credentials and nursing licensure in country of origin
for the foreign-educated nurse as evidenced by:

(i) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Healthcare Profession
and Science Course-by-Course Report with veri-
fication of equivalent educational credentials and
unrestricted licensure in country of origin, or
(ii) Commission on Graduates of Foreign
Nursing Schools (CGFNS) Certificate status, ac-
companied by a verification of graduation from
a government approved nursing education pro-
gram, the translated transcript, and verification
of unrestricted nursing licensure in country of
graduation; and

(D) Payment of the fee for licensure by endorse-
ment and temporary license; and
(E) Foreign-educated applicants must pro-
vide evidence of current competence in oral and
written English by meeting the requirements of
485:10-9-2(d)(1)(B)(i-iv).

(2) The temporary license may not be issued for a pe-
riod longer than ninety (90) days.
(3) The temporary license may be extended, but such
period shall be no longer than one (1) year.

485:10-9-3. Renewal of license
(a) All licenses issued may be renewed in accordance with a
schedule published by the Board.
(b) The applicant must submit an application containing
such information as the Board may prescribe.
(c) The application for renewal of license must be completed
and signed accompanied by the established fee before a new li-
cense is issued.
(c d) The fee for renewal of license shall be established by the
Board in accordance with statutory guidelines.

485:10-9-4. Reinstatement of license
(a) The Licensed Practical Nurse license is lapsed if not
renewed by expiration date thereof.
(b) The applicant must submit an application containing
such information as the Board may prescribe.
(c) A completed application for reinstatement must be
submitted to the Board office with the required fee. If the
application is not completed within one (1) year, a new appli-
cation and new fee will be required.
(c d) The fee for reinstatement of license shall be established
by the Board.
(d e) An application for reinstatement for a license that has
been suspended or surrendered must be in compliance with all
terms and conditions of any Order entered with regard to the
suspension or surrender and shall be considered by the Board.
(e f) An application for reinstatement of a license that has
been revoked by the Board shall be considered by the Board.
(fg) An application for reinstatement for a license not previ-
ously revoked, suspended or surrendered may be granted on
such terms and conditions as the Board may require.
(gh) In addition to meeting other reinstatement requirements
established by the Board in these rules, effective January 1,
2005, if the Oklahoma practical nursing license has not been in
an active licensure status for a period of two (2) years or more,
the applicant for reinstatement must demonstrate continued
qualifications for practice through completion of one or more
of the following requirements within the last two (2) years prior
to receipt of the completed application in the Board office:

(1) Submission of an official transcript or certificate
of completion verifying completion of a nurse refresher
course with content consistent with Board policy;
(2) Successfully pass the National Council Licensure
Examination for Practical nurses;
(3) Submission of an official transcript verifying suc-
cessful completion of at least seven (7) academic semester
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credit hours or 105 contact hours of nursing courses in a
state-approved practical or registered nursing education
program, which includes classroom and clinical instruc-
tion; and/or
(4) Present evidence of licensure as a practical nurse in
another state with employment in a position that requires
practical nursing licensure with verification of at least 520
work hours during the past two (2) years preceding receipt
of the application for reinstatement in the Board office.

485:10-9-5. Inactive status
(a) Any licensee who desires to retire from the practice of
practical nursing shall submit a written request to be placed on
the inactive list.
(b) The date of transfer to the inactive status will be the date
of approval by the Board. The Board may delegate approval
of the licensee's request to be placed on inactive status to the
Board Staff.
(c) A licensee shall remain on the Inactive List unless other-
wise indicated without the payment of the renewal fee.
(d) The return to active fee shall be due when the licensee de-
sires to return to active practice. The applicant must submit an
application containing such information as the Board may pre-
scribe.
(e) An application for return to active status for a license that
has been placed on Inactive Status by Order of the Board shall
be considered by the Board.
(f) In addition to meeting other requirements to return to
active status as established by the Board in these rules, effective
January 1, 2005, if the practical nursing license has been on the
Inactive List for a period of two (2) years or more, the licensee
must demonstrate continued qualifications for practice through
completion of one or more of the following requirements
within the last two (2) years prior to receipt of the completed
application in the Board office:

(1) Submission of an official transcript or certificate
of completion verifying completion of a nursing refresher
course with content consistent with Board policy;
(2) Successfully pass the National Council Licensure
Examination for Practical Nurses;
(3) Submission of an official transcript verifying suc-
cessful completion of at least seven (7) academic semester
credit hours or 105 contact hours of nursing courses in a
state-approved practical or registered nursing education
program, which includes classroom and clinical instruc-
tion; and/or
(4) Present evidence of licensure as a practical nurse in
another state with employment in a position that requires
practical nursing licensure with certification of at least 520
work hours during the past two (2) years preceding receipt
of the request for return to active status in the Board office.

485:10-9-6. Duplicate license card
(a) One duplicate Licensed Practical Nurse license card may
be issued per renewal cycle.
(b) If a license card is lost, stolen or destroyed, the licensee
must submit written evidence of the situation and a duplicate

license may be issued for a fee as established by the Board. A
duplicate license card will be issued upon notification by the
licensee of a name change.
(c) If a license card is not received and the Board office
receives written notification within ninety (90) days of date of
issuance, a duplicate license may be issued without fee.

SUBCHAPTER 10. ADVANCED UNLICENSED
ASSISTIVE PERSONNEL

485:10-10-7. Certification
(a) The Board shall establish and maintain a listing (registry)
of persons authorized to function as an "advanced unlicensed
assistive person".
(b) An applicant for certification by examination as an ad-
vanced unlicensed assistive person must meet the following
requirements:

(1) has successfully completed a certification training
course for advanced unlicensed assistive personnel ap-
proved by the Board; or
(2) has successfully completed an equivalent course
approved by the Board; or
(3) has completed classroom/laboratory instruction
and supervised clinical experience in an equivalent struc-
tured course in a health-care facility or an educational
institution. Evidence must be provided that verifies ability
to safely and accurately perform each core skill included
in Board-approved advanced unlicensed assistive person-
nel course.

(c) Application for certification:
(1) Applications for certification must be filed with the
Board in accordance with the procedure designated by the
Board. The application must be complete, signed and no-
tarized. The required fee and one (1) photograph signed by
the applicant must be filed with the application.
(2) The candidate must register with the authorized
testing service and submit the required fee.
(3) The applicant must submit an application contain-
ing such information as the Board may prescribe.

(d) Fee for certification:
(1) The fees for certification and writing the certifica-
tion examination adopted by the Board shall accompany
the applications.
(2) The fee for rewriting the certification examination
adopted by the Board shall be the same as the fee estab-
lished for the first-time writing.
(3) The fee for the examination is not refundable.

485:10-10-8. Recertification
(a) Certification as an advanced unlicensed assistive person
shall be renewed every two years in accordance with the sched-
ule published by the Board.
(b) The application for recertification must be completed,
signed and accompanied by the established fee before a new
certificate is issued.
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(c) The applicant must submit an application containing
such information as the Board may prescribe.
(c d) The application for recertification must be accompanied
by one of the following:

(1) notarized verification of employment as an AUA in
an acute care setting for a minimum of 12 months within
the previous 24 months immediately prior to renewal of
AUA certification; or
(2) documentation verifying successful completion of
twelve hours of clinical inservice appropriate to the AUA
role within the previous 24 months; or
(3) rewriting the certification examination with a
passing score, both the written and core skills portions of
the exam, within the 24 months immediately preceding
renewal of AUA certification; or
(4) documentation verifying initial certification as an
AUA within the 24 months immediately prior to renewal
of AUA certification.

(d e) The fee for renewal of the certificate shall be established
by the Board.

485:10-10-8.1. Reinstatement of certification
(a) The certification of the advanced unlicensed assistive
person is lapsed if not renewed by expiration date thereof.
(b) A completed application for reinstatement must be
submitted to the Board office with the required fee. If the
application is not completed within one (1) year, a new appli-
cation and new fee will be required.
(c) The applicant must submit an application containing
such information as the Board may prescribe.
(d) The application for reinstatement must be accompanied
by one of the following:

(1) notarized verification of employment as an AUA in
an acute care setting for a minimum of 12 months within
the previous 24 months; or
(2) documentation verifying successful completion of
twelve hours of clinical inservice appropriate to the AUA
role within the previous 24 months; or
(3) rewriting the certification examination with a pass-
ing score, both the written and core skills portions of the
exam; or
(4) documentation verifying initial certification as an
AUA within the 24 months immediately prior to reinstate-
ment of AUA certification.

(d e) An application for reinstatement for a certification
that has been revoked, suspended or surrendered must be in
compliance with all terms and conditions of any Order entered
with regard to the revocation, suspension or surrender and shall
be considered by the Board.

485:10-10-10. Disciplinary action
(a) The Board may deny, revoke, suspend the certificate
to practice as an advanced unlicensed assistive person and/or
otherwise discipline the holder of a certificate upon proof that
the individual is guilty of any offense prohibited in 59 O.S.
§567.8.

(b) Nothing contained in these rules shall require a licensed
nurse to delegate to an Advanced Unlicensed Assistive Person
the performance of any core skill.

SUBCHAPTER 15. REQUIREMENTS FOR
PRACTICE AS AN ADVANCED PRACTICE

NURSE

485:10-15-4. Application
(a) An applicant for recognition as an advanced practice
nurse must:

(1) hold a current license to practice as a Registered
Nurse in Oklahoma;
(2) submit an official transcript verifying completion of
a formal educational program accepted by the Board;
(3) submit evidence of current national certification
recognized by the Board; and
(4) submit a completed application for recognition con-
taining such information as the Board may prescribe and
the required fee.

(b) Changing certifications
(1) An advanced practice nurse who wishes to change
or add an area of specialty and national certification must
meet initial requirements for advanced practice recogni-
tion, as identified in 485:10-15-4(a).
(2) An advanced practice nurse who changes their
national certification and certifying body within the same
specialty area must notify the Board in writing within
thirty (30) days of the change and submit a copy of a cur-
rent national certification recognized by the Board within
the same specialty area and recognized by the Board.
(3) An advanced practice nurse holding more than one
certification who does not renew or maintain one of their
national certifications must notify the Board in writing
within 30 days of the change. The recognition for which
the national certification has expired will be placed on
inactive status. The advanced practice nurse shall not
work in the specialty area upon expiration of their national
certification.

485:10-15-4.1. Temporary recognition
Temporary recognition may be granted under the follow-

ing conditions:
(1) hold a current license to practice as a Registered
Nurse in Oklahoma,
(2) submit documentary evidence of registration for a
Board-approved national certifying examination applica-
ble to the level and clinical specialty,
(3) submit a completed application for temporary
recognition and the required fee,
(4) submit an official transcript verifying successful
completion of the advanced practice educational program.
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485:10-15-5. Recognition, renewal, reinstatement and
inactive status

(a) Recognition.
(1) A certificate of recognition shall be issued by the
Board.
(2) The pocket license card will have an advanced prac-
tice designation code.
(3) A list of all Board recognized advanced practice
nurses shall be maintained by the Board.

(b) Renewal.
(1) Renewal shall be concurrent with the two-year
licensure renewal for Registered Nurse.
(2) The renewal form shall include a statement that
the nurse's national certification is current and that certi-
fication will be maintained during the period of licensure
renewal.
(3) Each advanced practice nurse shall submit a copy of
a current national certification document to the Board with
the renewal form, if requested.
(4) The applicant must submit an application contain-
ing such information as the Board may prescribe.

(c) Reinstatement.
(1) If an advanced practice nurse fails to renew recog-
nition prior to the expiration date of that authority, the
advanced practice recognition shall lapse.
(2) The applicant may request reinstatement of ad-
vanced practice recognition by submitting a completed
application and the required fee. If the reinstatement is
not approved within two years of the expiration date of
recognition, the applicant must meet current requirements
for initial advanced practice recognition.
(3) The applicant must submit an application contain-
ing such information as the Board may prescribe.

(d) Inactive Status.
(1) An advanced practice nurse may submit a written
request to place advanced practice recognition on inactive
status.
(2) Advanced practice recognition will be placed on
inactive status upon notification to the Board office the
advanced practice nurse does not have current national
certification from a national certifying body approved by
the Board.
(3) The date of inactive status will be the date of ap-
proval by the Board.
(4) The Board may delegate approval to place advanced
practice recognition on inactive status to Board staff.
(5) The applicant may request return-to-active status of
advanced practice recognition by submitting a completed
application containing such information as the Board may
prescribe and the required fee. If the advanced practice
recognition has been on inactive status for two or more
years, the applicant must meet current requirements for
initial advanced practice recognition.

485:10-15-6. Practice as an Advanced Registered
Nurse Practitioner

(a) Educational programs. Successful completion of
an educational program shall establish eligibility to take the

recognized advanced practice nurse certification examination
in a specialty area. The educational program shall:

(1) Prepare advanced practice nurses as a part of a Mas-
ter's level or higher preparation in nursing in a program ac-
credited by or holding preliminary approval or candidacy
status with the National League for Nursing Accredit-
ing Commission or the Commission on Collegiate Nurs-
ing Education an approved national nursing accrediting
agency; or
(2) Meet the following requirements:

(A) be based on measurable objectives that relate
directly to the scope of practice for the specialty area;
(B) include theoretical and clinical content directed
to the objectives;
(C) be equivalent to at least one academic year. A
preceptorship which is part of the formal program
shall be included as part of the academic year;
(D) be university-based or university-affiliated
with oversight by a nursing program accredited by an
approved national nursing accrediting agency.

(b) National Certification. National certification in the
specialty area at an advanced practice level is required for
recognition. The Board shall identify and keep on file the
current list of recognized certifications and certifying bodies
approved by the Board. A licensee may request that a certifica-
tion program be considered by the Board for inclusion on the
list. A certifying body examination shall meet the following
requirements:

(1) require applicants for the certification examination
to have completed a formal program of study consistent
with the area of certification;
(2) offer an examination in the area of certification
which shall:

(A) measure the theoretical and clinical content
based on the scope of practice in the specialty area;
(B) be developed in accordance with generally
accepted standards of validity and reliability; and
(C) be open only to Registered Nurses who have
successfully completed the appropriate formal pro-
gram of study as defined in these Rules and Regula-
tions.

(c) Scope of practice for ARNP. The Advanced Registered
Nurse Practitioner's scope of practice includes the full scope of
nursing practice and practice in an expanded role as follows:

(1) The Advanced Registered Nurse Practitioner
(ARNP) provides comprehensive health care to clients
across the life span.
(2) The ARNP is responsible and accountable for the
continuous and comprehensive management of a broad
range of health services, which include, but are not limited
to:

(A) promotion and maintenance of health;
(B) prevention of illness and disability;
(C) diagnosis and prescription of medications,
treatments, and devices for acute and chronic condi-
tions and diseases;
(D) management of health care during acute and
chronic phases of illness;
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(E) guidance and counseling services;
(F) consultation and/or collaboration with other
health care providers and community resources;
(G) referral to other health care providers and com-
munity resources.

(3) The ARNP will provide services based upon ed-
ucation, experience, and national certification. It is the
responsibility of the licensee to document competency of
any act, based upon education, experience and certifica-
tion.
(4) The scope of practice as previously defined is incor-
porated into the following specialty categories and further
delineates the population served:

(A) Adult ARNP provides health care to adoles-
cents and adults.
(B) Family ARNP provides health care to persons
across the lifespan.
(C) Geriatric ARNP provides health care to older
adults.
(D) Neonatal ARNP provides health care to
neonates and infants.
(E) Pediatric ARNP provides health care to per-
sons from newborn to young adulthood.
(F) Women's Health Care ARNP provides health
care to adolescent and adult females. Care may also
be provided to males with reproductive health needs
or problems.
(G) Acute Care ARNP provides health care to
adults who are acutely or critically ill.
(H) The Adult Psychiatric and Mental Health
ARNP provides acute and chronic psychiatric and
mental health care to persons age 13 or older.
(I) The Family Psychiatric and Mental Health
ARNP provides acute and chronic psychiatric and
mental health care to persons across the lifespan.
(J) The Acute Care Pediatric ARNP provides
health care to persons from newborn to young adult-
hood with complex acute, critical and chronic health
conditions.

485:10-15-7. Practice as a Clinical Nurse Specialist
(a) Education.

(1) Any nurse graduating prior to September 1, 1991,
may apply for recognition as a Clinical Nurse Specialist
by submitting a transcript which verifies conferral of a
Master's Degree in Nursing and documentation verifying
the completion of a minimum of two semesters of course
work in supervised advanced clinical practice.
(2) Any nurse graduating with a Master's Degree in
Nursing after September 1, 1991, may apply for recog-
nition as a Clinical Nurse Specialist by submitting a an
official transcript verifying conferral of a Master's Degree
in Nursing from a nursing program accredited by or hold-
ing preliminary approval or candidacy status with the
National League for Nursing Accrediting Commission
or the Commission on Collegiate Nursing Education
an approved national nursing accrediting agency and
documentation verifying the completion of a minimum of

two semesters of course work in which the major focus of
study was a clinical nurse specialist track or pathway.
(3) Successful completion of the educational program
shall establish an academic preparation consistent with the
recognized certification examination in the specialty area.

(b) National certification.
(1) National certification in the specialty area at an
advanced practice level or the highest level available in
lieu of the availability of an advanced practice level exam-
ination in that specialty is required for recognition.
(2) The Board shall identify and keep on file the cur-
rent list of recognized certifications and certifying bodies
approved by the Board. A licensee may request that a cer-
tification program be considered for inclusion on the list.
A certifying body examination shall meet the following
requirements:

(A) Approved or accredited by a certification cre-
dentialing body approved by the Board. The certifi-
cation credentialing body shall verify the certification
examination meets the following requirements:

(i) measures theoretical and clinical content
based on the scope of practice in the specialty area;
(ii) is developed in accordance with generally
accepted standards of validity and reliability;

(B) Open only to licensed or credentialed health
care professionals;
(C) Based upon national standards of practice for
the specialty area.

485:10-15-8. Practice as a Certified Nurse-Midwife
(a) Qualifications. Applicants for recognition as a Certified
Nurse-Midwife must meet the following qualifications:

(1) Hold a current license to practice as a Registered
Nurse in Oklahoma;
(2) Successful completion of a nurse midwifery pro-
gram accredited by the American College of Nurse Mid-
wives Division of Accreditation
(3) Hold current certification for the practice of
nurse-midwifery from the American Midwifery Certifi-
cation Board (AMCB) American College of Nurse-Mid-
wives (ACNM) or American College of Nurse-Midwives
Certification Council Incorporated (ACC, Inc.);
(3 4) Proof of enrollment in a current cycle of continuing
competency assessment (CCA) or Certificate Mainte-
nance Program as maintained by the American Midwifery
Certification Board ACC, Inc.

(b) Applications.
(1) Applications must be completed and filed with the
Board.
(2) The credentials of the applicant must be verified by
the American College of Nurse-Midwives or American
Midwifery Certification Board College of Nurse-Mid-
wives Certification Council Incorporated.

(c) Recognition for practice of Certified Nurse Mid-
wifery. Upon receipt of a valid application as established by
the Board, the Board may recognize for practice of Certified
Nurse-Midwifery and approve for inclusion on its official
listing, the name so recognized.
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485:10-15-9. Practice as a Certified Registered Nurse
Anesthetist

(a) Educational preparation. Successful completion of a
nurse anesthesia educational program the educational program
of a school of nurse anesthetist accredited by the American
Association of Nurse Anesthetists' Council on Certification
of Nurse Anesthetists Accreditation of Nurse Anesthesia
Educational Programs.
(b) Maintenance. Maintenance of recertification through
American Association of Nurse Anesthetists' Council on Re-
certification of Nurse Anesthetists.

SUBCHAPTER 16. REQUIREMENTS FOR
PRESCRIPTIVE AUTHORITY FOR ADVANCED

PRACTICE NURSES

485:10-16-1. Definitions
The following words or terms, when used in this Subchap-

ter, shall have the following meaning, unless the context clearly
indicates otherwise:

"Continuing education categories" are defined in the
following categories and represent and define methods for
meeting initial and renewal contact and academic credit hours
requirement for prescriptive authority:

(A) Category A: Academic credit. See continuing
education equivalencies table for semester/quarter
hour conversion to contact hours.
(B) Category B: Onsite Seminar or lecture or work-
shop or course, either on-site or online, approved for
contact hours, continuing education units or contin-
uing medical education units through a recognized
approver of continuing education.
(C) Category C: Online seminars or workshops,
or Articles articles in professional journals or other
professional references approved for contact hours,
continuing education units or continuing medical
education units through a recognized approver of
continuing education.
(D) Category D: Published article in refereed jour-
nal/book/research project. Evidence of publication
of one article related to pharmacotherapy appropriate
for advanced practice nurses. These will be evaluated
on a case-by-case review.
(E) Category E: Presenter/lecturer. Evidence of
providing content related to pharmacotherapeutics at
an advanced practice level. The presentation/lecture
must be approved for contact hours or offered as part
of an academic course with a target audience of ad-
vanced practice nurses.

"Continuing education equivalences" means:
(A) 1 Continuing Education Unit (CEU) = 10 con-
tact hours
(B) 1 contact hour = .1 CEU
(C) 1 contact hour = 50 minutes
(D) 1 academic semester hour = 15 contact hours
(E) 1 academic quarter hour = 12.5 contact hours

(F) 1 Continuing Medical Education Unit (CME) =
60 minutes or 1.2 contact hours
(G) 1 clock hour = 60 minutes
(H) 1 CE credit = 1 contact hour or 50 minutes

"Course in pharmacotherapeutic management" means
a course in which the content must include pharmacodynamic
and kinetic principles, classifications of medications relevant
to the scope of practice, sources for and methods of evaluating
drug information, legal and ethical implications of prescribing,
clinical application and use of pharmacological agents in the
prevention of illness, restoration and maintenance of health.

"Qualified preceptor" means an advanced practice nurse
with a current unrestricted license who has a scope of practice
which includes prescribing and has met the requirements for
prescriptive authority; a licensed practitioner of medicine or
osteopathy with unrestricted prescriptive authority.

485:10-16-3. Initial application
The advanced practice nurse applicant for prescriptive au-

thority shall:
(1) hold a current R.N. license and recognition as an
A.R.N.P., C.N.M. or C.N.S. in Oklahoma;
(2) submit a completed application approved by the
Board for prescriptive authority containing such informa-
tion as the Board may prescribe and the required fee;
(3) submit a written statement from a an Oklahoma-li-
censed physician supervising prescriptive authority which
identifies a mechanism for:

(A) appropriate referral, consultation, and collabo-
ration between the advanced practice nurse and physi-
cian supervising prescriptive authority;
(B) availability of communication between the
advanced practice nurse and physician supervising
prescriptive authority through direct contact, telecom-
munications, or other appropriate electronic means
for consultation, assistance with medical emergencies
or patient referral;

(4) submit documentation verifying completion of
forty-five contact hours of Category B continuing ed-
ucation or three academic credit hours of education,
as required by law and defined in the rules and regula-
tions, which are applicable to the scope of practice, in
pharmacotherapeutics, clinical application, and use of
pharmacological agents in the prevention of illness, and
in the restoration and maintenance of health in a program
beyond basic nursing preparation. Such contact hours or
academic credits shall be obtained within a time period of
three (3) years immediately preceding the date of receipt
of application for prescriptive authority. The three (3) year
time period may be waived if the applicant has graduated
from their advanced practice educational program within
a time period of three years immediately preceding the
date of application for prescriptive authority and submits
the following official documentation from the advanced
practice program:

(A) Course descriptions with course objectives ver-
ifying the integration of didactic and clinical hours in
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pharmacotherapeutic management content through-
out the advanced practice program curriculum; and
(B) Credentials of the faculty teaching the courses
verifying the faculty's scope of practice includes pre-
scribing.
(C) Verification of the total number of contact
hours completed in pharmacotherapeutics. The fol-
lowing categories identify how this requirement may
be met. No more than the identified percentage
for each category may apply toward the contact
hour/academic hour or the equivalent requirements
for initial application:

(i) Category A: Up to 100% of requirement (3
credit hours)
(ii) Category B: Up to 100% of requirement
(45 contact hours)
(iii) Category C: Up to 50% of requirement
(22.5 contact hours)
(iv) Category D: Up to 20% of requirement (9
contact hours)
(v) Category E: Up to 20% of requirement (9
contact hours)

(5) Submit documentation verifying successful com-
pletion of a graduate degree at an advanced practice level
or post-master's certificate at an advanced practice level, if
the Master's degree is in nursing.

485:10-16-4. Clinical Nurse Specialist pharmacology
requirements

In addition to meeting the requirements in 485: 10-16-3,
The the Clinical Nurse Specialist who submits an initial appli-
cation for prescriptive authority shall also submit include:

(1) Documentation verifying completion of a course
in pharmacotherapeutic management applicable to the
Clinical Nurse Specialist's scope of practice specialty
area which must be a minimum of two credit hours or 30
contact hours of Categories A or B continuing education
categories.
(2) Documentation verifying satisfactory completion
of a minimum of 320 clock hours preceptorial experience
with a qualified preceptor whereby the Clinical Nurse
Specialist is providing direct care including demonstrating
competence in prescribing drugs and medicines. This
preceptorial experience must be developed and overseen
by an academic program that prepares Clinical Nurse
Specialists. The All didactic coursework in pharma-
cotherapeutic pharmacotherapeutics course must be a
prerequisite or corequisite to the preceptorial experience
verified by official documentation of approval by the aca-
demic program that offers the preceptorial experience.

485:10-16-6. Renewal
The application for renewal of prescriptive authority shall:
(1) be concurrent with the two-year RN licensure re-
newal and renewal of advanced practice recognition;
(2) include:

(A) a completed application approved by the Board
containing such information as the Board may pre-
scribe and required fee;
(B) documentation approved by the Board verify-
ing a minimum of 15 contact hours, or one academic
credit hour of education, or the equivalent, in phar-
macotherapeutics, clinical application and use of
pharmacological agents in the prevention of illness,
and in the restoration and maintenance of health, in a
program beyond basic registered nurse preparation,
approved by the Board, within the two-year period
immediately preceding the effective date of appli-
cation for renewal of prescriptive authority, which
is applicable to the scope of practice. This docu-
mentation requirement does not apply to individuals
renewing within 24 months of initial prescriptive
authority approval.

(i) The following categories identify how
this requirement may be met. No more than the
identified percentage for each category may apply
towards the contact hour/academic hour or the
equivalent requirements for renewal of prescrip-
tive authority;
(ii) Maximum number of units acceptable in
continuing education categories:

(I) Category A: up to 100% of require-
ment (1 credit hour)
(II) Category B: up to 100% of requirement
(15 contact hours)
(III) Category C: up to 50 100% of require-
ment (7.5 15 contact hours)
(IV) Category D: up to 20% of requirement
(3 contact hours)
(V) Category E: up to 20% of requirement
(3 contact hours)

(C) A written statement signed by the physician
supervising prescriptive authority that includes a
method of assuring availability of the supervising
physician through direct contact, telecommunications
or other appropriate electronic means for consulta-
tion, assistance with medical emergencies, or patient
referral. Applicants for renewal who have submitted a
written statement signed by the physician supervising
prescriptive authority prior to renewal but within 90
days of the expiration date are not required to submit
another written statement for renewal.

485:10-16-7. Reinstatement/Inactive Status
(a) Reinstatement.

(1) If an advanced practice nurse fails to renew pre-
scriptive authority prior to the expiration date of that
authority, the advanced practice nurse's prescriptive au-
thority shall expire and the advanced practice nurse shall
cease prescribing.
(2) The advanced practice nurse may reinstate the
prescriptive authority renewal by submitting:
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(A) a completed application approved by the Board
containing such information as the Board may pre-
scribe and required fee;
(B) evidence of having met requirements for
renewal of prescriptive authority as listed in
485:10-16-6 (2)(B)(i)(ii).
(C) A written statement signed by the Okla-
homa-licensed physician supervising prescriptive
authority that includes a method of assuring avail-
ability of the supervising physician through direct
contact, telecommunications or other appropriate
electronic means for consultation, assistance with
medical emergencies, or patient referral.

(3) If reinstatement is not approved within three years
of the expiration of prescriptive authority, the applicant
will be required to meet initial application criteria.

(b) Inactive Status.
(1) An advanced practice nurse may submit a written
request to place prescriptive authority on inactive status.
(2) An advanced practice nurse's prescriptive authority
will be placed on inactive status upon notification to the
Board office that the nurse does not have a current physi-
cian supervising prescriptive authority.
(3) The date of inactive status will be the date of ap-
proval by the Board. The Board may delegate approval
of the licensee's request to be placed on inactive status to
Board staff.
(4) The advanced practice nurse may return to active
status the prescriptive authority renewal by submitting:

(A) a completed application containing such infor-
mation as the Board may prescribe approved by the
Board and required fee;
(B) evidence of having met requirements for
renewal of prescriptive authority as listed in
485:10-16-6 (2)(B)(i)(ii).
(C) A written statement signed by the Okla-
homa-licensed physician supervising prescriptive
authority that includes a method of assuring avail-
ability of the supervising physician through direct
contact, telecommunications or other appropriate
electronic means for consultation, assistance with
medical emergencies, or patient referral.

(5) If return to active status of prescriptive authority
is not approved within three years of the date of approval
of inactive status, the applicant will be required to meet
initial application criteria.

SUBCHAPTER 18. PRESCRIPTIVE AUTHORITY
FOR C.R.N.A.

485:10-18-2. Initial application
The Certified Registered Nurse Anesthetist (C.R.N.A.)

who applies for authority to order, select, obtain and administer
drugs shall:

(1) hold a current R.N. license and recognition as a
C.R.N.A. in Oklahoma;
(2) submit the following:

(A) a completed application approved by the Board
containing such information as the Board may pre-
scribe for authority to order, select, obtain and admin-
ister drugs and the required fee;
(B) evidence of satisfactory completion of a min-
imum of fifteen (15) units of continuing education in
advanced pharmacology related to the administration
of anesthesia as recognized by the Council on Certifi-
cation American Association of Nurse Anesthetists or
the Council on Recertification of Nurse Anesthetists
within the two-year period immediately preceding the
date of application;
(C) evidence of professional liability insurance.
(D) official transcript of C.R.N.A. education, if not
on file with Board office.
(E) legible copy of current national certification.

485:10-18-3. Renewal
The application for renewal of authority to order, select,

obtain and administer drugs shall:
(1) be concurrent with the two-year R.N. licensure
renewal and renewal of advanced practice recognition;
(2) include:

(A) a completed application approved by the Board
containing such information as the Board may pre-
scribe and required fee;
(B) documentation verifying satisfactory comple-
tion of a minimum of eight (8) units of continuing
education in advanced pharmacology relating to the
administration of anesthesia, as recognized by the
Council on Certification of Nurse Anesthetists or the
Council on Recertification of Nurse Anesthetists,
completed during the two (2) years immediately pre-
ceding renewal.

485:10-18-4. Reinstatement
(a) If a C.R.N.A. fails to renew authority to order, select,
obtain and administer drugs prior to the expiration date of that
authority, the C.R.N.A.'s authority to order, select, obtain and
administer drugs shall expire. If reinstatement is not approved
within two years of the expiration of authority to order, select,
obtain and administer, the applicant will be required to meet
initial application criteria.
(b) The C.R.N.A. may reinstate the authority to order, select,
obtain and administer drugs by submitting

(1) a completed application containing such informa-
tion as the Board may prescribe and required fee;
(2) documentation verifying satisfactory completion of
a minimum of eight (8) units of continuing education in
advanced pharmacology relating to the administration of
anesthesia, as recognized by the American Association of
Nurse Anesthetists, completed during the two (2) years
immediately preceding renewal.

[OAR Docket #08-681; filed 4-21-08]
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TITLE 485. OKLAHOMA BOARD OF
NURSING

CHAPTER 10. LICENSURE OF PRACTICAL
AND REGISTERED NURSES

[OAR Docket #08-680]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 16. Requirements for Prescriptive Authority for Advanced

Practice Nurses
485:10-16-5. [AMENDED]

AUTHORITY:
Oklahoma Board of Nursing 59 O.S. §567.2A.3, §567.3a.6, §567.3a.7,

§567.3a.8, §567.4.F, §567.4a.7.
DATES:
Comment period:

December 3, 2007 to January 25, 2008
Public hearing:

January 29, 2008
Adoption:

January 29, 2008
Submitted to Governor:

February 1, 2008
Submitted to House:

February 1, 2008
Submitted to Senate:

February 1, 2008
Gubernatorial approval:

March 1, 2008
Legislative approval:

Failure of the Legislature to disapprove the Rules resulted in approval on
March 27, 2008
Final adoption:

March 27, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

This rule impacts advanced practice nurses with prescriptive authority
who prescribe Schedule III-V drugs. The revision allows a maximum of a 30
day supply of Schedule III-V drugs to be prescribed, instead of the current
maximum of 7 days. This rule change benefits patients cared for by advanced
practice nurses with prescriptive authority, as under the new rule, those patients
will be required to make fewer office visits and pay fewer insurance co-pays on
their prescriptions.
CONTACT PERSON:

Gayle McNish, Oklahoma Board of Nursing, 2915 N. Classen, Suite 524,
Oklahoma City, OK 73106 (405) 962-1800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.
§308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2008:

SUBCHAPTER 16. REQUIREMENTS FOR
PRESCRIPTIVE AUTHORITY FOR ADVANCED

PRACTICE NURSES

485:10-16-5. Maintenance
(a) The advanced practice nurse may prescribe in writing,
orally, or by other means of telecommunication, drugs or medi-
cal supplies which are not listed on the exclusionary formulary
approved by the Board, and which are within the scope of prac-
tice for the advanced practice nurse, and that are not otherwise
prohibited by law.
(b) The advanced practice nurse must have a supervising
physician on file with the Board prior to prescribing drugs or
medical supplies. Changes to the written statement between
the advanced practice nurse and supervising physician shall be
filed with the Board within 30 days of the change and shall be
effective upon filing.
(c) The advanced practice nurse with prescriptive authority
who prescribes Schedule III-V drugs will comply with state
and Federal Drug Enforcement Administration (DEA) require-
ments prior to prescribing controlled substances.

(1) The advanced practice nurse with prescriptive au-
thority will submit in writing the assigned DEA number to
the Board of Nursing within fourteen (14) days of receipt.
(2) No more than a 7-day 30-day supply for Schedule
III-V drugs shall be prescribed by the advanced practice
nurse with prescriptive authority.

[OAR Docket #08-680; filed 4-21-08]

TITLE 600. REAL ESTATE APPRAISER
BOARD

CHAPTER 10. LICENSURE AND
CERTIFICATION REQUIREMENTS

[OAR Docket #08-675]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
600:10-1-8. Course approval requirements [AMENDED]
600:10-1-12. Inactive status - annual fee payment [AMENDED]
600:10-1-14. Reinstatement of license or certification [AMENDED]

AUTHORITY:
Oklahoma Real Estate Appraisers Act; 59 O.S. § 858-706 (B)

DATES:
Comment Period:

December 17, 2007 through January 25, 2008
Public Hearing:

February 1, 2008
Adoption:

February 1, 2008
Submitted to Governor:

February 7, 2008
Submitted to House:

February 7, 2008
Submitted to Senate:

February 7, 2008
Gubernatorial approval:

March 11, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in final approval
on April 3, 2008
Final adoption:

April 3, 2008
Effective:

July 14, 2008
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SUPERSEDED EMERGENCY ACTIONS:
n/a

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The proposed amendment to rule 600:10-1-8 adds language that assists

in compliance with the existing rule. The proposed amendments to rule
600:10-1-12 and 600:10-1-14 add instructions for those applying for
reinstatement as required by the Appraiser Qualification Criteria.
CONTACT PERSON:

George R. Stirman III, Director, Real Estate Appraiser Board, Oklahoma
Insurance Department, 2401 NW 23rd St, Ste 28, Oklahoma City, OK 73107
(405) 521-6636

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 14, 2008:

600:10-1-8. Course approval requirements
(a) Any person or entity seeking to conduct an approved
course for qualifying or continuing education credits shall
make application and submit documents, statements and forms
as may reasonably be required by the Board. All providers
shall provide to the Board:

(1) Name and address of the provider;
(2) Contact person and his or her address and telephone
number;
(3) The location of the courses or programs, if known;
(4) The number and type of education credit hours
requested for each course;
(5) Topic outlines which list the summarized topics
covered in each course and upon request, a copy of any
course materials. If a prior approved course has substan-
tially changed, a summarization of those changes.
(6) The names and qualifications of instructors. An in-
structor shall have a minimum of one (1) of the following
qualifications:

(A) directly related to the subject matter to be
taught; seven (7) years of real estate appraisal experi-
ence directly related to the subject matter to be taught;
or
(B) Possess other educational, teaching, or pro-
fessional qualifications determined by the Board to
constitute an equivalent to one or more of the qualifi-
cations in the previously stated paragraphs (A), (B),
or (C) of this paragraph.

(b) Approval of courses and instructors shall be for a three
year period. Courses and instructors may be renewed for an
additional period on application to the Board.
(c) Applications for course approvals and instructor ap-
provals shall be accompanied by application fees as provided
for below:

(1) Applications for approval of qualifying education
courses that have not been approved by the Course Ap-
proval Program of the Appraiser Qualifications Board
must be accompanied by a Two Hundred Dollar ($200.00)
non-refundable application fee.

(2) Applications for approval of qualifying education
courses that have been approved by the Course Approval
Program of the Appraiser Qualifications Board must be
accompanied by a Fifty Dollar ($50.00) non-refundable
application fee.
(3) Applications for approval of continuing education
courses that have not been approved by the Course Ap-
proval Program of the Appraiser Qualifications Board
must be accompanied by a Fifty Dollar ($50.00) non-re-
fundable application fee.
(4) Applications for approval of continuing education
courses that have been approved by the Course Approval
Program of the Appraiser Qualifications Board must be
accompanied by a Twenty Dollar ($20.00) non-refundable
application fee.
(5) Applications for approval of instructors shall be
accompanied by a Fifty Dollar ($50.00) non-refundable
application fee.
(6) Applications for renewal of any course or instructor
shall be accompanied by a Twenty Dollar ($20.00) non-re-
fundable application fee.

(d) Course providers shall provide written notice of date,
time, place, and title of courses to be presented not less than
seven (7) days in advance of the beginning date of the course.
Courses presented shall be subject to unannounced compliance
inspection by a representative of the Board.
(e) In addition to accepting courses approved as described in
this section, qualifying and continuing education credits may
be granted to an individual in such case that said individual
supplies acceptable documentation showing that the offering
meets applicable Board requirements for the category of credit
applied for, including proof that said individual attended and
successfully completed the offering. Said individual shall
make application and submit documents, statements and
forms as may reasonably be required by the Board.

(1) Applications by individuals for qualifying or con-
tinuing education credits must be submitted on a form pre-
scribed by the Board at least seven (7) days in advance
of the beginning date of the course except as provided
in 600:10-1-8(e)(3) below and must be accompanied by
a non-refundable application fee of $50.00.
(2) All applications shall include:

(A) Name and address of the provider;
(B) Contact person and his or her address and tele-
phone number;
(C) The location of the courses or programs, if
known;
(D) Time schedule (brochure, course outline,
course description);
(E) Total minutes of instruction, not including
breaks, meals or introductions
(F) Faculty name(s) and credentials (if not in
brochure or description);
(G) The number and type of education credit hours
requested for each course;
(H) Credit will not be finally approved until the
Board receives a certificate of course completion or
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equivalent proof that said individual attended and suc-
cessfully completed the course. The Board may also
request additional information, including, but not lim-
ited to, a copy of the complete set of course materials,
before finally approving credit.

(3) Applications by individuals for qualifying or con-
tinuing education credits not submitted at least seven (7)
days in advance of the beginning date of the course must
be submitted no later than sixty (60) days after the ending
date of the course and must be accompanied by a non-re-
fundable application fee of $50.00. In addition to the re-
quirements in OAC 600:10-1-8(e)(2) above, applications
submitted pursuant to this subsection must include:

(A) Whether there has been approval by another
Oklahoma state agency, agency of another state, or
federal agency, and hours of credit approved by any
such agency(ies);
(B) A specific statement detailing the manner in
which each hour and/or topic of instruction of the
course satisfies the standards of the Appraisal Qual-
ifications Board regarding acceptable continuing or
qualifying education;
(C) A copy of the complete set of course materials.
(D) A certificate of course completion or equiva-
lent proof that said individual attended and success-
fully completed the course.

(f) The Board may automatically accept without further
review, courses pre-approved by the Appraiser Qualifications
Board of the Appraisal Foundation.
(g) The Board may withhold or withdraw approval of any
provider for violation of or non-compliance with any provision
of this chapter.
(h) No person or entity sponsoring, conducting, or teaching
a course of study shall advertise that it is endorsed, recom-
mended or accredited by the Board. Such person or entity may
indicate that a course of study has been approved by the Board
if that course of study has been pre-approved by the Board
before it is advertised or held. Any such statement regarding
Board approval shall specify the number of classroom hours
approved, and whether the course is approved for qualifying
education hours, continuing education hours, or both.
(i) At the completion of each course, the provider shall pro-
vide to the Board a list of all licensees and those attending qual-
ifying courses who completed the course on a Course Comple-
tion Form approved by the Board.
(j) Providers shall maintain course records for at least five
(5) years. The Board may order an examination of a provider
for good cause shown.

600:10-1-12. Inactive status - annual fee payment
(a) If an appraiser no longer wishes to pay the annual fee
payment and registry fee to retain the license or certifica-
tion, prior to the expiration date printed on the certificate, the
appraiser must surrender his/her license or certification by
returning his/her certificate and pocket card to the Oklahoma
Real Estate Appraiser Board.

(b) If an appraiser wishes to reinstate a surrendered creden-
tial, the appraiser may do so by applying for reinstatement, re-
mitting any required fees, and complying with any applicable
continuing education requirements as set forth in 600:10-1-14.

600:10-1-14. Reinstatement of license or certification
(a) An appraiser may reactivate his/her license or certifica-
tion within ninety (90) days following its expiration date by
paying required fees in addition to a late fee. With the applica-
tion for a renewal, the trainee, the state licensed, state certified
residential or state certified general real estate appraiser shall
present evidence of having completed the continuing education
requirements for renewal.
(b) Ninety-one (91) days to twenty-four (24) months after
expiration, an appraiser may reinstate his/her license or certifi-
cation, upon approval by the Oklahoma Real Estate Appraisal
Board, by applying for reinstatement of licensure or certifi-
cation, paying the annual fee, registry fee and a reinstatement
fee. In addition, the appraiser must complete the continuing
education requirements for renewal and the continuing ed-
ucation requirements for reinstatement as described by the
Appraiser Qualification Criteria promulgated by the Appraiser
Qualification Board of The Appraisal Foundation.
(c) Once an appraiser has been expired for twenty-four (24)
months, he/she must re-apply by completing Board education,
experience and testing requirements in addition to paying all
applicable fees.

[OAR Docket #08-675; filed 4-18-08]

TITLE 600. REAL ESTATE APPRAISER
BOARD

CHAPTER 15. DISCIPLINARY
PROCEDURES

[OAR Docket #08-676]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
600:15-1-2. Definitions [AMENDED]
600:15-1-4. Grievance procedure [AMENDED]
600:15-1-12. Failure to appear [AMENDED]
600:15-1-19. Record of hearing [AMENDED]

AUTHORITY:
Oklahoma Real Estate Appraisers Act; 59 O.S. § 858-706 (B)

DATES:
Comment Period:

December 17, 2007 through January 25, 2008
Public Hearing:

February 1, 2008
Adoption:

February 1, 2008
Submitted to Governor:

February 7, 2008
Submitted to House:

February 7, 2008
Submitted to Senate:

February 7, 2008
Gubernatorial approval:

March 11, 2008
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Legislative approval:
Failure of the Legislature to disapprove the rules resulted in final approval

on April 3, 2008
Final adoption:

April 3, 2008
Effective:

July 14, 2008
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

600:15-1-2. Definitions [AMENDED]
600:15-1-4. Grievance procedure [AMENDED]

Gubernatorial Approval:
September 11, 2007

Register publication:
25 Ok Reg 91

Docket number:
07-1391

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The proposed amendment to rule 600:15-1-2 brings the rule into

compliance with case law, as do the amendments to 600:15-1-4. Changes
to 600:15-1-2 and 600:15-1-4 make permanent emergency rules adopted
by the Board effective November 1, 2007. The proposed amendments to
600:15:1-12 clarify actions to be taken in the case of failure of a party to appear
at a disciplinary hearing. The proposed amendment to 600:15-1-19 aligns the
rule with requirements of current technology.
CONTACT PERSON:

George R. Stirman III, Director, Real Estate Appraiser Board, Oklahoma
Insurance Department, 2401 NW 23rd St, Ste 28, Oklahoma City, OK 73107,
(405) 521-6636

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 14, 2008:

600:15-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the following meaning, unless the context clearly
indicates otherwise:

"Act" means the Oklahoma Certified Real Estate Ap-
praisers Act, cited as 59 Oklahoma Statutes, Sections 858-700
et seq.

"Administrator" means the Commissioner of the State
Insurance Department.

"Board" means the Oklahoma Real Estate Appraiser
Board.

"Certified Real Estate Appraiser" means those persons
meeting the requirements for certification as set forth in the Ok-
lahoma Certified Real Estate Appraisers Act.

"Clear and convincing evidence" means that consider-
ing all the evidence in the case, the proposition in question is
highly probable and free from serious doubt.

"Department" means the State Insurance Department.
"Director" means the person designated by the Adminis-

trator as Director of the Real Estate Appraiser Division of the
Oklahoma Insurance Department.

"Geographic area" means the county of an individual
appraiser as determined by the mailing address most recently
reported to the Board.

"Hearing Panel" means the three member panel selected
by the Board to conduct a disciplinary hearing. Hearing Panel

is selected from the Standards and Disciplinary Procedures
Committee.

"Licensed Real Estate Appraiser" means those persons
meeting the requirements for licensure as set forth in the Okla-
homa Certified Real Estate Appraisers Act.

"Person" means an individual, company, association,
organization, society, partnership, trust, corporation or estate.

"Probable Cause Committee" will be Board selected
and will be comprised of four (4)three (3) members: a past
member of the Board, a current member of the Board, and
three (3) members selected by the Board a Certified Appraiser
from past members of the Board and the members of the
Standards and Disciplinary Procedures Committee. Provided,
at all times, at least two (2) members of the Committee shall
be certified appraisers, of the two (2) certified appraisers, at
least one (1) shall be a certified general appraiser. Provided
further, that members shall be selected from four (4) different
geographic areas.

"Respondent" means a Trainee, State Licensed, Certified
Residential, or Certified General Real Estate Appraiser against
whom a complaint has been received and not been finally
resolved.

"Trainee Appraiser" means those persons meeting the
requirements for licensure as a Trainee Appraiser as set forth in
the Oklahoma Certified Real Estate Appraisers Act.

"Uniform standards" means the Uniform Standards of
Professional Appraisal Practice, as authorized by the Appraisal
Subcommittee pursuant to the Financial Institutions Reform,
Recovery, and Enforcement Act of 1989, which are the stan-
dards rules that meet the minimum requirements adopted
by the Appraisal Foundation, and which are incorporated by
reference.

600:15-1-4. Grievance procedure
(a) A grievance may be filed with the Board against a
Trainee, State Licensed, State Certified Residential or State
Certified General Appraiser on a form prepared by the Board.
In addition, where reasonable cause exists, a grievance may
be brought against a Trainee, State Licensed, State Certified
Residential or State Certified General Appraiser directly by the
Board.
(b) All complaints will be deemed grievances until the Board
votes it a formal complaint.
(c) The Probable Cause Committee will review all griev-
ances.
(d) The Probable Cause Committee will be selected by the
Board, to serve, at the pleasure of the Board for a minimum of
one quarter. The Board selected Prosecuting Attorney may be
advisor to the Probable Cause Committee.
(e) The Probable Cause Committee is an advisory body to
the Board whose function is to summarize the grievance and to
make an informed recommendation regarding disposition of
the grievance.
(f) The Probable Cause Committee will meet as needed
depending on the volume of grievances to be reviewed. Any
Board member acting as a member of the Probable Cause
Committee shall be recused from all Board decisions relating
to the grievance.
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(g) The Board may direct the Department to turn over any
or all grievances to the Probable Cause Committee for dispo-
sition in accordance with procedures found in 600:15-1-4 and
600:15-1-5.
(h) Probable Cause Committee members shall recuse from
consideration, including both voice and vote, of any grievance
concerning a Respondent from the same geographic area as the
member.
(i) Board staff shall prepare and maintain records of atten-
dance and individual votes on each matter presented to the
PCC.

600:15-1-12. Failure to appear
If either the Respondent or Department the Board fails or

refuses to appear without good cause, the Panel may proceed
and determine the matter in their absence, if no continuance
is granted, either enter a default decision or proceed with the
formal hearing and determine the matter in the absence of the
party.

(1) Default decision.
(A) Any party may move for default against a party
who has failed to appear after proper service.
(B) As a consequence of the default, the allegations
against a non-appearing Respondent may be deemed
admitted and an appropriate sanction recommended,
within the Panel's discretion. If the non-appearing
Party is the Board, the Panel may recommend that the
complaint be dismissed with prejudice.
(C) A motion to vacate a default decision may be
filed with the Board along with or in lieu of a request
for oral argument before the Board within the time pe-
riod specified for requests for oral argument in Board
Rule 600:15-1-17.
(D) Timely filed motions to vacate shall be granted
only for good cause shown. The burden of proof is on
the moving party.
(E) "Good cause" for the purpose of this rule means
lack of notice in accordance with the Administrative
Procedures Act, the Oklahoma Certified Real Estate
Appraisers Act, or the rules promulgated pursuant
thereto, excusable neglect or unavoidable casualty.
(F) A decision by the Board denying a motion to
vacate and the Board's ground(s) therefor shall be in-
cluded with its final order on the merits issued in ac-
cordance with 600:15-1-17 and is subject to review in
accordance with the Administrative Procedures Act
and Oklahoma Certified Real Estate Appraisers Act
and the rules promulgated pursuant thereto.

(2) If the Panel decides to proceed with the formal hear-
ing in the absence of any party, the Panel will make its
decision based upon presentation and consideration of ev-
idence and argument on all issues involved, and its recom-
mendation shall not be considered a default decision.
(3) In lieu of personally appearing, a Respondent, un-
less issued a subpoena to appear at the hearing, may sub-
mit a written statement, subject to the following require-
ments:

(A) The statement must be filed in the administra-
tive office of the Board at least (7) days prior to the
hearing date;
(B) The statement must be notarized;
(C) The Respondent must acknowledge in the
statement that Respondent received notice of the
hearing and, that by not personally appearing, the
Respondent is waiving the right to cross-examine
witnesses, rehabilitate his or her statement, or present
further evidence on his or her own behalf.

600:15-1-19. Record of hearing
(a) A record by means of electronic tape recording of the
hearing will be made of all disciplinary hearings.
(b) A person affected by the hearing may cause, at such
person's expense, a transcript of the proceedings to be prepared
or a full stenographic record of the proceedings to be made by
a competent court reporter.
(c) If transcribed such transcript shall be part of the record
of the hearing and a copy shall be furnished to any third party
having a direct interest therein at the request and expense of
such party.
(d) The record of the hearing and the file containing the
pleadings shall be maintained in a place designated by the
Board. The tape recording of the proceedings shall be main-
tained until the time for appealing the final Board order has run.
(e) The record of an individual proceeding shall include:

(1) all pleadings, motions and intermediate rulings;
(2) evidence received or considered;
(3) a statement of matters officially noticed;
(4) questions and offers of proof, objections, and rul-
ings thereon;
(5) proposed findings and exceptions;
(6) any decision, opinion, or report by the Panel presid-
ing at the hearing;
(7) all disciplinary procedures, memoranda or data sub-
mitted to the Panel or members of the Board in connection
with their consideration of the case.

[OAR Docket #08-676; filed 4-18-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 1. ORGANIZATION AND
PROCEDURE OF OKLAHOMA WATER

RESOURCES BOARD

[OAR Docket #08-724]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Organization, Meetings and Comprehensive Water Plan
785:1-3-2. Purpose of the Board [AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 27A O.S. §1-1-204 and 82 O.S.,

§1085.2
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DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Oklahoma Water Resources Board ("OWRB") has amended OAC
Section 785:1-3-2 by deleting ineffective or unnecessary language about
the OWRB being able to reject or modify all local, state and federal water
activities. The circumstances creating the need for the rule include staff's
review of rules for consistency with statutes. The intended purpose of the rule
is to remove obsolete or superfluous language from the rule.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 3. ORGANIZATION, MEETINGS
AND COMPREHENSIVE WATER PLAN

785:1-3-2. Purpose of the Board
It is the purpose of the Board to determine and administer

rights to the use of waters of the State; develop long-range
plans to encourage the conservation, development and utiliza-
tion of the water resources of the State; coordinate, review,
reject, modify, or approve all local, state, and federal water
activities within the State; and to establish and administer
standards of quality for the prevention, control, and abatement
of pollution of the waters of the State.

[OAR Docket #08-724; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 4. RULES OF PRACTICE AND
HEARINGS

[OAR Docket #08-725]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Pre-Hearing Actions and Proceedings
785:4-5-1.1. Mediation [NEW]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S., § 1085.2

DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Oklahoma Water Resources Board ("Board") has adopted a new rule
that would provide for a voluntary mediation process before a hearing is held
in cases where water permit applications are protested. After receipt of a
protest that meets the requirements of section 785:4-5-4(b), the Board staff
may schedule a mediation meeting with the parties to attempt a compromise
and settlement of the protest. A statement concerning the outcome of the
mediation meeting if one is held will be prepared and placed into the record by
the person conducting the mediation. If the protest is not settled, the person
conducting the mediation for the Board should not be designated as hearing
examiner for further proceedings on the matter unless the parties agree.

The rule is needed due to the increase in the number of protests filed that
raise issues that may often be resolved by discussions among the parties. The
intended purpose of the rule is to resolve issues before the formal hearing
begins to reduce costs and time of citizens and the Board staff.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 5. PRE-HEARING ACTIONS AND
PROCEEDINGS
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785:4-5-1.1. Mediation
After receipt of a protest that meets the requirements of

section 785:4-5-4(b), the Board staff may schedule a mediation
meeting with the parties to attempt a compromise and settle-
ment of the protest. A statement concerning the outcome of the
mediation meeting if one is held will be prepared and placed
into the record by the person conducting the mediation. If the
protest is not settled, the person conducting the mediation for
the Board should not be designated as hearing examiner for
further proceedings on the matter unless the parties agree.

[OAR Docket #08-725; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD
CHAPTER 5. FEES

[OAR Docket #08-726]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
785:5-1-6. Stream water permit application and administration fees

[AMENDED]
785:5-1-10. Groundwater application fees[AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S., § 1085.2 and 82 O.S., §

1085.4.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Oklahoma Water Resources Board ("OWRB") has amended two
sections in Oklahoma Administrative Code ("OAC") 785, Chapter 5 as
follows:

OAC 785:5-1-6, Stream water permit application and administration
fees, has been amended. The one-time stream water permit application fees
and stream water annual fees have been changed by doubling the application
fees, eliminating the limit on application fees, and increasing the annual
administration fee to a flat $100 per permit (with a maximum of $500 for any
one water right holder). The newly-adopted stream water permit application
fees and stream water annual fees are as follows:

1 to 320 a.f.- currently $125, now increased to $250
321 to 640 a.f.- currently $200, now increased to $400

641 to 1500 a.f.- currently $250, now increased to $500
For each 500 a.f. increment above 1500 a.f.- currently $100, now increased

to $200
Maximum fee amount - current $2000 limit now has been eliminated

entirely
Annual administration fee has been increased to a flat $100 per permit, but

with a $500 limit for any one water right holder.
OAC 785:5-1-10, Groundwater application and administration fees, has

also been amended. The one-time groundwater permit application fees will be
doubled similar to the amendments for stream water permits. The groundwater
permit application fee amendments are as follows:

1 to 320 a.f.- currently $125, now increased to $250
320 to 640 a.f.- currently $200, now increased to $400
640 a.f. to 1500 a.f.- currently $250, now increased to $500
For each 500 a.f. increment above 1500 a.f. - currently $100, now

increased to $200
Maximum fee amount - current $2000 limit now has been eliminated

entirely
These amendments are needed due to the lack of appropriated funding

to meet the needs of the OWRB's Planning and Management Division to
conduct technical studies and proceedings as required by the statutes relating
to administration of water rights. The intended effect of these amendments is
to make some additional funds available to conduct the required studies and
proceedings.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

785:5-1-6. Stream water permit application and
administration fees

(a) A filing fee based on amount requested in the application
must be submitted with each application for a permit to appro-
priate stream water as follows:

(1) 1 through 320 acre-feet - $125.00 $250.00
(2) 321 through 640 acre-feet - $200.00 $400.00
(3) 641 through 1,500 acre-feet - $250.00 $500.00
(4) More than 1,500 acre-feet - $250.00 $500.00, plus
an additional $100.00 $200.00 for each increment of 500
acre-feet above 1,500 acre-feet requested.
(5) If the applicant proposes to divert or use stream wa-
ter from a scenic river or an area designated as an outstand-
ing water resource by the State, the applicant must submit
an additional fee of $100.00 $200.00 (see also Chapter 45
of this Title).
(6) The filing fee for any stream water permit applica-
tion shall not exceed $2,000.00.

(b) Applications for provisional temporary permits to appro-
priate stream water except expedited applications require a fee
of $150.00.
(c) Expedited applications for provisional temporary per-
mits to appropriate stream water require a fee of $200.00.
(d) Annual file maintenance water right administration fee
for the submittal of water use reports shall be based on the total
amount authorized to be used under the permit or water right
as follows:
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(1) 1 through 320 acre-feet - $10.00
(2) 321 through 640 acre-feet - $15.00
(3) 641 through 1500 acre-feet - $20.00
(4) More than 1500 acre-feet - $25.00 $100.00 for
each permit or vested right, provided that the cumulative
maximum water right administration fees imposed on any
one permit or vested right holder shall not be more than
$500.00 per year.

(e) If the annual water use report is filed later than 30 days af-
ter the due date as set forth in the report form mailed to the wa-
ter right holder, an additional amount of $30.00 for each permit
shall be due (see also 785:20-9-5).

785:5-1-10. Groundwater application fees
(a) A filing and application fee based on amount requested
must be submitted with each application for a permit for the
withdrawal of groundwater as follows:

(1) 1 through 320 acre-feet - $125.00 $250.00
(2) 321 through 640 acre-feet - $ 200.00 $400.00
(3) 641 through 1,500 acre-feet - $ 250.00 $500.00
(4) More than 1,500 acre-feet - $250.00 $500.00, plus
an additional $100.00 $200.00 for each increment of 500
acre-feet above 1,500 acre-feet requested, provided that
the filing fee for any groundwater permit application shall
not exceed $2,000.00.

(b) Applications for provisional temporary permits except
expedited applications require a fee of $150.00.
(c) Expedited applications for provisional temporary per-
mits require a fee of $200.00.

[OAR Docket #08-726; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 20. APPROPRIATION AND USE
OF STREAM WATER

[OAR Docket #08-727]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
785:20-1-2. Definitions [AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S., § 105.1 et seq. and 82 O.S. §

1085.2
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008

Legislative approval:
Failure of the Legislature to disapprove the rules resulted in approval on

April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Oklahoma Water Resources Board ("OWRB") has amended OAC
Section 785:20-1-2, Definitions, to clarify that stream water used for fracturing
is not considered to be enhanced production, which in turn would clarify
that an applicant proposing to use stream water to fracture an oil or gas
formation would not need to provide the additional information required
by the substantive rules concerning enhanced recovery of oil and gas. This
amendment is needed because a recent individual proceeding raised an issue
whether the use of water for fracturing activities of an oil company triggered
the additional requirement in the rule to present information about enhanced
recovery of oil or gas. Additionally, there is significant oil and gas drilling
in southeast Oklahoma in which fracturing the oil or gas bearing formations
with water is a common practice, and the additional information required
by existing rule for enhanced recovery would not be helpful in making the
decision about use of the water.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

785:20-1-2. Definitions
The following words and terms, when used in this Chapter

of this Title, shall have the following meaning, unless the con-
text clearly indicates otherwise:

"Agricultural use" means water used for livestock, poul-
try, fish farms, fish hatcheries, veterinary services, feed lots,
etc. (see also "Irrigation use").

"Application" means a formal request to the Board and
the first step required by law to acquire the right to perform or
engage in activities regulated by the Board.

"Appropriation" means the process under 82 O.S. 1981,
§§105 et seq., by which an appropriative stream water right is
acquired. A completed appropriation results in an appropria-
tive right.

"Appropriative right to stream water" means the right
acquired under the procedure provided by law to take a specific
quantity of public water, by direct diversion from a stream, an
impoundment thereon, or a playa lake, and to apply such water
to a specific beneficial use or uses.

"Beneficial use" means the use of such quantity of stream
or groundwater when reasonable intelligence and reasonable
diligence are exercised in its application for a lawful purpose
and as is economically necessary for that purpose. Beneficial
uses include but are not limited to municipal, industrial, agri-
cultural, irrigation, recreation, fish and wildlife, etc.

Oklahoma Register (Volume 25, Number 17) 1438 May 15, 2008



Permanent Final Adoptions

"Board" means the Oklahoma Water Resources Board
authorized by law to make final adjudications, execute con-
tracts, adopt rules and carry out other powers and duties set
forth by law or, duties authorized by law to be delegated to the
Executive Director, or any employee or agent or staff member
thereof as assigned by the Executive Director.

"Commercial use" means use which includes but is not
limited to water for businesses, industrial parks, laundries,
cafes, motels/hotels, institutions, food processing and water
used in the transportation of metal ores and non-metals by
pipelines.

"Consumptive use" means use of water which diverts it
from a water supply.

"Definite stream" means a watercourse in a definite,
natural channel, with defined beds and banks, originating from
a definite source or sources of supply. The stream may flow
intermittently or at irregular intervals if that is characteristic
of the sources of supply in the area. [82:105.1(A)]

"Diffused surface water" means water that occurs, in its
natural state, in places on the surface of the ground other than in
a definite stream or lake or pond.

"Domestic use" means the use of water by a natural indi-
vidual or by a family or household for household purposes, for
farm and domestic animals up to the normal grazing capacity
of the land whether or not the animals are actually owned by
such natural individual or family, and for the irrigation of land
not exceeding a total of three (3) acres in area for the growing
of gardens, orchards, and lawns [82:105.1(B)]. Domestic use
also includes:(1) the use of water for agriculture purposes by
natural individuals, (2) use of water for fire protection, and (3)
the use of water by non-household entities for drinking water
purposes, restroom use, and the watering of lawns, provided
that the amount of stream water used for any such purposes
does not exceed five acre-feet per year.

"Enhanced recovery of oil and gas" means any a
long-term process using fresh water to recover substantial
quantities of additional oil or gas which would not be recov-
erable under ordinary primary methods or under short-term
stimulation techniques. This definition applies to all non-pri-
mary forms of oil and gas recovery including but not limited to
secondary, tertiary, or other enhanced recovery operations.

"Excess or surplus water" means water in excess of
the appropriator's present and reasonable future need. For
purposes of 82 O.S. 1981, §§1086.1 et seq., "excess or surplus
water" shall mean that amount of water which is greater than
the present or reasonable foreseeable future water require-
ments needed to satisfy all beneficial uses within an area of
origin.

"Industrial use" means the use of water in processes
designed to convert materials of a lower order of value into
forms having greater usability and commercial value.

"Interested party" means party.
"Irrigation use" means use of water for the production

of food, fiber, crops, timber, fruits, nuts; and water applied to
pastures, fields, landscaping, horticultural services, and golf
courses.

"Mining use" means any use wherein the water is applied
to mining processes including but not limited to oil and gas

recovery operations, for drilling and reworking wells, and for
conducting oil and gas field operations.

"Municipal and rural water use" means the use of water
by a municipality, rural water district, water corporations, or
community for the promotion and protection of safety, health
and comfort; distribution to natural persons for the mainte-
nance of life and property; public and private business pursuits;
and the furtherance of all generally recognized municipal
purposes, except large recreational uses such as lakes unless in
conjunction with other uses.

"Notice by publication" means, unless otherwise specif-
ically provided, publication in a daily or weekly newspaper of
general circulation once a week for two (2) consecutive weeks
(minimum seven day interval).

"Party" means a person or agency named and partici-
pating, or properly seeking and entitled by law to participate
[75:250.3(7)], in hearings other than hearings on Board rules,
regulations and standards.

"Permittee" means the person to whom a permit to use
water has been issued by the Board or the person to whom such
permit has been duly and properly transferred under Board
rules.

"Permit to appropriate stream water" means the spe-
cific written authorization to construct works and make an
appropriation of stream water which is issued to the one whose
application for a permit has been approved by the Board. Types
of stream water permits include regular, seasonal, temporary,
term, and provisional temporary.

"Person" means any individual, firm, partnership, asso-
ciation, corporation, business or public trusts, federal agency,
state agency, the State or any political subdivision thereof,
municipalities, and any other duly constituted legal entity.

"Power use" means water used for power generation,
including, but not limited to, fossil-fueled electric power gen-
eration and hydroelectric power generation.

"Priority" means an appropriative stream water right,
which is governed by the time the right is filed, is the superi-
ority of a right over all later appropriative rights that attach to
the same water supply when the aggregate quantities of water
available are not sufficient to satisfy the aggregate rights which
attach to such a water supply. The date of priority is the date
the right accrues.

"Public water supply" means use of water for drink-
ing water purposes by housing developments, trailer parks,
churches, schools, etc., other than water used for "municipal or
rural water use".

"Recreation, fish and wildlife use" means the use of
water for swimming, water skiing, boating, fishing, hunting or
other forms of water recreation, and water for fish and wildlife
conservation.

"Return water or return flow" means the portion of wa-
ter diverted from a water supply which finds its way back into a
watercourse.

"Reservoir" means any surface depression which con-
tains or will contain the water impounded by a dam.

"Stream system" means the drainage area of a water-
course or series of watercourses which converge in a large
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watercourse the boundaries of which have been defined and
which has been designated by the Board as a stream system.

"Stream sub-system" means the drainage area of a por-
tion of a stream system.

"Stream water" means water in a definite stream and in-
cludes but is not limited to water in ponds, lakes, reservoirs and
playa lakes.

"Unappropriated water available" means water avail-
able for appropriation which is the amount of water within a
particular stream system, stream sub-system, or watershed
available for appropriation as determined by the Board at a
proposed point of diversion and/or from a specific water supply
which currently is not appropriated.

"Vested stream water right or vested right" means the
right established by the beneficial use of stream water from a
water supply prior to the enactment and pursuant to the pro-
visions of 82 O.S. Supp. 1963, §1 et seq., and the rules and
regulations of the Board.

"Waste" means use of water in such an inefficient manner
that excessive losses occur or any manner that is not a beneficial
use or use of water in excess of the amount which is authorized
by the water right.

"Watershed" means the boundaries of a drainage area of
a watercourse or series of watercourses which diverge above
a designated location or diversion point, as determined by the
Board.

[OAR Docket #08-727; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 25. DAMS AND RESERVOIRS

[OAR Docket #08-728]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Post Approval Actions
785:25-7-8. Certificate of completion [AMENDED]
Subchapter 9. Actions After Construction
785:25-9-1. Inspections of dams [AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S. § 105.27; 82 O.S. § 110.1 and

following; and 82 O.S. § 1085.2.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.

Final adoption:
April 17, 2008

Effective:
May 27, 2008

SUPERSEDED EMERGENCY ACTIONS:
n/a

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The Oklahoma Water Resources Board ("Board") has amended various

provisions of Oklahoma Administrative Code ("OAC") 785 Chapter 25 as
follows:

OAC 785:25-7-8, Certificate of completion, has been amended to clarify
that such a certificate will be issued only based on the certification from the
registered professional engineer submitted with the notice of completion that
the dam is safe to impound. The circumstances creating the need for the rule
include staff's review of the rule for consistency with the statute and the need to
ensure that the registered professional engineer for the owner of the dam takes
responsibility for the safety of the dam. The intended effect of the rule is to
clarify the Board's interpretation of the law that owners of dams, through the
engineers the owners use, take responsibility for the safety of the dams. The
Executive Director, Board and Board staff should not be put in a position to
rely on personal judgment and engineering principles to make a statement as to
the safety of the dam for purposes of impounding water. Instead, that judgment
must be made by the registered professional engineer hired by the owner of the
dam.

OAC 785:25-9-1, Inspections of dams, has been amended regarding
post-event inspections. Specifically, the Board may require unscheduled
inspections in response to complaints or in emergency situations, which shall
be conducted by Board staff, or the Board may require the owner to conduct an
unscheduled inspection at the owner's expense.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 7. POST APPROVAL ACTIONS

785:25-7-8. Certificate of completion
(a) Issuance; revocation; amendments. Certificates of
completion shall be issued and may be revoked or amended as
follows:

(1) Upon filing of notice of completion of works by the
applicant, the Board shall, within sixty (60) days, inspect
or cause the dam to be inspected. The Executive Director
shall approve the issuance of a certificate of completion
if it is found that , based on the certification from the
engineer in the Notice of Completion, the dam or reservoir
is safe to impound water within the limitations prescribed
in the certificate. However, no certificate of completion
shall be issued until receipt of fee for certificate and all
invoiced filing and inspection fees.
(2) Every certificate of completion issued shall contain
the date of approval of plans and specifications for the
dam, date construction was completed on said dam, and
[82:110.8] any such terms and conditions as the Board
may prescribe. The Board may revoke any such certificate
whenever it is determined that the dam constitutes a danger
to life and property. Whenever such action is necessary
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to safeguard life and property, the terms and conditions of
any such certificate may be amended and a new certificate
issued containing the revised terms and conditions.
(3) Certificates of completion of works from the . .
. Board shall be required before any water may be im-
pounded by a new dam or before water may be impounded
at an elevation higher than that previously authorized by
the Board at an existing dam which has been modified
[82:110.8]

(b) Board decision binding. The findings and orders of the
Board and the certificate of completion of any dam or reservoir
issued by the Board are final and conclusive and binding upon
all state agencies, regulatory or otherwise, as to the safety of
design, construction, maintenance, and operation of any dam
or reservoir.
(c) Notice and action. After the issuance of the certificate
of completion, the Board shall provide notice to the owner,
allowing opportunity for a hearing, prior to the issuance of any
order revoking or modifying the previous Board certificate.

SUBCHAPTER 9. ACTIONS AFTER
CONSTRUCTION

785:25-9-1. Inspections of dams
(a) Oversight vested in Board. Oversight of the mainte-
nance and operation of constructed dams and reservoirs insofar
as necessary to safeguard life and property from injury by
reason of the failure thereof is vested in the Board.
(b) Periodic inspections. Except for low hazard dams,
owners are required to have their dams inspected by qualified
persons periodically according to a schedule prepared by the
Board to meet the requirements of paragraphs (1) and (2) of this
subsection. Periodic inspections of dams shall be scheduled
according to hazard classifications as follows:

(1) High hazard. High hazard shall be inspected at
least once annually.
(2) Significant hazard. Significant hazard shall be in-
spected at least once every three years.
(3) Low hazard. Low hazard shall be inspected at least
once every five years, which inspection shall be conducted
by the Board without charge to the owner and shall consist
of a review of the hazard classification.

(c) Expense of periodic inspections. Periodic inspections
shall be at the owner's expense (except for low hazard periodic
inspections) and shall be conducted by a Registered Profes-
sional Engineer hired by the owner who shall have training
and/or experience concerning the analysis, design, and/or
construction of dams and reservoirs, or by an engineer of any
United States governmental agency acting in his official ca-
pacity. Provided that inspections of low hazard classification
dams may be conducted by persons who are not Registered
Professional Engineers but who are trained in inspecting dams.
If a periodic inspection is conducted by the owner or his rep-
resentative, a written inspection report shall be submitted to
the Board not later than 30 days after the inspection and shall
contain, at a minimum, information as set forth in a Board's

inspection report and in a format substantially similar to a
Board's inspection report.
(d) Unscheduled inspections. Unscheduled (non-periodic)
inspections, such as those conducted in response to complaints,
after major heavy precipitation events or in emergency situ-
ations, shall be conducted by Board staff, or the Board may
require the owner to conduct an unscheduled inspection at
the owner's expense. No fee for such inspection shall be due,
provided that a request for inspection by other parties and fees
therefor shall be governed by 785:25-9-6.
(e) United States dams not subject to inspection. Any
dam constructed by the United States or its duly authorized
agencies shall not be subject to inspection while under the
supervision of officers or the United States. [82:105.27]
(f) Board to notify when inspection due; violation. The
Board shall notify persons shown by its records to own the
dam of the date the periodic inspection of the dam is due. Such
notice shall require the owner to advise the Board by a date
specified when an engineer retained by the owner will conduct
the inspection. Failure to so notify the Board or to have the in-
spection completed shall constitute a violation of Board rules.

[OAR Docket #08-728; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 30. TAKING AND USE OF
GROUNDWATER

[OAR Docket #08-729]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
785:30-1-2. Definitions [AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S. §§ 1085.2 and 1020.1 et seq.

DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
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ANALYSIS:
The Oklahoma Water Resources Board ("Board") has amended the

definition of "enhanced recovery of oil and gas" in Oklahoma Administrative
Code 785:30-1-2 to clarify that groundwater used for fracturing is not
considered to be enhanced production, which in turn would clarify that an
applicant proposing to use groundwater to fracture an oil or gas formation
would not need to provide the additional information required by the
substantive rules concerning enhanced recovery of oil and gas. This
amendment is needed because a recent individual proceeding raised an
issue whether the use of groundwater for fracturing activities of an oil company
triggered the additional requirement in the rule to present information about
enhanced recovery of oil or gas. Additionally, there is significant oil and
gas drilling in southeast Oklahoma in which fracturing the oil or gas bearing
formations with water is a common practice, and the additional information
required by existing rule for enhanced recovery would not be helpful in making
the decision about use of the water.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

785:30-1-2. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Agricultural use" means water used for livestock, poul-
try, fish farms, fish hatcheries, veterinary services, feed lots,
etc. (see also "Irrigation use").

"APA" means and refers to the Oklahoma Administrative
Procedures Act set forth in 75 O.S., §§301 et seq., as amended.

"Application" means a formal request to the Board and
the first step required by law to acquire the right to perform or
engage in activities regulated by the Board.

"Artificial recharge" means any man-made process
specifically designed for the primary purpose of increasing the
amount of water entering into a groundwater basin or subbasin.

"Beneficial use" means the use of such quantity of stream
or groundwater when reasonable intelligence and reasonable
diligence are exercised in its application for a lawful purpose
and as is economically necessary for that purpose. Beneficial
uses include but are not limited to municipal, industrial, agri-
cultural, irrigation, recreation, fish and wildlife, etc.

"Board" means the Oklahoma Water Resources Board
authorized by law to make final adjudications, execute con-
tracts, adopt rules and carry out other powers and duties set
forth by law or, duties authorized by law to be delegated to the
Executive Director, or any employee or agent or staff member
thereof as assigned by the Executive Director.

"Commercial use" means use which includes but is not
limited to water for businesses, industrial parks, laundries,
cafes, motels/hotels, institutions, food processing and water
used in the transportation of metal ores and non-metals by
pipelines.

"Dedicated land" means the tract or tracts of land which
the applicant owns, leases, or from which the applicant holds a
valid right to withdraw groundwater and which is listed in the
application and used to calculate the amount of groundwater
requested.

"Definite stream" means a watercourse in a definite,
natural channel, with defined beds and banks, originating from
a definite source or sources of supply. The stream may flow
intermittently or at irregular intervals if that is characteristic
of the sources of supply in the area. [82:105.1(A)]

"Domestic use" means the use of water by a natural indi-
vidual or by a family or household for household purposes, for
farm and domestic animals up to the normal grazing capacity
of the land whether or not the animals are actually owned by
such natural individual or family, and for the irrigation of land
not exceeding a total of three (3) acres in area for the growing
of gardens, orchards, and lawns [82:1020.1(2)]. Domestic use
also includes:(1) the use of water for agriculture purposes by
natural individuals, (2) use of water for fire protection, and (3)
the use of water by non-household entities for drinking water
purposes, restroom use, and the watering of lawns, provided
that the amount of groundwater used for any such purposes
does not exceed five acre-feet per year.

"Enhanced recovery of oil and gas" means any a
long-term process using fresh water to recover substantial
quantities of additional oil or gas which would not be recov-
erable under ordinary primary methods or under short-term
stimulation techniques. This definition applies to all non-pri-
mary forms of oil and gas recovery including but not limited to
secondary, tertiary, or other enhanced recovery operations.

"Equal proportionate part or share" means the max-
imum annual yield of water from a groundwater basin or
subbasin which shall be allocated to each acre of land overly-
ing such basin or subbasin. It shall be that percentage of the
maximum annual yield, determined as provided by 82 O.S.,
§1020.5 and 785:30-9-2 which is equal to the percentage of the
land overlying the fresh groundwater basin or subbasin which
is owned or leased by an applicant for a regular permit.

"Fresh water" means water which has less than five
thousand (5,000) parts per million total dissolved solids. All
other water is salt water. [82:1020.1(7)]

"Groundwater" means fresh water under the surface
of the earth regardless of the geologic structure in which it is
standing or moving outside the cut bank of any definite stream.
[82:1020.1(1)]

"Groundwater basin" means a distinct underground
body of water overlain by contiguous land having substantially
the same geological and hydrological characteristics and yield
capabilities. [82:1020.1(3)] The area boundaries of a major or
minor basin can be determined by political boundaries, geolog-
ical, hydrological, or other reasonable physical boundaries.

"Groundwater subbasin" means a subdivision of a ma-
jor or minor groundwater basin overlain by contiguous land
and having substantially the same geological and hydrological
characteristics and yield capabilities. [82:1020.1(4)] Exam-
ples are a lateral or vertical subdivision of a groundwater basin
delineated by either physical or political boundaries. Physical
boundaries would be different in geological, hydrological or
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yield capabilities; bedrock; faults; low permeability zones or
limits of pressure areas, etc. Political boundaries would be
irrigation districts, planning districts, counties, city limits, etc.

"Industrial use" means the use of water in processes
designed to convert materials of a lower order of value into
forms having greater usability and commercial value.

"Irrigation use" means use of water for the production
of food, fiber, crops, timber, fruits, nuts; and water applied to
pastures, fields, landscaping, horticulture services, and golf
courses.

"Life of a groundwater basin or subbasin" means
that period of time during which at least fifty (50) percent of
the total overlying land of the basin or subbasin will retain a
saturated thickness allowing pumping of the maximum annual
yield for a minimum twenty (20) year life of such basin or sub-
basin, provided that after July 1, 1994, the average saturated
thickness will be calculated to be maintained at five feet (5') for
alluvium and terrace aquifers and fifteen feet (15') for bedrock
aquifers unless otherwise determined by the Board; provided
further that after July 1, 1994, whether fifty (50) percent of the
total overlying land of the basin or subbasin retains a saturated
thickness allowing pumping for a minimum twenty (20) year
life of the basin or subbasin need not be considered by the
Board.

"Major groundwater basin" means a distinct under-
ground body of water overlain by contiguous land and having
substantially the same geological and hydrological charac-
teristics and from which groundwater wells yield at least fifty
(50) gallons per minute on the average basinwide if from a
bedrock aquifer and at least one hundred fifty (150) gallons
per minute on the average basinwide if from an alluvium and
terrace aquifer, or as otherwise designated by the Board.
[82:1020.1(3)]

"Maximum annual yield" means a determination by the
Board of the total amount of fresh groundwater that can be pro-
duced from each basin or subbasin allowing a minimum twenty
(20) year life of such basin or subbasin.

"Mining use" means any use wherein the water is applied
to mining processes including but not limited to oil and gas
recovery operations, for drilling and reworking wells, and for
conducting oil and gas field operations.

"Minor groundwater basin" means a distinct un-
derground body of water overlain by contiguous land and
having substantially the same geological and hydrological
characteristics and which is not a major groundwater basin.
[82:1020.1(9)]

"Municipal and rural water use" means the use of water
by a municipality, rural water district, water corporation, or
community for the promotion and protection of safety, health
and comfort, distribution to natural persons for the mainte-
nance of life and property, public and private business pursuits,
and the furtherance of all generally recognized municipal
purposes, except large recreational uses such as lakes unless in
conjunction with other uses.

"Natural recharge" means all flow of water into a
groundwater basin or subbasin by natural processes including
percolation from irrigation.

"Notice by publication" means unless otherwise specif-
ically provided, publication in a daily or weekly newspaper of
general circulation once a week for two (2) consecutive weeks
(minimum seven day interval).

"Party or interested party" means a person or agency
named and participating, or properly seeking and entitled by
law to participate, [75:250.3(7)] in hearings other than hear-
ings on Board rules, regulations and standards.

"Permittee" means the person to whom a permit to use
water has been issued by the Board or the person to whom such
permit has been duly and properly transferred under Board
rules.

"Person" means any individual, firm, partnership, asso-
ciation, corporation, business or public trust, federal agency,
state agency, the State or any political subdivision thereof,
municipalities, and any other duly constituted legal entity.

"Power use" means water used for power generation,
including, but not limited to, fossil-fueled electric power gen-
eration.

"Prior groundwater right" means the right to use ground
water established by compliance with the laws in effect prior
to July 1, 1973, the effective date of the Groundwater Act, and
determined pursuant to 82 O.S., §1020.14 and Subchapter 11
of this Chapter.

"Public water supply" means the use of water for drink-
ing water purposes by housing developments, trailer parks,
churches, schools, etc., other than water used for "municipal
and rural water use."

"Recreation, fish and wildlife use" means use which
includes but is not limited to the use of water for swimming,
water skiing, boating, fishing, hunting or other forms of water
recreation, and water for fish and wildlife conservation.

"Salt water" means any water containing more than five
thousand (5,000) parts per million total dissolved solids.

"Sensitive sole source groundwater basin or subbasin"
means a major groundwater basin or subbasin all or a portion
of which has been designated as a "Sole Source Aquifer"
by the United States Environmental Protection Agency, and
includes any portion of an contiguous aquifer located within
five (5) miles of the known areal extent of the surface outcrop of
the sensitive sole source groundwater basin [82:1020.9A].

"Special use" means and includes but is not limited to the
use of groundwater for groundwater heat pump systems or arti-
ficially recharging a groundwater basin or subbasin.

"Total discharge from the basin or subbasin" means
and shall include but may not be limited to the amount of fresh
groundwater withdrawn and placed to beneficial use prior to
July 1, 1973, which amount shall be determined from the appli-
cable final orders of the Board determining prior groundwater
rights.

"Waste by depletion" means unauthorized use of wells or
groundwater; [d]rilling a well, taking, or using fresh ground-
water without a permit, except for domestic use; [t]aking more
fresh groundwater than is authorized by the permit; [t]aking
or using fresh groundwater in any manner so that the water
is lost for beneficial use; [t]ransporting fresh groundwater
from a well to the place of use in such a manner than there is
an excessive loss in transit; [u]sing fresh groundwater to reach
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a pervious stratum and be lost into cavernous or otherwise
pervious materials encountered in a well ... drilling wells and
producing fresh groundwater therefrom except in accordance
with the well spacing previously determined by the Board;
[82:1020.15(A)] or [u]sing fresh groundwater for air con-
ditioning or cooling purposes without providing facilities to
aerate and reuse such water [82:1020.15(A)].

"Waste by pollution" means [p]ermitting or causing
the pollution of a fresh water strata or basin through any act
which will permit fresh groundwater polluted by minerals or
other waste to filter or otherwise intrude into such a basin or
subbasin ... or [f]ailure to properly plug abandoned fresh wa-
ter wells in accordance with rules of the Board and file reports
thereof [82:1020.15(A)].

"Water right" means a right to the use of stream or
groundwater for beneficial purposes.

"Water supply" means a natural body of water, whether
static or moving either on or under the surface of the ground,
or in a man-made reservoir, available for beneficial use on a
reasonably dependable basis.

"Well" means any type of excavation for the purpose of
obtaining groundwater or to monitor or observe conditions
under the surface of the earth but does not include oil and gas
wells.

[OAR Docket #08-729; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 35. WELL DRILLER AND PUMP
INSTALLER LICENSING

[OAR Docket #08-730]

RULEMAKING ACTION:
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785:35-1-2. Definitions [AMENDED]
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785:35-7-1. Minimum standards for construction of groundwater wells,

fresh water observation wells, and water well test holes [AMENDED]
785:35-7-1.1. Minimum standards for construction of heat exchange wells

[AMENDED]
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785:35-9-1. Minimum standards for pump installation [AMENDED]
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785:35-11-2. Plugging requirements for site assessment observation wells,
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ANALYSIS:

The Oklahoma Water Resources Board ("Board") has adopted amendments
to various provisions of OAC 785:35 as follows:

The definition of "fresh water" has been added to the definition section
785:35-1-2 consistent with the statutory definition of "fresh water" which
sets forth the scope of regulatory authority of the Board in the context of the
Oklahoma Groundwater Law. The circumstances creating the need for this
rule include staff's review of the rules for consistency with the statutes. The
intended purpose of the rule is to clarify Board policy relating to the distinction
between fresh water and other water that is needed in reviewing minimum
standards for well construction, location, and plugging and the requirement
that well drillers must plug a well drilled into salt water.

The rule on continuing education for licensing of well drillers has been
amended by specifying that one unit of the four per year (eight units for the
two-year license period) must include review of Board rules about well driller
licensing and minimum standards of construction of wells. The circumstances
creating the need for the rule include staff's experiences in discussing rule
requirements with licensees who are not familiar with current amendments to
rules. The intended purpose of the rule is to ensure that licensees review the
rules at least once every two years before being able to renew the license.

The rule on grace periods for license renewal has been amended to allow
an additional period based on a military service obligation. The circumstances
for this rule include the longer obligations being imposed on National Guard
and Reserve units and those soldiers who hold a well driller or pump installer
license. The intended effect of the rule is to provide a grace period for renewal
to include the extended service obligations being imposed.

The rule about multipurpose completion reports ("well logs") has
been amended to require the submittal of global positioning system (GPS)
coordinates regarding actual well locations beginning July 1, 2009. The
circumstances creating the need for the rule include the database program
requirements and number of well logs being submitted online. The intended
purpose of the rule is to ensure more accurate data about well locations is being
included in the database.

The general provision about minimum construction standards has been
amended to recognize that more stringent standards apply in areas of known
contamination as listed in Appendix H of Chapter 45, Oklahoma's Water
Quality Standards. The circumstances creating the need for the rule include
questions from drillers as to potential areas of contamination that may
already be on record through the Appendix H descriptions in Oklahoma's
Water Quality Standards. The intended purpose of the rule is to benefit well
drillers to point out that there is already information about locations of known
contamination for which more than minimum standards may be required.

The rule on minimum distance from pollution sources has been amended
to include separation distances for aerobic (above ground) septic systems
to include 15 feet from aerobic sprinkler spray, and 50 feet from an aerobic
sprinkler head. The circumstances creating the need for this rule include
information from the Well Drillers Advisory Council that there are more
aerobic systems being installed in rural acreage subdivisions, and a provision
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is needed to ensure proper placement of water wells. The intended purpose of
the rule is to benefit well drillers and the public to ensure that wells are located
at a consistent and safe distance from aerobic systems.

Amendments have been adopted to the rule that allows for automatic
variances of minimum distance locations from pollution sources if the
landowner approves and if the water is to be used for other than drinking water,
to restrict the exemption if the potential pollution source is an underground
septic system (tank and lateral lines). The circumstances creating the need for
the rule include the lack of clarity of the rules and questions from well drillers
about responsibility for pollution if contamination occurs by drilling too close
to a septic system. The intended purpose of the rule is to provide clarification
of the minimum distance rule and further review to request a specific variance.

The rule regarding minimum standards for casing of water wells has
been amended to increase the height above ground level that the well casing
must be installed from eight inches to twelve inches (8" to 12") above the
natural ground level. The circumstances creating the need for the rule include
incidents of surface flooding of wells if the casing is only eight inches above
the natural ground level, and need to more easily identify the well from a
distance, and removal of mere preference language. The intended purpose of
the rule is to better protect the public health and well owners to avoid flooding
or damages to wells.

The section on well sealing requirements has been amended to include
an alternative sealing method that requires an additional amount of cement
or bentonite grout installed in the area between the surface and production
casings terminating within four feet (4') of land surface. The circumstances
creating the need for the rule include incidents reported by the Well Drillers
Advisory Council where insufficient sealing is installed if surface casing is
used. The intended purpose of the rule is to provide guidance for the alternative
construction using surface casing.

The rule on heat exchange minimum standards has been amended to clarify
that the provisions apply to the drilling of the borehole, installation of casing,
installation of heat loop pipe, and the filling and/or grouting of the well, but
that the manifolding of a heat exchange well loop pipe to complete a heat
exchange system is not a regulated activity. The circumstances creating the
need for the rule include questions by the Well Drillers Advisory Council as to
the regulatory authority of the Board over heat pump installation. The intended
purpose of the rule is to provide clarity relating to the Board's regulatory
authority.

The rule on well completions has been amended to address windmill
driven pumps to clarify that construction of a cover plate designed to exclude
pollution from the surface is required for windmill pumps. The circumstances
creating the need for the rule include a review by staff and the Well Drillers
Advisory Council noting that windmill wells are not addressed by the rules but
that windmill installations still occur, but recognizing differing construction
methods are used to complete such wells. The intended purpose of the rule
is to address the gap about windmill well installations and the need to prevent
pollution even with such wells.

The section on test hole drilling and plugging requirements has been
amended to provide more flexibility and options, to allow temporary casing
and capping for test holes to prevent cave-ins, and that if a written statement
is received from the landowner acknowledging the landowner's responsibility
to plug a test well, the well driller would be allowed to remove the drilling
equipment after obtaining the written statement is submitted to the Board.
The circumstances creating the need for the rule include statements by the
Well Drillers Advisory Council that landowners sometimes want to wait
after drilling a test hole before deciding whether to complete the well, and
that plugging test holes requires the equipment on site, and leaving the well
driller equipment on site is not acceptable for a cost standpoint, and that most
landowners are willing to take the responsibility to plug a test hole if a later
decision is made not to complete the well. The intended purpose of the rule
is to shift the burden, responsibility and cost of plugging test holes to the
landowner if the landowner wants to delay the decision to complete the test
hole.

The rule on monitoring well plugging standards has been amended relating
to the cement grout requirement to clarify the standard to ensure effective
grouting a minimum of 95% of the original drilled borehole depth, and that if
the total depth of the well is in excess of twenty feet (20') below land surface,
the cement grout is to be placed by pumping from the bottom of the hole to
the land surface. The circumstances creating the need for the rule include
recommendation by the Well Drillers Advisory Council that monitoring well
plugging requirements need to be more stringent in some circumstances. The
intended effect of the rule is to provide additional requirements about plugging
requirements for monitoring well in certain circumstances.

CONTACT PERSON:
Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 1. GENERAL PROVISIONS

785:35-1-2. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Abandoned well" means a well that has been per-
manently taken out of use, or is in such a state of disrepair
that using it is impracticable or threatens to contaminate the
groundwaters of the State.

"APA" means and refers to the Oklahoma Administrative
Procedures Act set forth in 75 O.S. 1981, §§250 et seq., as
amended.

"Application" means a formal request to the Board and
the first step required by law to acquire the right to perform or
engage in activities regulated by the Board.

"Board" means the Oklahoma Water Resources Board
authorized by law to make final adjudications, execute con-
tracts, adopt rules and carry out other powers and duties set
forth by law or, for duties authorized by law to be delegated to
the Executive Director, the Executive Director or any employee
or agent or staff member thereof as assigned by the Executive
Director.

"Commercial drilling" means drilling and installa-
tion as a business, trade, or occupation for compensation.
[82:1010.1]

"Commercial installation" means installation as a busi-
ness, trade or occupation for compensation. [82:1020.1]

"Commercial plugging" means plugging wells or bor-
ings as a business, trade or occupation for compensation.
[82:1020.1]

"Direct push geological boring" means a geological
boring in which tools and sensors are pushed into the ground
using static weight combined with percussion as the energy to
remove soil or make a path for the tool to obtain geotechnical,
soil, water, and/or vapor information.

"Drilling water" means water that is used in the drilling
of a well which is of a quality suitable for drinking or is uncon-
taminated water with a residual chlorine content equal to or
greater than one hundred (100) milligrams per liter.

"Firm" means an individual or any kind of legal entity,
such as a sole proprietorship, partnership or corporation that
holds a license to conduct any well drilling or pump installation
activity.

"Fresh Water" means water which has less than five
thousand (5000) parts per million total dissolved solids. All
other water is salt water. [82:1020.1(7)]
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"Fresh water observation well" means any well used
to measure the depth to the water table or parameters of fresh
water aquifer performance.

"Geotechnical boring" means any excavation deeper
than four feet (4'), that is drilled, augured, bored, cored,
washed, driven, jetted or otherwise constructed and which
is used or capable of being used to obtain soil or geological
formation samples or information, or for the determination of
groundwater quality or remediation.

"Geothermal well" means heat pump well.
"Groundwater well" means any excavation that is

drilled, cored, bored, washed, driven, dug, jetted or otherwise
constructed which is used or is capable of being used for the
production of groundwater.

"Heat exchange well" means the same as, and includes,
the terms "geothermal well", "heat pump well", and "heat
sink well".

"Heat pump well" means a boring or cased hole that uses
or is capable of using the thermal characteristics of the geologic
formations or groundwater if encountered, and includes but is
not limited to an open or closed loop groundwater heat pump
system.

"Heat sink well" means a well utilized for heat exchange
purposes, including but not limited to, a heat pump well and a
geothermal well.

"License" means a certification issued by the Board to
qualified persons making application therefor authorizing such
persons to engage in weather modification and control oper-
ations or the business of drilling or plugging wells or borings
and installing water well pumps.

"Monitoring well" means a well used to obtain a repre-
sentative groundwater sample for determining groundwater
chemistry or quality; for detecting, recovering, or remediation
of actual or potential contamination; or for monitoring the
unsaturated zone above a water table or confined aquifer, and
includes site assessment observation wells and unsaturated
zone monitoring wells.

"Open-loop heat pump water supply well" means a well
drilled to supply water for the purpose of heat transfer.

"Operator" means the individual person engaging in the
actual operation and use of the well drilling equipment and
facilities and who performs and supervises the actual on-site
construction, completion and handling of wells or well test
holes, and conducts tests, and obtains and records well or well
test hole data.

"Piezometer" means cased holes that monitor or are
capable of monitoring water pressures or soil moisture ten-
sions, primarily located at dam sites or other man-made water
retention structures.

"Pump" means mechanical equipment or device used to
remove water from wells and shall include, but is not limited
to pumps, seals, tanks, fittings, pipes from wells to pressure
tanks, pressure switches, shut off valves for pressure tanks,
related equipment and controls.

"Pump installer" means a person who is qualified to en-
gage in the installation, removal, alteration, or repair of water
well pumps and pumping equipment used in connection with a
water well and breaking of the water well seal.

"Sand point well" means a groundwater well with a bore-
hole constructed by means of driving a small diameter pipe
having perforations downward into a loose sandy soil or by
means of forcing uncontaminated groundwater through a small
diameter pipe having perforations with sufficient pressure to
displace loose sandy soil with the pipe.

"Site assessment observation well" means a well used to
measure the depth to the water when used for evaluation, classi-
fication or determination of the groundwater flow direction at a
site that is or might be contaminated.

"Sleeve" means well casing that is installed at the surface
surrounding the production casing and used solely for the pur-
pose of attaching a pitless adapter unit and is separate from sur-
face casing and conductor pipe.

"Unsaturated zone monitoring well" means any well
used for the characterization, evaluation or monitoring of the
unsaturated area above the water table or zone.

"Vertical closed-loop heat pump well" means the bore-
hole perpendicular to the natural grade of the earth surface
drilled deeper than ten (10) feet into which a closed-loop pipe
is placed for the purpose of heat transfer.

"Water return well" means a well constructed for the
purpose of returning water that has passed through the heat
pump system to the same aquifer from which the water was
produced by the open-loop water supply well.

"Water well test hole" means any excavation that is
drilled, cored, bored, washed, driven, dug, jetted or otherwise
constructed which is used or is capable of being used to deter-
mine the location of fresh groundwater and/or the capacity of
the geologic formation to yield groundwater.

"Well" means any type of excavation for the purpose of
obtaining groundwater, to monitor, to remediate, or observe
conditions under the surface of the earth, but does not include
oil and gas wells.

"Well driller" means and refers to the individual
owner-proprietor or partnership, firm or corporation en-
gaged in the business of the commercial drilling, plugging
or reconstruction and the test drilling of wells in the State of
Oklahoma.

SUBCHAPTER 3. LICENSING AND
CERTIFICATIONS

785:35-3-2. Expiration and renewal of licenses and
certifications

(a) Expiration. All licenses and operator certifications is-
sued by the Board shall expire on June 30 of the first or second
year following issuance of the license or operators certifica-
tion. New licenses or operator certifications shall be issued for
a one or two year period, so that all odd license numbers and as-
sociated operators certifications shall expire in odd numbered
years and all even numbered licenses and associated operator
certifications shall expire in even numbered years.
(b) Renewal. All licenses and certifications may be re-
newed for a period of two years, subject to the rules in this
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Chapter. On or before May 31 of the year the license or certifi-
cation is to be renewed, except as specified in this subsection,
each licensee and certified operator shall submit the following:

(1) A completed application for renewal on forms
furnished by the Board with the affidavit executed by the
listed contact person for the licensee, and
(2) The license or operator certification renewal fee
as provided for in these rules, provided that renewal fees
shall not be due for licenses and certifications issued after
January 1 of the year in which the first renewal is due, and
(3) The indemnity fund fee for those activities for
which the license or operator certification is valid, and
(4) The late fee if the renewal application is submitted
after June 30.

(c) Grace period. Any licensee or operator who allows his
or her license or certification to lapse will be given until July 31
of the year in which they are scheduled to renew their license
or operator certification in which to renew his or her license or
certification without an examination; provided however, a late
fee shall be due after June 30 as set forth in 785:5-1-11. After
the grace period, the application will be treated as a new appli-
cation. Provided however, any licensee or operator fulfilling a
military obligation shall be granted an indefinite grace period
as determined by the Board.
(d) Board action. The Board may grant the renewal appli-
cation or deny the application as provided in this subchapter of
these rules.
(e) Continuing education requirement.

(1) Beginning July 1, 2004, completing annual con-
tinuing education shall be required before any license or
operator certification will be renewed, unless otherwise
specifically determined by the Board or as set forth in
paragraph (8) of this subsection. Information concerning
the continuing education attended must be submitted with
the application for renewal form.
(2) All licensees and all certified operators shall be
required to attend at least four (4) units of approved con-
tinuing education during each year period (from July
1 through June 30) or a total of eight (8) units for each
two-year period of renewal of which one unit must be
comprised of an approved Oklahoma Rules and Regula-
tions unit.
(3) Continuing education shall be required during the
first full year that the license or operator certification is
active and during each year the license or operator certifi-
cation is renewed.
(4) One unit of continuing education shall equal fifty
(50) minutes of approved instruction.
(5) Approved trade shows and exhibitions attended
shall be counted as one unit.
(6) Continuing education instruction relating to well
drilling and plugging and pump installation which are
provided by or approved by another state's well drilling
program are pre-approved for the Oklahoma continuing
education requirement.
(7) Other continuing education instruction and trade
shows and exhibitions will be considered for approval by
the Board after information concerning the continuing

education or trade show and exhibition is submitted to the
Board for review. Pre-approval of continuing education,
trade shows and exhibitions may be requested for any
licensee or certified operator.
(8) If a licensee or certified operator fails to attend four
(4) or eight (8) units as the case may be during the renewal
period, the application for renewal may be approved after
payment of $250.00 in penalty and double the continuing
education requirements (eight (8) or sixteen (16) units as
the case may be).

SUBCHAPTER 5. GENERAL REQUIREMENTS
TO MAINTAIN LICENSES AND OPERATOR

CERTIFICATIONS

785:35-5-3. Requirements for multi-purpose
completion report

Each licensee or certified operator as the case may be shall
file a multi-purpose completion report for each groundwater
well, water well test hole, fresh water observation well, moni-
toring well, site assessment well, geotechnical boring, or heat
exchange well completed or plugged. The report shall be on
forms provided by the Board and shall be filed within sixty (60)
days after the date of completion or plugging. Information
regarding multiple monitoring wells, geotechnical borings
and heat exchange wells may be accumulated together in a
single report if all of the excavations are located in the same
ten-acre tract, have substantially the same lithology encoun-
tered in the subsurface, and have substantially the same depth
and construction. If more than one boring or well is included
on a multi-purpose completion report, a site map shall be at-
tached to the report which indicates the distance of each well
or boring from permanent reference points such as streets,
roads or section lines. Provided, a report need not be filed for a
geotechnical boring 20 feet deep or less in which groundwater
or contamination is not present. Effective July 1, 2009, all
multi-purpose completion reports shall be submitted with
latitude and longitude data.

SUBCHAPTER 7. MINIMUM STANDARDS FOR
CONSTRUCTION OF WELLS

785:35-7-1. Minimum standards for construction
of groundwater wells, fresh water
observation wells, and water well test
holes

(a) General requirements.
(1) Minimum standards. The minimum standards
set forth in this subchapter apply to all groundwater wells,
fresh water observation wells and water well test holes
whether constructed by a person having a valid license or
by any other person. More stringent construction stan-
dards may be required for areas of known contamination
as identified in Chapter 45, Appendix H.
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(2) Construction of wells. Flowing and non-flowing
groundwater wells, observation wells and water well test
holes are to be constructed in a manner as to prevent waste
and to prevent contamination of groundwater by pollution
material either entering the ground around the casings or
tubing, or entering the fresh groundwater from pollution
sources below the ground, or by entering the fresh well
water by leaking wells, casing pipe fittings, pumps, or well
seals.
(3) Proper maintenance, plugging and capping. The
well driller and/or the well owner are charged with the
responsibility of taking whatever steps are reasonable in a
particular situation to guard against waste and contamina-
tion of the groundwater resources, and to see that unused
wells are properly capped or plugged.

(b) Minimum location standards.
(1) Every new groundwater well, fresh water obser-
vation well and water well test hole shall be located a
minimum distance from possible pollution sources as
prescribed in this subsection or as otherwise authorized
by a variance granted by the Executive Director. Possible
pollution sources include but are not limited to existing
or proposed septic tanks, sewer lines, absorption fields
or beds, seepage pits, building foundations, waste pits,
lagoons, oil or gas wells, and landfills. The minimum
distance between the possible pollution source and the
well or test hole shall be as follows, provided that other
governmental agencies may require wells to be located at
distances greater than the minimum distances set forth in
this paragraph:

(A) 10 feet from a closed or tight sanitary sewer
line, 15 feet from aerobic (above ground) sprinkler
spray, and 50 feet from an aerobic sprinkler head,
(B) 300 feet from the outside perimeter of an exist-
ing or proposed waste lagoon for a feedlot or confined
animal feeding operation, and
(C) 50 feet from all other pollution sources, pro-
vided however, if the well is 50 feet to 75 feet and
located down-gradient or level from a possible source
of pollution, a twenty foot (20') surface seal shall be
installed, and
(D) 75 feet from all other pollution sources if the
well is level with the pollution source and 100 feet
from all other pollution sources if the well is located
down-gradient from the pollution source.

(2) If not prohibited by the owner of the well or other
governmental agency requirements, groundwater wells
which will not be used for drinking water may be located
closer to a possible pollution source than the minimum
distances specified in paragraph (1) of this subsection if all
of the following conditions are met:

(A) the possible pollution source is not a wastewa-
ter lagoon and not a subsurface septic system,
(B) before the well is drilled, the well driller ad-
vises the person wanting the well drilled that the well
is subject to contamination,
(C) the owner of the proposed well notifies the
Board that the owner will authorize the driller to drill

the well closer to the possible pollution source than
the minimum location standard,
(D) the outside water-tight casing is properly
cement grouted or completed with ten (10) feet ben-
tonite in the lower one-half (1/2) portion and ten (10)
feet cement grout in the upper one-half (1/2) portion
at least twenty (20) feet down from the land surface or
pitless adaptor connection.

(3) If a well driller or other person proposing to drill a
well encounters a structure, object or other situation and is
unsure whether it may be a possible source of pollution, he
shall contact Board staff and obtain approval for location
of the well.

(c) Casing of groundwater and fresh water observation
wells. Except for sand point wells, requirements for casing of
groundwater wells and fresh water observation wells shall be
as follows:

(1) The casing shall be installed to seal off any ground-
water zones containing water which does not meet the
groundwater quality standards as set forth in Oklahoma's
Water Quality Standards. In no case shall a well be com-
pleted in a salt water zone.
(2) New groundwater and fresh water observation wells
shall have:

(A) Outside water-tight production casing cement
grouted from land surface to a minimum depth of ten
(10) feet below the land surface, and to such further
depth as may be necessary, depending upon the char-
acter of the underground formations, to extend into
an impervious stratum, where such stratum is found
above the source aquifer.
(B) Casing seated at top of the first impervious
stratum suitable for casing point. Where an imper-
vious formation or tight confined bed does not occur
at the well site, the casing shall be extended as far as
practicable below the water table and wherever possi-
ble, at least ten (10) feet below the minimum seasonal
stage of the water table.
(C) Casing joints threaded, welded, or glued with
water well construction glue so as to be water-tight.
(D) Casing that extends at least eight (8) inches
above the natural ground level or preferably twelve
(12) inches above the natural ground level or eight (8)
inches above the floor surface for surface pad com-
pletions. In areas where known flooding occurs, the
casing shall extend twenty-four (24) inches above the
maximum level of such flooding.
(E) Casing meeting or exceeding the following:

(i) new or clean and sanitary used carbon or
stainless steel, or
(ii) new PVC fresh water well casing which
has a S.D.R. rating of twenty-six or stronger and
which may be plain end with threaded connector,
and with all joints made water-tight by cleaning
and cementing, using manufacturer's recom-
mended thinner and cement for use in fresh water
wells, or
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(iii) fiberglass or other material which meets
or exceeds N.S.F. approval for casing which is
specially designed for use in a water well.

(d) Cement grouting and concreting. Except for sand
point wells, cement grouting and concreting requirements for
groundwater wells and fresh water observation wells shall be
as follows. These requirements must be met before the drilling
rig is taken from the site.

(1) All new groundwater wells and fresh water ob-
servation wells shall be made water-tight around the
outside of the production casing by cement grouting to
such depths as may be necessary to exclude pollution,
but in no case shall the cement grout seals be less than ten
(10) continuous feet in depth, provided that five (5) feet
of bentonite may be installed immediately below five (5)
feet of cement grout for the total 10 feet continuous seal.
If surface pipe and production casing are used, the cement
grouting and/or bentonite seal shall be installed outside
the surface pipe casing in all instances beginning July 1,
2005, provided the following provisions apply:

(A) a variance may be issued by the Director for an
alternative completion design due to site specific con-
ditions, and
(B) if a sleeve is used at the surface for the sole pur-
pose of attaching a pitless adapter, the sleeve shall be
installed or embedded within the surface seal, extend
a minimum of eight feet (8') below ground level in the
borehole, and the surface seal shall be a minimum of
one and one-half inch (1 ") thick.
(C) If the surface casing does not extend twelve
inches (12") above natural ground level and a pitless
cap or sanitary seal is not installed, then a ten foot
(10') cement grout/bentonite surface seal shall be in-
stalled in the area between the surface and production
casings terminating within four feet (4') of land sur-
face.

(2) The cement or cement/bentonite seal shall originate
at a minimum ten (10) foot depth and terminate no deeper
than four feet (4') from the natural land surface for a min-
imum total length of ten feet (10') after all settling of the
cement or bentonite/cement has occurred, unless a written
waiver is first obtained from the Board.
(3) The cement grout shall consist of a mix ratio of one
(1) 94 pound sack of cement to a maximum of six (6) U.S.
gallons of water. The cement and water must be mixed
to the proper consistency as recommended by the cement
manufacturer before the mixture is installed around the
casing. A maximum of fifty percent (50%) aggregate by
dry weight may be added to the portland cement to form
the cement grout, provided the aggregate is a size that
will not create a potential to cause bridging in the annular
space.
(4) A maximum of twenty percent (20%) percent ben-
tonite may be added to the slurry, which bentonite shall be
prehydrated to the manufacturer's recommended consis-
tency. Prehydration requires that the bentonite be properly
mixed with the recommended amount of water before the
mixture is installed.

(5) The well borehole shall be a minimum diameter of
at least three (3) inches greater than the outside diameter
of the well casing or production tubing adjacent to the
borehole utilized in the surface seal.
(6) This annular space shall be filled with cement grout
or cement/bentonite to the minimum ten (10) foot depth,
or such further depth as may be necessary to exclude pol-
lution.
(7) Where a pitless well adapter or unit is being in-
stalled, the grouting shall start below the junction of the
pitless well adapter or unit where it attaches to the well
casing and shall continue to at least ten (10) feet below this
junction.
(8) If a high solids bentonite grout is used for the ben-
tonite seal portion below the cement grout portion of the
surface seal, the grout shall contain a minimum, twenty
percent (20%) solids by dry weight.
(9) It is not an acceptable installation method to install
dry cement around the casing and then add water.

(e) Well development requirements for groundwater
wells except sand point wells or fresh water observation
wells. Upon completion of the groundwater well or fresh water
observation wells and before conducting the yield of draw-
down tests, the well driller shall clean and develop the well to
remove drill cuttings and drilling mud.
(f) Disinfection of groundwater or fresh water observa-
tion wells. Requirements for disinfection of groundwater or
fresh water observation wells shall be as follows:

(1) All water used in the drilling of the well shall be
potable water or uncontaminated chlorinated water having
not less than 100 parts per million chlorine.
(2) A new, repaired, or modified well shall first be thor-
oughly cleaned and prepared for receiving pumping equip-
ment.
(3) Thereafter, the well and pumping equipment shall
be disinfected with chlorine so applied that a concentration
of at least one hundred (100) parts per million of chlorine
shall be obtained in all parts of the water in the well.
(4) A minimum contact period of two (2) hours shall
be provided before pumping the well to flush chlorine
solution from the fresh water distribution system.

(g) Access port or water level measuring device. Upon
completion of a new groundwater or fresh water observation
well and before the well is put into service, the well driller will
equip the well with either an access port that will allow for
the measurement of the depth to static water surface or a static
water level measuring device.
(h) Sand point well construction requirements. Unless
otherwise approved by variance, applicable minimum stan-
dards set forth in this section and the following minimum
construction requirements apply to sand point wells:

(1) The sand point well shall be drilled to a total depth
of no more than thirty feet (30'); and
(2) A pilot hole shall be constructed first, with cement
installed to a depth of three feet (3) around surface casing,
then the remaining bore hole can be installed then produc-
tion casing installed.
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785:35-7-1.1. Minimum standards for construction of
heat exchange wells

(a) General requirements.
(1) Applicability of minimum standards. The mini-
mum standards set forth herein apply to all heat exchange
wells as defined in 785:35-1-2, whether constructed by a
person having a valid license or by any other person. Min-
imum standards shall include regulation of the drilling of
the borehole, installation of casing, installation of heat
loop pipe, and the filling and/or grouting of the well.
Manifolding of loop pipe to complete a heat exchange
system is not regulated under this Section.
(2) Prohibition against other uses. Heat exchange
wells cannot be used for any purpose other than heat ex-
change. After completion, heat exchange wells shall not
be converted to any other type of well except by written
approval by the Board. The licensee shall ensure that the
heat exchange well is constructed according to the rules.
(3) Maximum protection of groundwater required.
Construction of geothermal and heat exchange wells shall
provide maximum protection to the groundwater from
contamination and movement and migration of water from
one zone or aquifer to another.

(b) Location of heat exchange wells.
(1) A vertical heat pump well shall be located on a site
so that surface water will not pool or pond around or within
ten (10) feet of the heat exchange well location.
(2) Placement of a heat exchange well must meet or
exceed standards as set forth by section 785:35-7-1(b)
relating to location requirements for groundwater wells
except as set forth in paragraph 3 of this subsection.
(3) If not prohibited by the owner of the well or other
federal or state agency requirements, heat exchange wells
may be located closer to a possible source of pollution than
the minimum distances specified in Section 785:35-7-1(b)
if all of the following conditions are met:

(A) The possible pollution source is not a wastewa-
ter lagoon.
(B) The well annulus is completely sealed as de-
scribed in paragraph 7 of subsection (c) of this section.

(c) Construction standards for vertical closed-loop
exchange wells. Vertical closed-loop heat exchange wells
shall be constructed in accordance with this subsection. Site
specific conditions shall be assessed to determine the best
method and materials to be used for sealing and filling the well
annulus to protect the groundwater. In addition, but not as an
alternative, to the requirements stated in (1) through (9) of this
subsection, methods and materials for construction of heat
exchange wells that meet or exceed recommendations speci-
fied in "Grouting for Vertical Geothermal Heat Pump Systems
Engineering Design and Field Procedures Manual", Interna-
tional Ground Source Heat Pump Association, Oklahoma State
University, First Ed. 2000, and in "Grouting Procedures for
Ground Source Heat Pump Systems", International Ground
Source Heat Pump Association, Oklahoma State University,
1991, may be used for construction of vertical closed-loop heat
exchange wells.

(1) Casing material. If permanent casing is needed in
a heat exchange well, it must meet standards set out in Sec-
tion 785:35-7-1 for steel and for plastic.
(2) Heat exchange loop material. In a closed-loop
heat exchange well, the material used to make up the heat
exchange loop that is placed into the ground must be equal
to or exceed PE3408, DR 11, 160 PSI high density poly-
ethylene (HDPE) or ASTM D-3350.
(3) Connecting closed-loop pipe. All pipe joints
and fittings installed and buried shall be socket, butt or
thermally fused according to the pipe manufacturer's spec-
ifications. Glued or clamped joints shall not be used below
ground unless the joint or connection serves as a service
outlet and the joint or connection is not covered with earth
material. Joints must not leak after assembly.
(4) Heat transfer fluid. The fluid used inside the
closed-loop assembly must be non-toxic, food grade
quality and approved for use by the U.S. Environmental
Protection Agency and a release of the fluid to the ground-
water must not violate Oklahoma Water Quality Standards
set forth in Chapter 45, OAC 785.
(5) Borehole size. The hole size for heat exchange
wells must be of sufficient size to allow placement of
the material to surround all pipe, but in no case shall the
borehole diameter be less than four (4) inches.
(6) Grouting of vertical heat exchange wells. Grout-
ing and filling the annulus of a heat exchange well must
be completed immediately after the well is drilled to avoid
cave-in of the uncased hole.
(7) Vertical heat exchange well sealing and filling
materials and methods. The well annulus must be com-
pletely sealed or filled the total length of the borehole with
approved materials and methods as listed below.

(A) A bentonite, cementitious, or Portland cement
grout seal shall be installed from a point thirty (30)
feet below land surface up to the excavation trench
that connects the closed loop to the heat exchange
system. Spreading or expanding clips shall not be
used within the top thirty (30) feet of the borehole.
(B) Approved annulus sealing and filling mate-
rials below thirty (30) feet shall include Portland
cement, high solids bentonite grout (20-30% solids
by weight),bentonite pellets or chips, water well filter
pack sand or gravel, or approved high efficiency or
thermally enhanced grouts designed for geothermal
borehole.
(C) The annulus sealing or fill material shall be
installed from the bottom of the borehole to a termi-
nation point of no less than thirty (30) feet from land
surface.
(D) Bentonite chip or pellet fill material installed
shall be hydrated immediately after installation if
installed in the unsaturated zone.
(E) Fill material placed in the annulus shall be un-
contaminated, provided that cuttings shall not be used
as fill material.
(F) When non-slurry sealing and filling materials
are used, only clean water well filter pack sand or
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gravel or chipped or pelletized sodium bentonite vari-
eties that are designed to fall through standing water
are acceptable when sealing the annulus of a well that
is below the water level in the saturated zone. The
borehole shall be flushed clean of all drilling mud and
debris left over from the drilling operation so that the
bentonite products designed for this type of installa-
tion will gravity feed without obstruction. Material
shall be introduced in a manner to prevent bridging of
the materials in the borehole annulus. A measuring
device such as a tagline shall be used to measure and
document placement of the materials installed.
(G) Slurry mixes of bentonite grout or Portland ce-
ment shall be installed by pumping through a tremie
pipe in a continuous operation using a positive dis-
placement method. Polymer additives designed to
retard swelling are acceptable for use with the ben-
tonite grout or Portland cement. The tremie pipe will
extend the full depth of the borehole before pumping
begins. The borehole diameter shall be of adequate
size to allow proper placement of materials using this
method. Slurry volume used must equal the annulus
volume of the borehole.
(H) For air drilled boreholes in which the borehole
is completely dry and the normal static water level is
deeper than the total depth of the heat exchange well,
the bentonite slurry may be pumped from the surface
without a tremie pipe.

(8) Multiple formations, lost circulation zones, or
zones of differing water quality. When multiple forma-
tions, lost circulation zones, or zones of differing water
quality are encountered within the same borehole, the
listed sealing and filling materials set forth in paragraph
(7) may be used, provided, that if sand or gravel material
is used as the fill material, a solid plug of Portland grout,
bentonite pellets, or bentonite chips must be installed to
separate the formations or zones to prevent cross contam-
ination. The total length of the plug must be a minimum
of five (5) feet and installed in a consolidated area of the
borehole. If no consolidated area or formation is present
to install the plug (such as loose sand or gravel), sand and
/or gravel shall not be acceptable annulus fill material.
(9) Wells drilled in lost circulation conditions. If
caves or large fractures are encountered in drilling the
borehole, grouting may not be possible and the Board
must pre-approve completion of the heat pump well in
such conditions based on plans to bridge and seal such
areas. If completion is not approved, the well must be
properly plugged. Chipped bentonite or clean fill (gravel,
sand and other appropriate material) may be used to seal
small fractures.

(d) Construction standards for open-loop and return
heat exchange wells.

(1) Open-loop heat exchange wells must meet the
minimum construction standards set forth in Section
785:35-7-1 relating to groundwater.
(2) Water return wells for domestic heat exchange sys-
tems must meet the minimum construction requirements

set forth in Section 785:35-7-1, and the groundwater used
in the system must be returned to the same aquifer from
which the groundwater was withdrawn by the open-loop
heat exchange well, provided that authorization from the
Oklahoma Department of Environmental Quality may
also be required.

SUBCHAPTER 9. MINIMUM STANDARDS FOR
PUMP INSTALLATION

785:35-9-1. Minimum standards for pump
installation

(a) General requirements.
(1) Minimum standards. The minimum standards set
forth in this subchapter apply to the installation of all water
well pumps and pumping equipment, whether installed by
a person having a valid license or by any other person.
(2) Pump installation practices. All pump installa-
tions shall be completed in such a manner as to prevent
waste and contamination of groundwater by pollution ma-
terial entering the well from pumping equipment, casing
connectors, fittings, piping, sanitary seals or caps.
(3) Construction materials. All materials used in the
construction of the pumping system shall be of a type and
strength to prevent waste or pollution of the groundwater
of the state.
(4) Temporary abandonment practices. When a
well is to be temporarily removed from service, the top of
the well casing shall be properly sealed with a water-tight
cap that cannot be easily removed.

(b) Well casing connections. Minimum standards for well
casing connections are as follows:

(1) Above-grade connection. An above-grade con-
nection into the top or side of a well casing shall be at least
eight inches (8"), but preferably twelve inches (12"),
above the land surface and shall be constructed so as to
exclude dirt or other foreign matter by at least one of the
following methods, as may be applicable:

(A) Threaded connection;
(B) Welded connection;
(C) Rubber expansion sealer;
(D) Bolted flanges with rubber gaskets;
(E) Overlapping well cap; or
(F) If a water well pump is mounted or sealed on a
concrete pedestal, the casing shall extend at least one
inch (1") into the base of the pedestal and at least eight
inches (8") above the land surface.

(2) Below-grade connection. A connection to a well
casing made below ground, or less than eight inches (8")
above the land surface, shall be protected by a pitless
adapter or pitless unit. Such pitless adapters shall be in-
stalled below the frost line. A below-ground connection
shall not be submerged in water at the time of installation.
Holes cut in the casing through which the pitless adapters
are installed must be sized and constructed so as to guar-
antee a watertight seal with the pitless adapter in place.
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(3) Above-grade capping. For water wells with pit-
less adapters, the portion of the well casing above the land
surface shall be capped with a water-tight, vented pitless
adapter cap that cannot be easily removed.

(c) Pump installation. The minimum standards for instal-
lation of pumps and pumping systems are as follows:

(1) Pumps and pumping equipment.
(A) Priming requirements. A pump shall be de-
signed, installed, and maintained so that priming is
not required for ordinary use. Pumps installed on irri-
gation systems may be primed, but the priming water
shall contain a chlorine residual and be clear and free
of contamination. An irrigation well equipped with a
centrifugal pump may be primed without chlorination
when the pump is filled with water taken directly from
the well.
(B) Cross connections prohibited. Cross con-
nections between water wells and other systems or
equipment containing substances such as wastewater,
pesticides or fertilizers are prohibited unless equipped
with a protective device such as a break tank or back-
flow preventer, which the owner agrees to install, test
and maintain to assure proper operation.

(2) Pump discharge lines. A buried discharge line be-
tween the well casing and the pressure tank in any installa-
tion, including a deep well turbine or a submersible pump,
shall not be under negative pressure at any time.
(3) Vents. All wells shall be vented with watertight
joints terminating at least two feet (2') above the 100 year
flood elevation or eight inches (8"), but preferably twelve
inches (12"), above the land surface. The casing vent shall
be screened. Vents may be offset. All submersible pumps
shall be installed with a vented cap on the top of the well
casing or pitless unit to prevent drawing surface water,
mud, sand, or other substances into the well. Where the
well casing on small diameter wells is used as a suction
pipe, the casing need not be equipped with a vented cap,
provided the casing is properly sealed or capped. If toxic
or flammable gases are present, they shall be vented from
the well. The vent shall extend to the outside atmosphere
at least six (6) feet above land surface or to a point where
the gases will not present a hazard. Openings in pump
bases shall be sealed watertight.
(4) Disinfection. The well and pumping equipment
shall be disinfected with a chlorine concentration of at
least one hundred (100) parts per million of chlorine
throughout the well. The chlorine solution shall be intro-
duced into the well in a manner to flush the well casing
surfaces above the static water level. A minimum contact
period of two (2) hours shall be provided before purging
and flushing the chlorine solution from the distribution
system. Disinfection in a well repair operation may be ac-
complished at the beginning of the operation with chlorine
applied to obtain a concentration of two hundred (200)
parts per million for the period of the well repair operation.
The water shall be purged prior to taking of water samples
or use being made of the water. The licensee or operator
shall be responsible for disinfecting the well, pump or

pumping equipment. The well owner may pump and flush
the well following disinfection, provided the owner has
been instructed regarding the proper procedures by the
licensee or operator.

(d) Windmill Driven Pumps. Surface completion must be
constructed with cover plate designed to exclude pollution.

SUBCHAPTER 11. PLUGGING AND CAPPING
REQUIREMENTS FOR WELLS AND TEST

HOLES

785:35-11-1. Plugging and capping requirements
for groundwater wells, fresh water
observation wells, heat exchange wells
and water well test holes

(a) Temporary capping. When a groundwater well or fresh
water observation well is temporarily removed from service,
the top of the well casing will be properly sealed with a pitless
adapter cap, sanitary well seal, or well casing cap that cannot
easily be removed. A new well shall be properly capped before
the well driller leaves the drilling site.
(b) Time for plugging or completing water well test holes.
Water well test holes shall be properly plugged as provided in
this section by the well driller within three (3) days after the
completion of testing or such test holes must be completed
as water wells prior to removal of drilling equipment unless
the test hole is completed as an observation well for aquifer
testing, including the installation of surface casing and cement
seals, within three (3) days after the completion of testing,
unless an extension of time is granted by the Board. The three
(3) day period for plugging or completion may be extended
by the Board upon request from the well driller. Such request
must be submitted prior to the end of the three (3) day
period. In the alternative and prior to drilling equipment being
removed from site, water well test holes may be temporarily
cased with SDR 26 water well casing a minimum of 10 feet
below ground and 12 inches above ground. Bentonite shall
be installed from 10 feet to 2 feet below land surface and
cement grout installed from 2 feet to land surface. The top
of casing shall be properly sealed or capped. Permanent
completion or plugging shall become the responsibility of the
landowner and shall be completed within 60 days of drilling
equipment being removed from the site. A written statement
from the landowner acknowledging such responsibility shall
be obtained and submitted to the Board with the multipurpose
completion report. The multi-purpose completion report shall
be submitted to the Board within sixty (60) days after plugging
or temporary completion of each water well test hole.
(c) Permanent abandonment. The following plugging
requirements apply if a groundwater well, fresh water ob-
servation well, heat exchange well or water well test hole is
permanently abandoned, was drilled by a person not holding a
valid license or operator certification from the Board, or if the
Board determines that the well or test hole was not drilled or
completed in compliance with the applicable minimum stan-
dards set forth in this Chapter or may otherwise allow pollution
to groundwater.
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(1) The well driller shall be responsible for plugging
the well or test hole if the well drilling equipment is on the
drilling site. If a well is abandoned after the well drilling
equipment has been removed from the drilling site, the
owner of the land where the well or test hole is located
shall be responsible for plugging.
(2) If the well or test hole is uncontaminated and unless
paragraph 3 or paragraph 5 below applies, fill such well
or water well test hole with uncontaminated, compacted
drill cuttings and/or uncontaminated surface clay, cement,
bentonite pellets or granules, or high solids (a minimum
of twenty percent (20%) solids by dry weight) bentonite
grout to within fourteen (14) feet of the land surface, and a
minimum of ten (10) feet of the annular space and interior
of the well casing shall be filled with cement grout to at
least four (4) feet below the land surface.
(3) To plug uncontaminated groundwater wells, fresh
water observation wells, or heat exchange wells in the
alluvium and terrace deposits of the Arkansas, Cimar-
ron, Salt Fork of the Arkansas, North Canadian, Canadian,
Washita, North Fork of the Red, Salt Fork of the Red River,
Red River, and other streams or rivers authorized by the
Board, fill the well with clean, uncontaminated silica sand
to within sixteen (16) feet of the land surface, then two (2)
feet of bentonite pellets or granules shall be placed on the
uncontaminated silica sand, and finally, a minimum of ten
(10) feet of cement grout shall be installed in the annular
space and interior of the well casing to at least four (4) feet
below the land surface.
(4) Hand dug water wells shall be filled with uncon-
taminated surface clay or grout to within six (6) feet of
land surface. The lining of the well shall be removed from
the top five (5) feet and a minimum of two (2) feet of ce-
ment grout shall be installed. The top four (4) feet shall be
filled with compacted uncontaminated native soil, unless
otherwise directed by the Board.
(5) If the well or water well test hole is contaminated,
or if the well or test hole is located at an underground
tank site or within 300 feet of the outside perimeter of an
existing wastewater lagoon or is located on a tract of land
where a wastewater lagoon is proposed, the casing shall
be removed or perforated from the bottom of the casing to
twenty (20) feet below land surface. The casing shall be
removed from twenty (20) feet below land surface to the
surface, then the well or test hole shall be plugged with
cement grout from the bottom to within four (4) feet below
the land surface. If the total depth of the well is in excess
of twenty feet (20') below land surface, the cement grout
shall be placed by pumping from the bottom of the hole to
the land surface.

785:35-11-2. Plugging requirements for site assessment
observation wells, monitoring wells and
geotechnical borings

(a) Monitoring wells and site assessment observation
wells. Monitoring wells and site assessment observation wells
shall be plugged to prevent pollution of groundwater within
three (3) days after completion of use or immediately if drilled

by an unlicensed or uncertified person or if the Board deter-
mines that the well does not meet the minimum construction
standards set forth in this Chapter. The following are min-
imum requirements for plugging monitoring wells and site
assessment observation wells, and the owner of such wells
or other federal or state agency may specify more stringent
requirements:

(1) If no contaminated soil or contaminated groundwa-
ter is present in the well, cement grout shall be placed in
the well through a tremie pipe and filled or pumped from
the bottom of the well to an elevation four (4) feet below
the land surface. In the alternative, bentonite pellets, gran-
ules or high solids (a minimum of twenty percent (20%)
solids by dry weight) bentonite grout shall be placed from
the bottom of the well to an elevation fourteen (14) feet
below land surface and a minimum of ten (10) feet shall be
filled with cement grout to an elevation four (4) feet below
land surface, unless contaminated soil or contaminated
groundwater is present in the well. The remaining four
(4) feet to land surface shall be backfilled with compacted
uncontaminated soil. If the depth of the well is fourteen
(14) feet or less, cement grout shall be placed from the
bottom of well to land surface.
(2) If contaminated soil or contaminated groundwater
is present or was previously present in the well and the
top of the screen is less than 20 feet below land surface,
overdrilling of the well is required. The casing shall be
removed or drilled out and the same size auger used to
drill the borehole or larger shall be used to drill out the
casing and associated seals, annular space and filter pack.
Cement grout shall be placed from the bottom of the well
to an elevation four (4) feet below land surface effectively
grouting a minimum of 95% of the original drilled bore-
hole depth. If the total depth of the well is in excess of
twenty feet (20') below land surface, the cement grout
shall be placed by pumping from the bottom of the hole
to the land surface. If the top of the well screen is 20 feet
or more below land surface and the well meets current
minimum construction standards, then the casing need
not be removed and cement grout shall be placed in the
well through a tremie pipe and filled or pumped from the
bottom upward to within four (4) feet of land surface or to
land surface. The remaining four (4) feet to land surface
shall be backfilled with compacted uncontaminated soil.

(b) Geotechnical borings except direct push geotechnical
borings. Geotechnical borings shall be plugged to prevent
pollution of groundwater within thirty (30) days after com-
pletion of drilling or immediately if drilled by an unlicensed
or uncertified person or if the Board determines that the well
does not meet the minimum construction standards set forth
in this Chapter. The following are minimum requirements for
plugging geotechnical borings, and the owner of the boring
or other federal or state agency may specify more stringent
requirements:

(1) If no contaminated soil and groundwater is en-
countered in the boring, uncontaminated drill cuttings,
uncontaminated surface clay, cement, and/or high solids (a
minimum of twenty percent (20%) solids by dry weight)

May 15, 2008 1453 Oklahoma Register (Volume 25, Number 17)



Permanent Final Adoptions

bentonite grout, pellets, or granules shall be placed from
the bottom of the boring to an elevation fourteen (14) feet
below land surface and a minimum of ten (10) feet shall be
filled with cement grout to an elevation four (4) feet below
land surface. The remaining four (4) feet to land surface
shall be backfilled with compacted uncontaminated soil.
(2) If contaminated soil or contaminated groundwater
is encountered in the boring, or if the boring is located at
an underground storage tank site or within 300 feet of the
outside perimeter of an existing wastewater lagoon or is
located on a tract of land where a wastewater lagoon is
proposed, cement grout shall be placed from the bottom
of the borehole to an elevation four (4) feet below land
surface. Cement grout shall be placed in the borehole
through a tremie pipe and filled or pumped from the bot-
tom upward. The remaining four (4) feet to land surface
shall be backfilled with compacted uncontaminated soil.
(3) If the boring is twenty (20) feet or less in total depth
and groundwater has not been encountered, the boring
shall, at a minimum, be filled with compacted uncon-
taminated cuttings from the bottom of the boring to land
surface.

(c) Direct push geotechnical borings. Direct push
geotechnical borings shall be plugged to prevent pollution
of groundwater within thirty (30) days after completion of
drilling or immediately if drilled by an unlicensed or uncerti-
fied person or if the Board determines that the well does not
meet the minimum construction standards set forth in this
Chapter as follows:

(1) Bentonite chips shall be placed and effectively
compressed within the annulus space from the bottom of
the borehole to within ten (10) feet of the land surface.
(2) Cement grout shall be installed through a tremie
pipe in the remaining annulus space from ten (10) feet
to land surface, provided that no cement grout shall be
required if the boring is less than ten feet (10') in total
depth and no groundwater and no contaminated soil was
encountered.

(d) Cement grout requirements. If cement grout is used,
the grout shall have a mix ratio of one 94 pound sack of cement
to a maximum of six U.S. gallons of water.
(e) Abandonment after equipment removed. If a site
assessment observation well, monitoring well or geotechnical
boring is abandoned after the drilling equipment has been re-
moved from the site, responsibility for proper plugging within
the applicable time period specified in this section shall lie with
the owner of the land where the well or boring is located.
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Appendix A.6. Designated Beneficial Uses of Surface Waters Water

Quality Management Basin 6, Upper Arkansas River [NEW]
Appendix A.7. Designated Beneficial Uses of Surface Waters Water

Quality Management Basin 7, Panhandle Region [NEW]
Appendix E. Requirements for Development of Site-Specific Criteria for

Certain Parameters [REVOKED]
Appendix E. Requirements for Development of Site-Specific Criteria for

Certain Parameters [NEW]
Appendix F. Statistical Values of the Historical Data for Mineral

Constituents of Water Quality (Beginning October 1976 Ending
September 1983, Except As Indicated) [REVOKED]

Appendix F. Statistical Values of the Historical Data for Mineral
Constituents of Water Quality (Beginning October 1976 Ending
September 1983, Except As Indicated) [NEW]

AUTHORITY:
Oklahoma Water Resources Board, 82 O.S., §§ 1085.30 and 1085.30a; 27A

O.S., § 1-3-101; and 82 O.S., § 1085.2.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
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ANALYSIS:
Oklahoma Administrative Code ("OAC") Section 785:45-1-2, Definitions,

has been amended. The definition of "background concentration" has been
modified. The circumstance which created the need for this amendment is
that the term "background concentration" is not actually used in OAC 785:45,
while the term "background" is used frequently. The intended effect of this
amendment is to clarify the use of the term "background" throughout OAC
785:45. In addition, the definition for "chronic test failure" has been modified.
The circumstance which created the need for this amendment is that the U.S.
Environmental Protection Agency ("EPA") has requested that OAC 785:45
also address the growth of test organisms to determine chronic test failure. The
intended effect of this amendment is to consider growth among the sub-lethal
effects evaluated for chronic test failure.

Several sections in OAC 785:45 have been amended to establish
subcategories of the beneficial use of Agriculture and appropriate criteria
for those subcategories. These sections include 785:45-5-3 and 785:45-5-13.
The circumstance which created the need for these amendments is that
naturally occurring mineral concentrations in many small streams may not
meet the current criteria as a result of the manner in which they were derived.
The intended effect of these amendments is to provide criteria more appropriate
and site specific in these circumstances, while maintaining water quality, as
permitted by EPA and federal law.

OAC 785:45-5-19, Aesthetics, has been amended in order to correct a
citation error. The circumstance that created the need for this amendment is
that when other language from this section was moved to OAC 785:45-5-9 in a
previous rulemaking, the remaining language of this section was renumbered.
The intended effect of this amendment is to correct the citation.

Appendix A, Designated Beneficial Uses for Surface Waters, has been
reformatted into smaller appendices, including Appendix A (the introductory
text) and then Appendices A.1 through A.7 (corresponding to the seven water
quality management basins in the state). This reformatting is needed because
the size of Appendix A has made rulemaking difficult and cumbersome. The
intended effect of this reformatting and related changes is to make it easier and
less complicated to change the contents of the former "Appendix A" in the
future.

Also in the current rulemaking, several changes have been made which
are now found in the new Appendix A.1, Designated Beneficial Uses of
Surface Waters, Water Quality Management Basin 1, Middle Arkansas
River; Appendix A.2, Designated Beneficial Uses of Surface Waters, Water
Quality Management Basin 2, Lower Arkansas River Basin; Appendix A.3,
Designated Beneficial Uses of Surface Waters, Water Quality Management
Basin 3, Upper Red River Basin; Appendix A.4, Designated Beneficial
Uses of Surface Waters, Water Quality Management Basin 4, Lower Red
River; Appendix A.5, Designated Beneficial Uses of Surface Waters, Water
Quality Management Basin 5, Canadian River; and Appendix A.6, Designated
Beneficial Uses of Surface Waters, Water Quality Management Basin 6, Upper
Arkansas River. First, the beneficial use of Public and Private Water Supply
is being designated for several waterbodies in each of these Appendices. The
circumstance which created the need for these amendments is that EPA has
recently encouraged the OWRB staff to protect "source waters" in support
of federal Safe Drinking Water Act guidelines. The intended effect of these
amendments is to ensure that all drinking water supplies are protected.
Second, a number of the lakes and one of the streams monitored in the OWRB's
Beneficial Use Monitoring Program are being added to or otherwise revised
in these Appendices. The circumstance which created the need for these
amendments is that several lakes and one stream, the South Fork of Cavalry
Creek, are not currently listed in these appendices, and therefore the prescribed
"default uses" are assumed for such waterbodies. In contrast, Great Salt Plains
Reservoir is listed in one of these appendices, with several use designations.
However, in recent years and months OWRB staff have gathered monitoring
data from these waterbodies which now enable informed designations of uses
rather than the default uses. The monitoring has also shown that two of the
uses currently designated for Great Salt Plains Reservoi are not existing nor
appropriate, and should be deleted. The intended effect of these amendments
is to ensure that the appropriate beneficial uses are assigned to and reported for
all of these waterbodies.

In addition, a third set of changes has been adopted in Appendix A.1:
several Waterbody Identification Numbers are being added or changed.
The circumstance which created the need for these amendments is that the
Department of Environmental Quality ("DEQ") has updated its Waterbody
ID coverage. The intended effect of these amendments is to list all the proper
Waterbody ID's for each segment.

Appendix E, Requirements for Development of Site-Specific Criteria
for Certain Parameters, has been revoked and reenacted with site specific

criteria added for (1) the Poteau River for cadmium, silver and lead, and
(2) Ninemile Creek and the unnamed tributary of Ninemile Creek for total
dissolved solids, chloride and sulfate. These amendments are needed because
these affected dischargers have completed studies which indicate that criteria
more appropriate and site specific than otherwise provided in OAC 785:45 can
and should be applied in their respective circumstances. The intended effect
of these amendments is to provide for increased specificity in the criteria and
standards which apply to these receiving streams, while maintaining water
quality, as permitted by EPA and federal law.

Appendix F, Statistical Values of the Historical Data for Mineral
Constituents of Water Quality (Beginning October 1976 Ending September
1983, Except As Indicated), has been revoked and reenacted with the
deletion of several listings. The circumstance that created the need for these
amendments was the discovery that nearly all the sites used to generate data for
these listings were unduly influenced by old surface mines or mine reclamation
activities. The intended effect of these amendments is to remove these
inappropriate values and return to use of the segment average for the sub-basin.

The rules amendments adopted by the OWRB in this rulemaking
implement portions of 82 O.S., §§ 1085.2 and 1085.30, and 27A O.S., §§
1-1-202 and 1-3-101. Rules related to these rules amendments are codified in
OAC Title 785, Chapter 46.
CONTACT PERSON:

Derek Smithee, Water Quality Programs Division Chief, (405) 530-8800

DUE TO EXCESSIVE LENGTH OF THESE RULES (AS DEFINED
IN OAC 655:10-7-12), THE FULL TEXT OF THESE RULES WILL
NOT BE PUBLISHED. THE RULES ARE AVAILABLE FOR PUBLIC
INSPECTION AT THE OKLAHOMA WATER RESOURCES BOARD,
3800 NORTH CLASSEN BOULEVARD, OKLAHOMA CITY,
OKLAHOMA, AND AT THE SECRETARY OF STATE’S OFFICE
OF ADMINISTRATIVE RULES. THE FOLLOWING SUMMARY HAS
BEEN PREPARED PURSUANT TO 75 O.S., SECTION 255(B):

Please see the "ANALYSIS" above for a thorough explanation of the
rules. The full text of the rules may be obtained by interested parties from
the Oklahoma Water Resources Board, 3800 North Classen, Oklahoma City,
Oklahoma 73118; phone 405/530-8800.

[OAR Docket #08-734; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 46. IMPLEMENTATION
OF OKLAHOMA'S WATER QUALITY

STANDARDS

[OAR Docket #08-731]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
785:46-1-2. Definitions [AMENDED]
Subchapter 3. Implementation of Narrative Toxics Criteria to Protect

Aquatic Life Using Whole Effluent Toxicity (WET) Testing
785:46-3-2. Dilutions for whole effluent toxicity testing [AMENDED]
Subchapter 11. Implementation of Temperature Criteria to Protect Fish and

Wildlife Propagation
785:46-11-3. Regulatory flows [AMENDED]
Subchapter 15. Use Support Assessment Protocols
785:46-15-1. Scope and applicability [AMENDED]
785:46-15-2. Definitions [AMENDED]
785:46-15-4. Default protocols [AMENDED]
785:46-15-5. Assessment of Fish and Wildlife Propagation support

[AMENDED]
785:46-15-6. Assessment of Primary Body Contact Recreation support

[AMENDED]
785:46-15-7. Assessment of Public and Private Water Supply support

[AMENDED]
785:46-15-8. Assessment of Agriculture support [AMENDED]
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785:46-15-10. Nutrients [AMENDED]
785:46-15-14. Assessment of Aesthetics support [NEW]
Subchapter 17. OWRB Water Quality Standards Implementation Plan
785:46-17-2. Definitions [AMENDED]
785:46-17-3. Processes to ensure compliance with antidegradation

standards and leading to maintenance of, removal of threats to, and
restoration of beneficial uses [AMENDED]

785:46-17-10. Evaluation of effectiveness [AMENDED]
Appendix D. Summary of Comments on OWRB's Water Quality Standards

Implementation Plan [REVOKED]
Appendix D. Summary of Comments on OWRB's Water Quality Standards

Implementation Plan [NEW]
AUTHORITY:

Oklahoma Water Resources Board, 82 O.S., § 1085.30; 27A O.S., §
1-3-101; and 82 O.S., § 1085.2.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008
Final adoption:

April 17, 2008
Effective:

July 1, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
ANALYSIS:

Several sections throughout Oklahoma Administrative Code ("OAC")
785:46 have been amended to delete language dealing with the determination
of "partial support". These sections include 785:46-15-4, 785:46-15-5,
785:46-15-6, 785:46-15-7 and 785:46-15-8. The circumstance which created
the need for these amendments is that the U.S. Environmental Protection
Agency ("EPA") has deemphasized and abandoned the concept of a beneficial
use which is "partially supported". The language in OAC 785:46 dealing with
"partial support" is now obsolete. The intended effect of these amendments is
to delete these obsolete provisions.

OAC 785:46-1-2, Definitions, has been amended to modify the definition
of "background concentration". This term "background concentration"
is not actually used in OAC 785:46, while the term "background" is used
frequently. The intended effect of this amendment is to clarify the use of the
term "background" throughout OAC 785:46.

OAC 785:46-3-2, Dilutions for whole effluent toxicity testing, has been
amended. Currently the acute whole effluent toxicity ("WET") testing
language applies only to streams, while there is no language discussing how
acute WET testing applies to lakes. The intended effect of the amendment is to
make the acute WET testing language apply to both streams and lakes.

OAC 785:46-15-1, Scope and Applicability, has been amended. State
environmental agencies have experienced several cases in which the
employment of a single parameter in a use support assessment protocol
indicated full support or non-support of the use, but other evidence
convincingly contradicted that finding. The intended effect of this amendment
is to allow assessing agencies to use data other than that specified for a given
parameter in certain circumstances in order to make use support decisions.

OAC 785:46-15-2, Definitions, has been amended to add a definition for
the term "Trophic State Index". The two references which OWRB staff have
used for the determination of Trophic State Index ("TSI") are not specifically
cited in OAC 785:45 or 785:46. The intended effect of this amendment is to
add a definition of TSI that incorporates both these citations.

OAC 785:46-15-4, Default Protocols, has been amended regarding
long term average parameters. It has been noted that a variety of averaging
periods and techniques have been applied to those parameters not specifically
addressed in the use support assessment protocols in OAC 785:46 Subchapter
15. The intended effect of this amendment is to revise the default rule to require
the use of a mean of all data that meet the other data quality requirements.

OAC 785:46-15-5, Assessment of Fish and Wildlife Propagation support,
has been amended in several ways. First, portions of this section have been
reorganized. The circumstance which created the need for this amendment is
that support tests are currently detailed in the paragraph entitled "screening
levels" instead of the section entitled "support tests". The intended effect of
this amendment is to reorganize the text to a more appropriate placement.
Another change in this section is to change the language "natural causes"
to "naturally occurring conditions". The circumstance which created the
need for this amendment is this language does not match language found
elsewhere in this Chapter. The intended effect of this amendment is to create
consistent terminology throughout OAC 785:46. Next, amendments are
proposed dealing with the assessment of metals criteria that depend upon
the hardness of the water that is being assessed. The circumstance which
created the need for these amendments is the lack of specificity in how to
determine the representative hardness of the stream for purposes of use support
determination. The intended effect of this amendment is to provide that
specificity. Finally, in the protocol for pH, the term "screening level" has been
modified to the more appropriate term "criteria range".

OAC 785:46-15-7, Assessment of Public and Private Water Supply
support, has been amended for clarification and to delete language regarding
"partial support". There has been some confusion in the interpretation of
the current language. The intended effect of the amendment is to reduce or
eliminate the confusion.

OAC 785:46-15-8, Assessment of Agriculture Support, has been amended.
The entire section has been reorganized to clarify how assessment of the three
different parameters of chlorides, sulfates and total dissolved solids ("TDS")
should be performed. OWRB staff were requested to clarify this section by
other state agencies. The intended effect of this amendment is to separate the
parameters for a more clear application of the tests.

OAC 785:46-15-10, Nutrients, has been amended in several ways. First,
in many instances the term "lake" is being replaced with "waterbody". These
amendments are needed because some persons interpret that these assessment
protocols apply to lakes and reservoirs only. The intended effect of these
amendments is to allow the application of these protocols to all waterbodies
as appropriate. Second, certain references to "impairment studies" have
been amended to reinforce that it is beneficial uses which are impaired or
threatened, rather than waterbodies. These amendments are needed in order
to make the language in this Section consistent. The intended effect of these
amendments is to bring these few references into line with the other references
to "impairment" or "threatened". Third, language regarding Scenic Rivers
has been deleted from this section and moved to a new Section 785:46-15-14,
Aesthetics. The intended effect of this amendment is to create a new Section
focusing on the beneficial use of Aesthetics.

Several Sections in Subchapter 17, OWRB Water Quality Standards
Implementation Plan ("WQSIP"), have been amended to reflect changes in
state law. The amended rules include 785:46-17-2, Definitions; 785:46-17-3,
Processes to ensure compliance with antidegradation standards and leading
to maintenance of, removal of threats to, and restoration of beneficial uses;
785:46-17-10, Evaluation of effectiveness; and Appendix D. Summary of
Comments on OWRB's Water Quality Standards Implementation Plan. These
amendments are needed to implement program changes that allow Clean
Water State Revolving Fund loans to be made for projects that implement the
state's Nonpoint Source Management Program. The intended effect of these
amendments is to update the WQSIP to reflect current OWRB policies.

The rules amendments adopted by the Oklahoma Water Resources Board
in this rulemaking implement portions of 82 O.S., §§ 1085.2 and 1085.30, and
27A O.S., §§ 1-1-202 and 1-3-101. Rules related to these rules amendments
are codified in OAC Title 785, Chapter 45.
CONTACT PERSON:

Derek Smithee, Water Quality Programs Division Chief, (405) 530-8800

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF JULY 1, 2008:
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SUBCHAPTER 1. GENERAL PROVISIONS

785:46-1-2. Definitions
In addition to definitions of terms found in OAC

785:45-1-2, which are incorporated herein by reference,
the following words, terms and notations, when used in this
Chapter, shall have the following meanings unless the context
clearly indicates otherwise:

"7T2" means the seven-day maximum temperature
likely to occur with a 50% probability each year. The 7T2 is
calculated using a moving average of seven consecutive days
for each year in a given record. These seven day receiving
stream temperature values are ranked in descending order. An
order number, m, is calculated based on the number of years of
record, n, with a recurrence interval of 2 years, as m = (n+1)/2.
The mth highest average temperature is the 7T2.

"A" means mean annual average flow.
"ACR" means acute to chronic ratio.
"Acute to chronic ratio" means LC50/NOEC. The

NOEC is the highest concentration at which no effect on test
organisms is observed over a relatively long period. Quarterly
biomonitoring over the life of the permit is sufficient to deter-
mine the ACR if the NOEC and LC50 may be determined. If
the ACR is unknown, a default value of 10 may be used for
implementation purposes.

"Background concentration" means the ambient
concentration of a given parameter condition upstream or
upgradient from a facility, practice or activity which has not
been affected by that facility, practice or activity.

"Beneficial use limitation" means a more stringent
restriction than that required to protect the beneficial use. A
prohibition on new point sources is an example of a beneficial
use limitation.

"Board" means Oklahoma Water Resources Board.
"BOD" means biochemical oxygen demand.
"C" means maximum concentration on the mixing zone

boundary.
"C95" means the 95th percentile maximum likelihood

concentration.
"Cb" means background concentration.
"Ce" means effluent concentration.
"cfs" means cubic feet per second.
"Cmean" means the geometric mean of all effluent concen-

trations analyzed for the toxicant.
"Ct" means the appropriate criterion listed in OAC

785:45.
"CBOD" means carbonaceous biochemical oxygen de-

mand.
"Coefficient of variation" means standard deviation

divided by the mean.
"Continuing Planning Process (CPP)" means the most

recent edition of the document produced annually by the Okla-
homa Department of Environmental Quality which describes
water quality programs implemented within the State.

"Continuing toxicity" means a tendency to be toxic.
"Control" means test organisms exposed to 0% effluent

as part of the whole effluent toxicity testing procedure.

"Cooling water reservoir" means a privately owned
reservoir used in the process of cooling water for industrial
purposes.

"CPP" means the Continuing Planning Process docu-
ment.

"CV" means coefficient of variation.
"D" means diameter of the discharge pipe in feet.
"df" means dilution factor.
"Dilution capacity" means a measure of the ability of

the receiving stream to dilute effluent, defined as the ratio of
the regulatory effluent flow to the regulatory receiving stream
flow.

"Dilution factor" means a measure of the minimum dilu-
tion that occurs on the mixing zone boundary.

"Discharge to a lake" means a discharge within the lake's
normal pool elevation as listed in the Oklahoma Water Atlas,
Oklahoma Water Resources Board Publication 135, May 1990,
excluding discharges to lock and dam reservoirs.

"Discharge to a stream" means (1) any discharge outside
the normal pool elevation of a lake as such elevation is listed in
the Oklahoma Water Atlas, Oklahoma Water Resources Board
Publication 135, May 1990, and (2) any discharge to a lock and
dam reservoir, such as Webbers Falls Reservoir and Robert S.
Kerr Reservoir.

"DO" means dissolved oxygen.
"Drainage area" means the area above the discharge

drained by the receiving stream.
"Event mean concentration" means the flow-weighted

average for a given storm event. The flow-weighted average
is represented as the sum of the loads calculated for a series of
storm samples divided by the sum of the discharges calculated
for each of the storm samples.

"EPA" means the United States Environmental Protection
Agency.

"HQW" means high quality waters as defined in OAC
785:45-3-2(b).

"Implementation Plan" means a Water Quality Stan-
dards Implementation Plan developed and promulgated by a
state environmental agency as required by 27A O.S. § 1-1-202.

"Increased load" means the mass of pollutant discharged
which is greater than the permitted mass loadings and con-
centrations, as appropriate, in the discharge permit effective
when the SWS, HQW, or ORW beneficial use limitation was
assigned.

"Lake mixing zone" means a volume extending one
hundred feet from the source for implementation purposes,
unless otherwise specified in OAC 785:45.

"LC50" means the lethal concentration as defined in OAC
785:45-1-2.

"LMFO" means licensed managed feeding operation as
defined in 2 O.S. 9-202.

"Mean annual average flow" means the annual mean
flow found in "Statistical Summaries", USGS publication no.
87-4205, or most recent version thereof, or other annual mean
flow as approved by the Oklahoma Water Resources Board or
the permitting authority.
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"Monthly average level" means the concentration of a
toxicant in the permit which may not be exceeded by the ob-
served effluent concentration averaged over a calendar month.

"Naturally occurring condition" means any condition
affecting water quality which is not caused by human influ-
ence, including, but not limited to, soils, geology, hydrology,
climate, wildlife, and water flow with specific consideration
given to seasonal and other natural variations.

"NLW" means nutrient-limited watershed as defined in
OAC 785:45-1-2.

"NOEC" means no observed effect concentration.
"NPDES" means National Pollutant Discharge Elimina-

tion System.
"Normal pool elevation" means the elevations listed

in the "Oklahoma Water Atlas", Oklahoma Water Resources
Board publication no. 135, or most recent version thereof.

"ORW" means Outstanding Resource Waters as defined
in OAC 785:45-3-2(a).

"Outfall" means a point source which contains all the ef-
fluent being discharged to the receiving water.

"OWQS" means Oklahoma Water Quality Standards.
"Permitting authority" means state environmental

agency as defined or provided in Title 27A of the Oklahoma
Statutes having jurisdiction as provided by law.

"Persistent toxicity" means toxicity due to effluent
constituents which are not subject to decay, degradation, trans-
formation, volatilization, hydrolysis, or photolysis.

"Q*" means dilution capacity.
"Qe" means the regulatory effluent flow.
"Qel" means long term average effluent flow.
"Qes" means short term average effluent flow.
"Qn" means the regulatory receiving stream flow.
"Reach" means a continuous stretch or expanse of a

stream or river.
"Regulatory mixing zone" means the volume of receiv-

ing water described in 785:45-5-26.
"Reasonable potential factor" means the 95th percentile

maximum likelihood estimator for a lognormal distribution.
"SS" means sample standard as defined in OAC

785:45-1-2.
"Storm event" means precipitation, after a minimum of

72 hours has elapsed since cessation of previous precipitation,
in the watershed of a stream segment that produces a 30 percent
rise in stream flow over the average flow of the preceding 72
hours resulting from surface run-off.

"Stream order" means the numerical order of a stream as
classified by using Strahler's stream order system as described
in Strahler. 1952, "Dynamic basis of geomorphology", Geo-
logical Society of America bulletin, 63:923-938.

"SWS" means Sensitive Public and Private Water Sup-
plies.

"T'" means maximum temperature difference at the edge
of the mixing zone boundary.

"Ta" means regulatory ambient temperature.
"Tc" means the temperature criterion.
"Tf" means the 95th percentile maximum observed efflu-

ent temperature.

"TDS" means total dissolved solids at 180 C.
"TMDL" means total maximum daily load.
"Total maximum daily load" means the sum of individ-

ual wasteload allocations for point sources, safety reserves,
and loads from nonpoint source and natural backgrounds.

"Trophic State Index" means a numerical quantification
of lake productivity. The Trophic State Index shall be deter-
mined by TSI = 9.81 x Ln(chlorophyll-a) + 30.6.

"TSI" means Trophic State Index.
"TSS" means total suspended solids.
"USGS" means United States Geological Survey.
"W" means canal width in feet.
"WET" means whole effluent toxicity.
"YMS" means yearly mean standard as defined in OAC

785:45-1-2.

SUBCHAPTER 3. IMPLEMENTATION OF
NARRATIVE TOXICS CRITERIA TO PROTECT

AQUATIC LIFE USING WHOLE EFFLUENT
TOXICITY (WET) TESTING

785:46-3-2. Dilutions for whole effluent toxicity
testing

(a) General. Generally, two whole effluent toxicity tests
shall be used to implement the narrative criteria to protect fish
and wildlife propagation. The 48 hour acute test will be used to
protect against acute toxicity in receiving water, and the 7 or 21
day chronic test will be used to protect against chronic toxicity
outside the chronic regulatory mixing zone.
(b) Differing requirements for WET tests.

(1) Three different toxicity testing requirements exist.
Each is based upon dilution capacity, represented by Q*.
(2) When Q* is less than 0.054, acute testing only shall
be required.
(3) When Q* is greater than 0.33, chronic testing only
shall be required.
(4) When Q* is greater than or equal to 0.054 and less
than or equal to 0.33, both acute and chronic testing shall
be required.
(5) For a discharge directly to a lake, acute testing only
shall be required.

(c) Dilutions for chronic WET tests for streams. Whole
effluent chronic toxicity testing requires that test organisms be
subjected to various effluent dilutions. The dilution series for
chronic toxicity testing is based on the critical dilution (CD).
The chronic critical dilution equations are as follows: CD =
(1.94Q*) / (1 + Q*) when Q* is less than or equal to 0.1823, or
CD = 1 / (6.17 - 15.51Q*) when Q* is greater than 0.1823 and
less than 0.3333, or CD = 1 when Q* is greater than or equal
to 0.3333. Q* = Qe/Qu. Qe is the largest thirty day average
flow for an industrial discharge, if known, and the design flow
otherwise. Qu is 1 cfs or the 7Q2 receiving stream flow, if
known to be larger.
(d) Dilutions for acute WET tests for streams. The acute
critical dilution is 100%.
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SUBCHAPTER 11. IMPLEMENTATION OF
TEMPERATURE CRITERIA TO PROTECT FISH

AND WILDLIFE PROPAGATION

785:46-11-3. Regulatory flows
(a) Regulatory receiving stream flow to protect the Fish and
Wildlife Propagation beneficial use, Qu, is the greater of the
7Q2 or 1 cfs. Qu is assumed to be 1 cfs if the 7Q2 is unknown.
(b) The regulatory effluent flow, Qe, is defined as the highest
monthly averaged flow in cfs over the past two years for indus-
trial discharges with adequate data. Qe is the design flow in cfs
for other dischargers.

SUBCHAPTER 15. USE SUPPORT ASSESSMENT
PROTOCOLS

785:46-15-1. Scope and applicability
(a) General. The rules in this Subchapter provide protocols
which shall be used on and after October 1, 2000 to determine
whether certain beneficial uses of waters of the state designated
in OAC 785:45 are being supported. Such determinations shall
be made only to the extent that pertinent provisions of OAC
785:45 apply to a waterbody or its designated uses. The rules
in this Subchapter are not intended and should not be construed
to limit any actions by federal or state agencies or citizens to
prevent pollution or to limit remedies to abate pollution from a
single incident or activity or series of incidents or activities.
(b) Significance of assessment that a use is other than
fully supported. A determination based upon application of
the rules in this Subchapter that a waterbody's beneficial use is
not supported or is partially supported creates a presumption
that the use is impaired or not attained for that waterbody and
that the waterbody segment is a water quality limited segment.
(c) Agency discretion to consider additional data. An
agency with jurisdiction may consider other relevant data
meeting the requirements of this Subchapter in addition to
that required by the rules in this Subchapter for any particular
parameter to determine full support or non-support.

785:46-15-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"Ecoregion" means a geographical area within which
ecosystems and the type, quality and quantity of environ-
mental resources are generally similar, as more specifically
described in EPA's 1997 revision of Omernick, "Ecoregions of
the Conterminous United States", Annals of the Association of
American Geographers.

"Impaired" means one or more designated beneficial
uses are not being attained.

"MQL" means minimum quantification level.
"Non-wadable" means a stream which is not wadable.
"Rolling average" means the mathematical average of

data values across a fixed length of time that incrementally
changes its starting point but retains a fixed length of time by

also incrementally changing its end point for each recalculation
of the average. This term is also known as "moving average".

"Screening level" means an evaluation threshold based
upon criteria prescribed in OAC 785:45 to protect a designated
beneficial use.

"Seasonal base flow" means the sustained or fair-weather
runoff, which includes but is not limited to groundwater runoff
and delayed subsurface runoff.

"303(d) List" means the list of waterbodies with uses that
are either threatened or impaired, developed for the State of
Oklahoma in accordance with Section 303(d) of the federal
Clean Water Act.

"305(b) Report" means the report of water quality in
the State of Oklahoma developed in accordance with Section
305(b) of the federal Clean Water Act.

"Trophic State Index" means the results of the calcu-
lation for chlorophyll-a concentration using both Carlson,
R.E. 1977, A Trophic State Index For Lakes, Limnology and
Oceanography, 22:361-369 and the methods outlined in the
Board guidance document "Guidance For Determining Lake
Trophic State For Determination Of Nutrient Limited Waters
Status".

"Wadable" means a stream or segment thereof, at least 10
percent of which under seasonal base flow conditions is:

(1) less than 1.25 meters deep at its thalweg, and
(2) has an instantaneous discharge of less than 10 cubic
feet per second, or has a velocity of less than 10 centime-
ters per second.
"Waterbody" means a body of waters of the state.

785:46-15-4. Default protocols
(a) General. The protocols prescribed in this Section shall
apply whenever the more specific protocols prescribed else-
where in this Subchapter do not apply.
(b) Short term average numerical parameters.

(1) Short term average numerical parameters are based
upon exposure periods of less than seven days. Short term
average parameters to which this Section applies include,
but are not limited to, sample standards and turbidity.
(2) A beneficial use shall be deemed to be fully sup-
ported for a given parameter whose criterion is based
upon a short term average if 10% or less of the samples
for that parameter exceed the applicable screening level
prescribed in this Subchapter.
(3) A beneficial use shall be deemed to be fully sup-
ported but threatened if the use is supported currently but
the appropriate state environmental agency determines
that available data indicate that during the next five years
the use may become not supported due to anticipated
sources or adverse trends of pollution not prevented or
controlled. If data from the preceding two year period
indicate a trend away from impairment, the appropriate
agency shall remove the threatened status.
(4) A beneficial use shall be deemed to be partially sup-
ported for a given parameter whose criterion is based upon
a short term average if greater than 10% but less than 25%
of the samples for that parameter exceed the applicable
screening level prescribed in this Subchapter.
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(5) A beneficial use shall be deemed to be not sup-
ported for a given parameter whose criterion is based upon
a short term average if at least 25 10% of the samples
for that parameter exceed the applicable screening level
prescribed in this Subchapter.

(c) Long term average numerical parameters.
(1) Long term average numerical parameters are based
upon exposure periods of seven days or longer. Long term
average parameters to which this Section applies include,
but are not limited to, fish consumption water column
numerical criteria and yearly mean standards. For pur-
poses of assessing use support, calculations of means shall
be limited to a two-year rolling average for those bene-
ficial use applications requiring long term averages. As-
sessment decisions shall be based upon the mean of all
data meeting the temporal and spatial data requirements
described elsewhere in this Subchapter.
(2) A beneficial use shall be deemed to be fully sup-
ported for a given parameter whose criterion is based upon
a long term average if the mean of the sample results does
not exceed the long term average.
(3) A beneficial use shall be deemed to be fully sup-
ported but threatened if the use is supported currently but
the appropriate state environmental agency determines
that available data indicate that during the next five years
the use may become not supported due to anticipated
sources or adverse trends of pollution not prevented or
controlled. If data from the preceding two year period
indicate a trend away from impairment, the appropriate
agency shall remove the threatened status.
(4) Because means are compared with screening levels
when addressing long term average numerical parameters,
such parameters are not susceptible to an assessment that
a use is partially supported.
(5) A beneficial use shall be deemed to be not sup-
ported for a given parameter whose criterion is based
upon a long term average if the mean of the sample results
exceeds the criterion or screening level.

785:46-15-5. Assessment of Fish and Wildlife
Propagation support

(a) Scope. The provisions of this Section shall be used
to determine whether the beneficial use of Fish and Wildlife
Propagation or any subcategory thereof designated in OAC
785:45 for a waterbody is supported.
(b) Dissolved oxygen.

(1) Screening levels for DO in streams.
(A) Screening levels for DO in habitat limited
aquatic communities shall be 4.0 mg/L from April
1 through June 15 each year and 3.0 mg/L for the
remainder of the year.
(B) Screening levels for DO in warm water aquatic
communities shall be 4.0 mg/L from June 16 through
October 15 each year and 5.0 mg/L for the remainder
of the year.
(C) Screening levels for DO in cool water aquatic
communities and trout fisheries shall be 5.0 mg/L

from June 1 through October 15 each year and 6.0
mg/L for the remainder of the year.

(2) Screening levels for DO in lakes.
(A) If greater than 70% of the water column at any
given sample site in a lake or an arm of a lake is less
than 2 mg/L due to other than naturally occurring con-
ditions, the Fish and Wildlife Propagation beneficial
use shall be deemed to be not supported. The screen-
ing level for D.O. for the water column of a lake shall
be 2 mg/L.
(B) If 50% or more, but not greater than 70%, of
the water column at any given sample site in a lake
or arm of a lake is less than 2 mg/L due to other than
naturally occurring conditions, the Fish and Wildlife
Propagation beneficial use shall be deemed to be par-
tially supported.
(C) If 50% or more, but not greater than 70%, of
the water column at any given sample site in a lake
or arm of a lake is less than 2 mg/L due to other than
naturally occurring conditions, the Fish and Wildlife
Propagation beneficial use shall be deemed to be
partially supported. The screening level for surface
DO in a lake or arm of a lake shall be 4 mg/L from
June 16 through October 15 each year and 5.0 mg/L
for the remainder of the year.

(3) Support tests.
(A) The Fish and Wildlife Propagation beneficial
use designated for a waterbody shall be deemed to
be fully supported with respect to the DO criterion if
no more than 10% of the samples from a waterbody
are less than the screening level for DO prescribed
in (b)(1) or (b)(2)(C) (b)(2)(B) of this Section and
such result is due to other than naturally occurring
conditions.
(B) The Fish and Wildlife Propagation beneficial
use designated for a waterbody shall be deemed to
be partially not supported with respect to the DO
criterion if greater than 10% but less than 25% of the
samples from a waterbody are less than the screen-
ing level for DO prescribed in (b)(1) or (b)(2)(C)
(b)(2)(B) of this Section due to other than naturally
occurring conditions.
(C) The Fish and Wildlife Propagation beneficial
use designated for a waterbody lake or reservoir or
portion thereof shall be deemed to be not supported
with respect to the DO criterion if at least 25% of the
samples from a waterbody are less than the screening
level for DO prescribed in (b)(1) or (b)(2)(C) of
this Section more than 50% of the water column at
any given sample site has D.O. concentrations less
than the screening level prescribed in (b)(2)(A) of
this section due to other than naturally occurring
conditions.

(c) Toxicants.
(1) Test for Full Support Test for Full Support.

(A) The Fish and Wildlife Propagation benefi-
cial use designated for a waterbody shall be deemed

Oklahoma Register (Volume 25, Number 17) 1460 May 15, 2008



Permanent Final Adoptions

to be fully supported with respect to any individ-
ual toxicant parameter if no more than one of the
sample concentrations from the waterbody exceeds
the acute criterion for that toxicant prescribed in
the numerical criteria for toxic substances in OAC
785:45-5-12(f)(6)(D) and (E) and 785:45 Appendix
G, Table 2.
(B) The Fish and Wildlife Propagation beneficial
use designated for a waterbody shall be deemed to be
fully supported with respect to any individual toxicant
parameter if not more than 1 sample concentration
or not more than 10% of the sample concentrations
from the waterbody exceeds the chronic criterion for
that toxicant prescribed in the numerical criteria for
toxic substances in OAC 785:45-5-12(f)(6)(D), (E)
and 785:45 Appendix G, Table 2.

(2) Test for Non-Support Test for Non-Support.
(A) The Fish and Wildlife Propagation beneficial
use designated for a waterbody shall be deemed to be
not supported with respect to any individual toxicant
parameter if more than one of the sample concentra-
tions from the waterbody exceed the acute criterion
for that toxicant prescribed in the numerical criteria
for toxic substances in OAC 785:45-5-12(f)(6)(D)
and (E) and 785:45 Appendix G, Table 2.
(B) The Fish and Wildlife Propagation beneficial
use designated for a waterbody shall be deemed to be
not supported with respect to any individual toxicant
parameter if more than 10 % of the sample concentra-
tions from the waterbody exceed chronic criterion for
that toxicant prescribed in the numerical criteria for
toxic substances in OAC 785:45-5-12(f)(6)(D) and
(E) and 785:45 Appendix G, Table 2

(d) pH.
(1) The Fish and Wildlife Propagation beneficial use
designated for a waterbody shall be deemed to be fully
supported with respect to pH occurring other than by natu-
ral causes naturally occurring conditions if no more than
10% of the sample concentrations from that waterbody fall
outside the screening interval criteria range prescribed in
785:45-5-12(f)(3).
(2) The Fish and Wildlife Propagation beneficial use
designated for a waterbody shall be deemed to be partially
supported with respect to pH occurring other than by nat-
ural causes if greater than 10% but less than 25% of the
sample concentrations from that waterbody fall outside the
screening interval prescribed in 785:45-5-12(f)(3).
(3) The Fish and Wildlife Propagation beneficial use
designated for a waterbody shall be deemed to be not
supported with respect to pH occurring other than by nat-
ural causes naturally occurring conditions if at least 25
greater than 10% of the sample concentrations from that
waterbody fall outside the screening interval criteria range
prescribed in 785:45-5-12(f)(3).

(e) Turbidity. The criteria for turbidity stated in
785:45-5-12(f)(7) shall constitute the screening levels for
turbidity. The tests for use support shall follow the default
protocol in 785:46-15-4(b).

(f) Oil and grease.
(1) The Fish and Wildlife Propagation beneficial use
designated for a waterbody shall be deemed to be fully
supported with respect to oil and grease if a visible sheen
or bottom deposits of oil or grease are observed on that
waterbody in 10% or less of the observations.
(2) The Fish and Wildlife Propagation beneficial use
designated for a waterbody shall be deemed to be not
supported with respect to oil and grease if a visible sheen
or bottom deposits of oil or grease are observed on that
waterbody in more than 10% of the observations.

(g) Suspended and Bedded Sediments.
(1) If a stream is supporting the biological criteria
assigned to that stream as provided in (e) and (i) through
(n) of this section, then that stream will be deemed to be
supporting its assigned Fish and Wildlife Propagation
beneficial use with respect to suspended and bedded sedi-
ments.
(2) If a stream is not supporting the biological criteria
assigned to that stream as provided in (e) and (i) through
(n) of this section, then a habitat assessment must be
conducted using the habitat assessment protocols found
in OWRB Technical Report TRWQ2001-1, "Unified
Protocols for Beneficial Use Assignment for Oklahoma
Wadable Streams." The results of the habitat assessment
shall then be compared to either historical conditions or
regional reference conditions in order to determine attain-
ment with respect to suspended and bedded sediments in
that stream.
(3) The method for establishing reference conditions
shall meet the following requirements:

(A) a minimum of five (5) reference streams or
reaches shall be assessed;
(B) all of the reference streams or reaches must be
within the same ecoregion as the test stream;
(C) all of the reference streams or reaches must be
streams with similar flow regimes no more than two
(2) stream orders removed from the test stream; and
(D) the reference streams shall be selected from
the least impacted streams in the ecoregion whose
watersheds contain soils, vegetation, land uses,
and topography typical of the watershed of the test
stream(s).

(4) The Fish and Wildlife Propagation beneficial use
will be considered to be not supported with respect to
suspended and bedded sediments if any of the following
habitat parameters deviate from the reference conditions
by the specified amount:

(A) The total percent of clay, silt, and loose sand
in the pool bottom substrate of the test stream is
increased by more than 30% over the reference condi-
tion;
(B) Cobble embeddedness in the test stream is in-
creased by 15% or more over the reference condition;
(C) The percentage of the length of the reach
containing fresh (non-vegetated) point bars and/or
islands in the test stream is 20 or more percentage
points above that of the reference condition; or
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(D) The percentage of the length of the reach domi-
nated by pools of a depth of 0.5 meters or more in the
test stream is less than 70% of that of the reference
condition.

(5) If all of the habitat parameters identified in (h)(4) of
this section deviate from the reference conditions by less
than the amounts specified in (h)(4) of this section, then
the Fish and Wildlife Propagation beneficial use is not
impaired due to suspended and bedded sediments.

(h) Metals. The Fish and Wildlife Propagation beneficial
use designated for a waterbody may be assessed using either
total recoverable or dissolved metals. When available, the con-
centrations of dissolved metals shall be compared following
the provisions of (c) of this subsection to the criteria in OAC
785:45 Appendix G converted to dissolved criteria by multiply-
ing the total metal criterion listed in table 2 by the appropriate
conversion factor listed in Table 3. Preference shall be given to
the beneficial use determinations based upon dissolved metals.
For those metals criteria requiring a hardness component,
individual assessment results may be calculated using the
average of all hardness data meeting the requirements of OAC
785:46-15-3. The segment-averaged hardness in Appendix
B of this Chapter shall be used in the determination of the
criterion if there is insufficient site-specific data to determine
stream hardness.
(i) Biological criteria.

(1) If data demonstrate that an assemblage of fish or
macro invertebrates from a waterbody is significantly
degraded, according to 785:45-5-12(f)(5), from that
expected for the subcategory of Fish and Wildlife Propa-
gation designated in OAC 785:45 for that waterbody, then
that subcategory may be deemed by the appropriate state
environmental agency to be not supported.
(2) All physical assessments and biological collections
shall be performed in accordance with the requirements
set forth in OWRB Technical Report No. 99-3 entitled
"Standard Operating Procedures for Stream Assessments
and Biological Collections Related to Biological Criteria
in Oklahoma".
(3) Evaluation of the biological collections shall
include identification of fish samples to species level. De-
terminations of tolerance level shall be made according to
Jester et al. 1992, "The Fishes of Oklahoma, Their Gross
Habitats, and Their Tolerance of Degradation in Water
Quality and Habitat", Proceedings of Oklahoma Academy
of Sciences, 72:7-19.
(4) The determination of whether the use of Fish and
Wildlife Propagation is supported in wadable streams in
Oklahoma ecoregions shall be made according to all of
the requirements of this subsection (e), the application of
Appendix C of this Chapter, and the special provisions
in subsections (i) through (o), where applicable, of this
Section. Streams with undetermined use support status
shall be subject to additional investigation that considers
stream order, habitat factors and local reference streams
before the use support determination is made. A finding
of impairment for biocriteria due to any one of the param-
eters listed in this section shall trigger an evaluation of

all likely causes, not precluding monitoring, assessment,
and subsequent support determination of the Fish and
Wildlife beneficial use for any of the other parameters in
this section.

(j) Special provisions for Ouachita Mountains wadable
streams. The determination of whether the use of Fish and
Wildlife Propagation is supported for wadable streams located
in the Ouachita Mountains ecoregion shall be made according
to the application of Appendix C of this Chapter, together with
this subsection, as follows:

(1) Where designated, the subcategory of Warm Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 35 or more.
Such subcategory shall be deemed not supported if the ap-
plication of Appendix C produces a score of 24 or less. If a
score is 25 to 34 inclusive, the issue of whether this subcat-
egory is supported shall be deemed undetermined.
(2) Where designated, the subcategory of Habitat Lim-
ited Aquatic Community shall be deemed fully supported
if the application of Appendix C produces a score of 27 or
more. Such subcategory shall be deemed not supported if
the application of Appendix C produces a score of 18 or
less. If a score is 19 to 26 inclusive, the issue of whether
this subcategory is supported shall be deemed undeter-
mined.

(k) Special provisions for Arkansas Valley wadable
streams. The determination of whether the use of Fish and
Wildlife Propagation is supported for wadable streams located
in the Arkansas Valley ecoregion shall be made according to
the application of Appendix C of this Chapter, together with
this subsection, as follows:

(1) Where designated, the subcategory of Warm Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 35 or more.
Such subcategory shall be deemed not supported if the ap-
plication of Appendix C produces a score of 24 or less. If a
score is 25 to 34 inclusive, the issue of whether this subcat-
egory is supported shall be deemed undetermined.
(2) Where designated, the subcategory of Habitat Lim-
ited Aquatic Community shall be deemed fully supported
if the application of Appendix C produces a score of 27 or
more. Such subcategory shall be deemed not supported if
the application of Appendix C produces a score of 18 or
less. If a score is 19 to 26 inclusive, the issue of whether
this subcategory is supported shall be deemed undeter-
mined.

(l) Special provisions for Boston Mountains and Ozark
Highlands wadable streams. The determination of whether
the use of Fish and Wildlife Propagation is supported for
wadable streams located in the Boston Mountains and Ozark
Highlands ecoregions shall be made according to the ap-
plication of Appendix C of this Chapter, together with this
subsection, as follows:

(1) Where designated, the subcategory of Cool Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 37 or more.
Such subcategory shall be deemed not supported if the
application of Appendix C produces a score of 29 or less.
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If a score is 30 to 36 inclusive, the issue of whether this
subcategory is supported shall be deemed undetermined.
(2) Where designated, the subcategory of Warm Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 31 or more.
Such subcategory shall be deemed not supported if the ap-
plication of Appendix C produces a score of 22 or less. If a
score is 23 to 30 inclusive, the issue of whether this subcat-
egory is supported shall be deemed undetermined.

(m) Special provisions for Central Irregular Plains wad-
able streams. The determination of whether the use of Fish
and Wildlife Propagation is supported for wadable streams
located in the Central Irregular Plains ecoregion shall be made
according to the application of Appendix C of this Chapter,
together with this subsection, as follows:

(1) Where designated, the subcategory of Cool Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 35 or more.
Such subcategory shall be deemed not supported if the
application of Appendix C produces a score of 28 or less.
If a score is 29 to 34 inclusive, the issue of whether this
subcategory is supported shall be deemed undetermined.
(2) Where designated, the subcategory of Warm Water
Aquatic Community shall be deemed fully supported if the
application of Appendix C produces a score of 30 or more.
Such subcategory shall be deemed not supported if the ap-
plication of Appendix C produces a score of 22 or less. If a
score is 23 to 29 inclusive, the issue of whether this subcat-
egory is supported shall be deemed undetermined.
(3) Where designated, the subcategory of Habitat Lim-
ited Aquatic Community shall be deemed fully supported
if the application of Appendix C produces a score of 25 or
more. Such subcategory shall be deemed not supported if
the application of Appendix C produces a score of 16 or
less. If a score is 17 to 24 inclusive, the issue of whether
this subcategory is supported shall be deemed undeter-
mined.

(n) Special provisions for Central Oklahoma - Texas
Plains wadable streams. The determination of whether the
Warm Water Aquatic Community subcategory of the Fish and
Wildlife Propagation beneficial use is supported for wadable
streams located in the Central Oklahoma - Texas Plains ecore-
gion shall be made according to the application of Appendix C
of this Chapter, together with this subsection, as follows:

(1) Such subcategory shall be deemed fully supported
if the application of Appendix C produces a score of 26 or
more.
(2) Such subcategory shall be deemed not supported if
the application of Appendix C produces a score of 19 or
less.
(3) If the application of Appendix C produces a score of
20 to 25 inclusive, the issue of whether this subcategory is
supported shall be deemed undetermined.

(o) Special provisions for Central Great Plains wadable
streams. The subcategory of Warm Water Aquatic Commu-
nity of the beneficial use of Fish and Wildlife Propagation
in the wadable streams located in the Central Great Plains

ecoregion shall be deemed fully supported if the applica-
tion of Appendix C of this Chapter produces a score of 22 or
more. Such subcategory shall be deemed not supported for
the streams in this ecoregion if the application of Appendix C
produces a score of 18 or less. If the application of Appendix C
produces a score of 19 to 21 inclusive, the issue of whether this
subcategory is supported for the streams in this ecoregion shall
be deemed undetermined. Provided, however, this subsection
does not apply to the area bounded by State Highway 54 on the
west, U.S. Highway 62 on the south, U.S. Highway 281 on the
east and State Highway 19 on the north.

785:46-15-6. Assessment of Primary Body Contact
Recreation support

(a) Scope. The provisions of this Section shall be used to
determine whether the subcategory of Primary Body Contact
of the beneficial use of Recreation designated in OAC 785:45
for a waterbody is supported during the recreation season from
May 1 through September 30 each year. Where data exist for
multiple bacterial indicators on the same waterbody or water-
body segment, the determination of use support shall be based
upon the use and application of all applicable tests and data.
(b) Screening levels.

(1) The screening level for fecal coliform shall be a
density of 400 colonies per 100ml.
(2) The screening level for Escherichia coli shall be a
density of 235 colonies per 100 ml in streams designated
in OAC 785:45 as Scenic Rivers and in lakes, and 406
colonies per 100 ml in all other waters of the state desig-
nated as Primary Body Contact Recreation.
(3) The screening level for enterococci shall be a
density of 61 colonies per 100 ml in streams designated
in OAC 785:45 as Scenic Rivers and in lakes, and 406
colonies per 100 ml in all other waters of the state desig-
nated as Primary Body Contact Recreation.

(c) Fecal coliform.
(1) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be fully
supported with respect to fecal coliform if the geometric
mean of 400 colonies per 100 ml is met and no greater than
25% of the sample concentrations from that waterbody
exceed the screening level prescribed in (b) of this Section.
(2) The parameter of fecal coliform is not susceptible
to an assessment that Primary Body Contact Recreation is
partially supported.
(3) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be not
supported with respect to fecal coliform if the geometric
mean of 400 colonies per 100 ml is not met, or greater than
25% of the sample concentrations from that waterbody
exceed the screening level prescribed in (b) of this Section,
or both such conditions exist.

(d) Escherichia coli (E.coli).
(1) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be fully
supported with respect to E. coli if the geometric mean
of 126 colonies per 100 ml is met, or the sample concen-
trations from that waterbody taken during the recreation
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season do not exceed the screening level prescribed in (b)
of this Section, or both such conditions exist.
(2) The parameter of E. coli is not susceptible to an
assessment that Primary Body Contact Recreation is par-
tially supported.
(3) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be not
supported with respect to E. coli if the geometric mean
of 126 colonies per 100 ml is not met and any of the sam-
ple concentrations from that waterbody taken during the
recreation season exceed a screening level prescribed in
(b) of this Section.

(e) Enterococci.
(1) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be fully
supported with respect to enterococci if the geometric
mean of 33 colonies per 100 ml is met, or the sample
concentrations from that waterbody taken during the
recreation season do not exceed the screening level pre-
scribed in (b) of this Section, or both such conditions exist.
(2) The parameter of enterococci is not susceptible to
an assessment that Primary Body Contact Recreation is
partially supported.
(3) The Primary Body Contact Recreation subcategory
designated for a waterbody shall be deemed to be not
supported with respect to enterococci if the geometric
mean of 33 colonies per 100 ml is not met and any of the
sample concentrations from that waterbody taken during
the recreation season exceed a screening level prescribed
in (b) of this Section.

785:46-15-7. Assessment of Public and Private Water
Supply support

(a) Scope. The provisions of this Section shall be used to
determine whether the beneficial use of Public and Private
Water Supply or any subcategory thereof designated in OAC
785:45 for a waterbody is supported.
(b) Toxicants.

(1) The Public and Private Water Supply beneficial use
designated for a waterbody shall be deemed to be fully
supported with respect to any substance with criteria for
such use listed in OAC 785:45 Appendix G if the sample
concentrations from that waterbody do not exceed the
criterion for that substance prescribed in OAC 785:45
Appendix G more than 10% of the time, or drinking water
use restrictions are not in effect, or both such conditions
exist.
(2) The Public and Private Water Supply beneficial use
designated for a waterbody shall be deemed to be partially
supported with respect to any substance with criteria for
such use listed in OAC 785:45 Appendix G if the sample
concentrations from that waterbody exceed the criterion
for that substance prescribed in OAC 785:45 Appendix G
more than 10% but less than 25% of the time, or drinking
water use restrictions imposed by an agency with jurisdic-
tion in effect require more than conventional treatment, or
both such conditions exist.

(3) The Public and Private Water Supply beneficial
use designated for a waterbody shall be deemed to be not
supported with respect to any substance with criteria for
such use listed in OAC 785:45 Appendix G if the sample
concentrations from that waterbody exceed the criterion
for that substance prescribed in OAC 785:45 Appendix
G more than 25 10% of the time, or drinking water use
restrictions imposed by an agency with jurisdiction in
effect require closure of the water supply, or both such
conditions exist.

(c) Bacteria. The screening level for fecal coliform bacteria
shall be 5000 colonies per 100 ml. The tests for use support
shall follow the default protocol in 785:46-15-4.
(d) Threatened water supplies. Waters of the state desig-
nated in OAC 785:45 as Public and Private Water Supply shall
be presumed to be threatened when toxicants are detected but
do not exceed the applicable criteria prescribed in OAC 785:45
Appendix G, or some drinking water use restrictions have been
put into effect by an agency with jurisdiction, or the potential
for adverse impacts to water quality exists, or more than one
such conditions exist.
(e) Oil and grease.

(1) The Public and Private Water Supply beneficial use
designated for a waterbody shall be deemed to be fully
supported with respect to oil and grease if a visible sheen
or bottom deposits of oil or grease are observed on that
waterbody in 10% or less of the observations, and drinking
water use restrictions that require more than conventional
treatment related to oil and grease have not been put into
effect by an agency with jurisdiction.
(2) The Public and Private Water Supply beneficial
use designated for a waterbody shall be deemed to be not
supported with respect to oil and grease if a visible sheen
or bottom deposits of oil or grease are observed on that wa-
terbody in more than 10% of the observations, or drinking
water use restrictions that require more than conventional
treatment related to oil and grease have been put into effect
by an agency with jurisdiction.

785:46-15-8. Assessment of Agriculture support
(a) Scope. The provisions of this Section shall be used to de-
termine whether the beneficial use of Agriculture designated in
OAC 785:45 for a waterbody is supported.
(b) General support tests for chlorides, sulfates and TDS.

(1) The Agriculture beneficial use designated for a
waterbody shall be deemed to be fully supported with
respect to chlorides, sulfates and TDS chloride if the mean
of all chlorides, sulfates and TDS chloride sample con-
centrations from that waterbody do not exceed the yearly
mean standard prescribed in Appendix F of OAC 785:45
and no more than 10% of the sample concentrations from
that waterbody exceed the sample standard prescribed in
Appendix F of OAC 785:45. Provided, if the TDS sample
concentrations are less than 700 mg/L and the chlorides
and sulfates chloride sample concentrations are each
less than 250 mg/L, then the Agriculture beneficial use
shall be deemed to be fully supported with respect to those
substances chloride.
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(2) The Agriculture beneficial use designated for a wa-
terbody shall be deemed to be partially supported with
respect to chlorides, sulfates and TDS if the mean of all
chlorides, sulfates and TDS sample concentrations from
that waterbody does not exceed the yearly mean standard
prescribed in Appendix F of OAC 785:45 and more than
10% but less than 25% of the sample concentrations from
that waterbody exceed the sample standard prescribed in
Appendix F of OAC 785:45.
(3) The Agriculture beneficial use designated for
a waterbody shall be deemed to be not supported with
respect to chlorides, sulfates and TDS chloride if the
mean of all chlorides, sulfates and TDS chloride sample
concentrations from that waterbody exceeds the yearly
mean standard prescribed in Appendix F of OAC 785:45,
or at least 25 greater than 10% of the sample concen-
trations from that waterbody exceed the sample standard
prescribed in Appendix F of OAC 785:45, or both such
conditions exist.
(3) The Agriculture beneficial use designated for a wa-
terbody shall be deemed to be fully supported with respect
to sulfate if the mean of all sulfate sample concentrations
from that waterbody do not exceed the yearly mean stan-
dard prescribed in Appendix F of OAC 785:45 and no
more than 10% of the sample concentrations from that wa-
terbody exceed the sample standard prescribed in Appen-
dix F of OAC 785:45. Provided, if the sulfate sample con-
centrations are each less than 250 mg/L, then the Agricul-
ture beneficial use shall be deemed to be fully supported
with respect to sulfate.
(4) The Agriculture beneficial use designated for a wa-
terbody shall be deemed to be not supported with respect
to sulfate if the mean of all sulfate sample concentrations
from that waterbody exceeds the yearly mean standard
prescribed in Appendix F of OAC 785:45, or greater than
10% of the sample concentrations from that waterbody
exceed the sample standard prescribed in Appendix F of
OAC 785:45.
(5) The Agriculture beneficial use designated for a wa-
terbody shall be deemed to be fully supported with respect
to TDS if the mean of all TDS sample concentrations from
that waterbody do not exceed the yearly mean standard
prescribed in Appendix F of OAC 785:45 and no more
than 10% of the sample concentrations from that water-
body exceed the sample standard prescribed in Appendix
F of OAC 785:45. Provided, if the TDS sample concen-
trations are each less than 700 mg/L, then the Agriculture
beneficial use shall be deemed to be fully supported with
respect to TDS.
(6) The Agriculture beneficial use designated for a wa-
terbody shall be deemed to be not supported with respect
to TDS if the mean of all TDS sample concentrations
from that waterbody exceeds the yearly mean standard
prescribed in Appendix F of OAC 785:45, or at least 10%
of the sample concentrations from that waterbody exceed
the sample standard prescribed in Appendix F of OAC
785:45.

(c) Use of site specific data. If the appropriate state envi-
ronmental agency determines that the stream segment averages
prescribed in Appendix F of OAC 785:45 are not appropriate
for the entirety of a given stream segment or there is no value
listed in Appendix F for the stream segment average for the
parameter of concern, then yearly mean standards and sample
standards developed from site specific data may be used to
assess whether the use of Agriculture is supported for that
waterbody.
(d) Use of data for lakes.

(1) Lakes with one WBID segment. For support
assessment in lakes with a single WBID segment, the
segment averaged value prescribed in Appendix F to that
same WQM segment shall be used.
(2) Lakes with multiple WBID segments. For support
assessment in lakes with multiple WBID segments, each
segment shall use the segment averaged value prescribed
in Appendix F to that same WQM segment when avail-
able. If a WBID segment in a lake has no corresponding
WQM segment data available in Appendix F, the segment
averaged value prescribed in Appendix F to the WQM
segment immediately downstream of the lake shall be
used.

785:46-15-10. Nutrients
(a) General. OAC 785:45-3-2(c) prohibits water quality
degradation by nutrients which will interfere with the attain-
ment or maintenance of any existing or designated beneficial
use. OAC 785:46-13-3(a)(1) requires maintenance of any
existing or designated beneficial use. This Section provides
a framework which shall be used in assessing threats or im-
pairments to beneficial uses and waterbodies and watersheds
caused by nutrients, and the consequences of such assessments.
(b) Determining whether a stream is nutrient-threat-
ened. The dichotomous process stated in this subsection shall
be used in the determination of whether a stream is nutri-
ent-threatened.

(1) The stream order shall be identified. If the stream
order is 1, 2 or 3, then proceed to paragraph (2). If the
stream order is not 1, 2 or 3, then proceed to paragraph (9).
(2) The stream slope shall be identified. If the stream
slope is greater than or equal to 17 feet per mile, then pro-
ceed to paragraph (3). If the stream slope is less than 17
feet per mile, then proceed to paragraph (4).
(3) Subject to the application of the foregoing para-
graphs of this subsection, if phosphorus concentrations
in the stream are greater than 0.24 mg/L or if nitrite plus
nitrate concentrations in the stream are greater than 4.95
mg/L, then proceed to paragraph (5). If such nutrient
concentrations are less than the levels specified in this
paragraph, then the stream is not threatened by nutrients.
(4) Subject to the application of the foregoing para-
graphs of this subsection, if phosphorus concentrations
in the stream are greater than 0.15 mg/L or if nitrite plus
nitrate concentrations in the stream are greater than 2.4
mg/L, then proceed to paragraph (5). If such nutrient
concentrations are less than the levels specified in this
paragraph, then the stream is not threatened by nutrients.
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(5) Subject to the application of the foregoing para-
graphs of this subsection, if the percentage of canopy
shading is greater than or equal to 80%, then the stream is
not threatened by nutrients. If the percentage of canopy
shading is less than 80%, then proceed to paragraph (6).
(6) Subject to the application of the foregoing para-
graphs of this subsection, if the stream's turbidity is
organic, then proceed to paragraph (7). If the stream's
turbidity is inorganic, then proceed to paragraph (8).
(7) Subject to the application of the foregoing para-
graphs of this subsection, if turbidity measured at seasonal
base flow conditions is less than 20 NTU, then the stream
is not threatened by nutrients. If turbidity measured at
seasonal base flow conditions is 20 or more NTU, then the
stream is threatened by nutrients.
(8) Subject to the application of the foregoing para-
graphs of this subsection, if turbidity measured at seasonal
base flow conditions is less than 20 NTU, then the stream
is threatened by nutrients. If turbidity measured at sea-
sonal base flow conditions is 20 or more NTU, then the
stream is not threatened by nutrients.
(9) Subject to the application of the foregoing para-
graphs of this subsection, if the stream slope is greater
than or equal to 17 feet per mile, then proceed to paragraph
(10). If the stream slope is less than 17 feet per mile, then
proceed to paragraph (11).
(10) Subject to the application of the foregoing para-
graphs of this subsection, if phosphorus concentrations
in the stream are greater than 1.00 mg/L, or if nitrite plus
nitrate concentrations in the stream are greater than 4.65
mg/L, then proceed to paragraph (12). If such nutrient
concentrations are less than the levels specified in this
paragraph, then the stream is not threatened by nutrients.
(11) Subject to the application of the foregoing para-
graphs of this subsection, if phosphorus concentrations
in the stream are greater than 0.36 mg/L, or if nitrite plus
nitrate concentrations in the stream are greater than 5.0
mg/L, then proceed to paragraph (12). If such nutrient
concentrations are less than the levels specified in this
paragraph, then the stream is not threatened by nutrients.
(12) Subject to the application of the foregoing para-
graphs of this subsection, if the stream's inorganic turbid-
ity measured at seasonal base flow conditions is greater
than or equal to 20 NTU, then the stream is not threatened
by nutrients. If the stream's inorganic turbidity measured
at seasonal base flow conditions is less than 20 NTU, then
the stream is threatened.

(c) Alternative to dichotomous process for streams.
(1) A wadable stream shall be deemed threatened by
nutrients if the arithmetic mean of benthic chlorophyll-a
data exceeds 100 mg per square meter under seasonal base
flow conditions, or if two or more benthic chlorophyll-a
measurements exceed 200 mg per square meter under
seasonal base flow conditions. A non-wadable stream
shall be deemed threatened by nutrients if planktonic
chlorophyll-a values in the water column indicate it has a
Carlson's Trophic State Index of 62 or greater.

(2) If clear and convincing evidence indicates a result
for a stream different from that obtained from application
of the dichotomous process in (b) of this Section, then
the appropriate state environmental agency may, after
completing the public participation process developed
by the Secretary of Environment pursuant to 27A O.S.
1-2-101, accordingly identify the stream as threatened or
not threatened by nutrients.

(d) Demonstration that nutrients may be adversely im-
pacting a beneficial use in a lake. If it is demonstrated by
the Trophic State Index or by other relevant data as provided
in 785:46-15-1(c) that nutrient loading in a lake waterbody
may be adversely impacting a beneficial use designated for
that waterbody, then the Board may determine that the lake
waterbody and its watershed is an NLW, and shall identify the
lake waterbody and watershed as NLW in Appendix A of OAC
785:45.
(e) Consequence of identification as NLW; results of
study. If a lake waterbody or its watershed is identified as
NLW in Appendix A of OAC 785:45, then the Board or other
appropriate state environmental agency may cause an NLW
Impairment Study impairment study to be performed. The
beneficial uses designated for lakes identified in OAC 785:45
Appendix A as NLW shall be presumed to be fully supported
but threatened, unless an NLW Impairment Study demon-
strates that the uses are partially supported or not supported;
provided Provided, if an NLW Impairment Study impairment
study demonstrates that the uses are not threatened, then the
Board shall consider deleting the NLW identification.
(f) Consequence of assessment that use is threatened
by nutrients. If it is determined that one or more beneficial
uses designated for a waterbody are threatened by nutrients,
then that waterbody shall be presumed to be nutrient-threat-
ened. If it is determined or presumed, in accordance with this
Section, that a waterbody is nutrient-threatened, then before
the waterbody is determined to be nutrient-impaired, an NLW
Impairment Study if a lake or an impairment study if a stream
must be completed by the appropriate state environmental
agency.
(g) Result of impairment study.

(1) Impaired or threatened. If, independent of or in
addition to the process set forth in (b) of this Section, an
impairment study of a waterbody demonstrates that any
beneficial use designated for a waterbody is impaired
or threatened by nutrients, then the appropriate state en-
vironmental agency shall initiate the appropriate listing
procedure developed by the Secretary of Environment
pursuant to 27A O.S. 1-2-101 for each such beneficial use.
(2) Not threatened nor impaired. If, independent of
or in addition to the process set forth in (b) of this Section,
an impairment study of a waterbody demonstrates that
a all beneficial uses designated for that waterbody is
neither threatened nor are not impaired by nutrients, then
the appropriate state environmental agency shall initiate
the appropriate de-listing procedure developed by the
Secretary of Environment pursuant to 27A O.S. 1-2-101.

(h) Special provisions for Scenic Rivers.
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(1) Scope and applicability. This subsection (h) shall
be used to determine whether the beneficial use of Aes-
thetics designated for a segment of a Scenic River is sup-
ported with respect to the criterion of total phosphorus.
(2) Data and procedure.

(A) The data used shall satisfy all of the require-
ments of 785:46-15-3 except subsection (f) thereof.
Notwithstanding such requirements, the data shall in-
clude samples collected from stream flow of at least
six (6) storm events per calendar year or, if fewer than
nine (9) storm events occurred in that year, then the
majority of the storm events that occurred that year.
(B) Whenever multiple samples are taken from a
single storm event, the event mean concentration shall
be determined and used as representative of that storm
event.
(C) A three-calendar-month geometric mean con-
centration shall be determined each month using the
total phosphorus data from that month together with
such data from the preceding two calendar months.

(3) Support tests.
(A) The Aesthetics beneficial use designated for a
segment of a Scenic River shall be deemed to be sup-
ported with respect to total phosphorus if less than
25% of the monthly determinations made in accor-
dance with (h)(2)(C) of this Section exceed 0.037
mg/L total phosphorus.
(B) The Aesthetics beneficial use designated for a
segment of a Scenic River shall be deemed to be not
supported with respect to total phosphorus if 25% or
greater of the monthly determinations made in ac-
cordance with (h)(2)(C) of this Section exceed 0.037
mg/L total phosphorus.

785:46-15-14. Assessment of Aesthetics support
(a) General provisions for all waterbodies other than
Scenic Rivers. The tests prescribed in OAC 785:46-15-4 may
be used to determine whether the beneficial use of Aesthetics
designated in OAC 785:45 for a waterbody other than the
Scenic Rivers is supported.
(b) Special provisions for Scenic Rivers.

(1) Scope and applicability. This subsection shall be
used to determine whether the beneficial use of Aesthetics
designated in OAC 785:45 for a segment of a Scenic River
is supported with respect to the criterion of total phospho-
rus.
(2) Data and procedure.

(A) The data used shall satisfy all of the require-
ments of 785:46-15-3 except subsection (f) thereof.
Notwithstanding such requirements, the data shall in-
clude samples collected from stream flow of at least
six (6) storm events per calendar year or, if fewer than
nine (9) storm events occurred in that year, then the
majority of the storm events that occurred that year.
(B) Whenever multiple samples are taken from a
single storm event, the event mean concentration shall

be determined and used as representative of that storm
event.
(C) A three-calendar-month geometric mean con-
centration shall be determined each month using the
total phosphorus data from that month together with
such data from the preceding two calendar months.

(3) Support tests.
(A) The Aesthetics beneficial use designated for a
segment of a Scenic River shall be deemed to be sup-
ported with respect to total phosphorus if less than
25% of the monthly determinations made in accor-
dance with (b)(2)(C) of this Section exceed 0.037
mg/L total phosphorus.
(B) The Aesthetics beneficial use designated for a
segment of a Scenic River shall be deemed to be not
supported with respect to total phosphorus if 25% or
greater of the monthly determinations made in ac-
cordance with (b)(2)(C) of this Section exceed 0.037
mg/L total phosphorus.

SUBCHAPTER 17. OWRB WATER QUALITY
STANDARDS IMPLEMENTATION PLAN

785:46-17-2. Definitions
In addition to terms defined in Title 27A O.S. § 1-1-201

and Title 82 O.S. § 1084.2, the following words or terms, when
used in this Subchapter, shall have the following meanings
unless the context clearly indicates otherwise:

"CWA" means Clean Water Act.
"DEQ" means the Department of Environmental Quality.
"NPDES" means National Pollutant Discharge Elimina-

tion System.
"NPS" means nonpoint source.
"OWRB" means the Oklahoma Water Resources Board.
"Plan" means the Water Quality Standards Implementa-

tion Plan, or portion thereof, promulgated by the Board in this
Subchapter for the programs that affect water quality within the
Board's jurisdictional areas of environmental responsibility.

"SRF" means a fund or program used for loans to eligible
entities for qualified projects in accordance with Federal law,
rules and guidelines administered by the U.S. Environmental
Protection Agency and state law and rules administered by the
Board. "SRF" is a Federal term referring to a state revolving
fund. There are two separate SRF programs administered in
Oklahoma: one is for the purpose of controlling water pollu-
tion (the Clean Water SRF) and the other is for the purpose of
providing safe drinking water (the Drinking Water SRF).

"USAP" means use support assessment protocols pro-
mulgated by the Board and codified at OAC 785:46 Subchapter
15.

"WQS" means the water quality standards promulgated
by the Board in OAC 785:45.

"WQSIP" means Water Quality Standards Implementa-
tion Plan.
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785:46-17-3. Processes to ensure compliance with
antidegradation standards and leading
to maintenance of, removal of threats to,
and restoration of beneficial uses

(a) In the course of determining applications for stream
water permits, the Board evaluates or calculates runoff data,
available stream gauge data, lake storage volumes and de-
pendable yield data for reservoirs, and the watershed above the
proposed diversion point. The Board protects against degra-
dation by appropriating no more than the mean annual flow
of a stream. After July 1, 2000, the Board will also evaluate
whether an application will cause a potential impact on benefi-
cial uses.
(b) In the course of determining maximum annual yields of
groundwater basins, the Board assumes 100 percent develop-
ment within the basin; this ensures a longer basin life because
current basin development is typically less than 20 percent of
the entire basin. The maximum annual yield procedure also
identifies potential sources of contamination within the basin.
The basin studies will further determine the level of decline
in storage in the basin which could impact historic low base
flow discharge such that flow in that stream could potentially
begin to be reduced due to groundwater withdrawals. In the
course of determining applications for groundwater permits
where the maximum annual yield has been determined, the
Board protects against degradation by limiting the permitted
withdrawal to the maximum annual yield allocated to the land
covered by the permit, and avoiding withdrawal that would
cause contaminated groundwater or surface water to be moved
into groundwater that is not already contaminated.
(c) The Board's Clean Water SRF loans for construction of
projects comply with antidegradation standards and lead to
maintaining water quality where beneficial uses are supported,
removal of threats to water quality where beneficial uses are in
danger of not being supported, and restoration of water quality
where beneficial uses are not being supported, based upon the
following procedures:

(1) In the course of determining eligibility of ap-
plications, the Board reviews the proposed project's
consistency with water quality management plans devel-
oped under sections 205(j), 208, 303(e), 319 and 320 of
the Clean Water Act. The Clean Water SRF Integrated
Priority Ranking System ranks projects for funding based
on human health protection, the "fishable/swimmable"
goals of the Clean Water Act, the WQS, and Oklahoma's
Nonpoint Source Management Program led by the Okla-
homa Conservation Commission. All projects are placed
on a five-year Clean Water SRF Project Priority List and
funded in priority order. Proposed projects receive points
based on the four major factors of project type, water qual-
ity restoration, water quality protection, and readiness to
proceed, all as provided in 785:50-9-23.
(2) The project is evaluated for its ability to meet
discharge permit limits in satisfaction of water qual-
ity standards, and any mitigative measures necessary to
Wastewater projects under Section 212 of the Clean Water
Act are reviewed by Board staff engineers for compliance
with applicable DEQ rules, including but not limited

to the Public Water Supply Construction Standards in
OAC 252:626 and the Water Pollution Control Facility
Construction rules in OAC 252:656; and consistency with
the system owner's 208 water quality management plan,
NPDES permit, and sludge management plans, if required
by DEQ, all designed to protect the beneficial uses of the
receiving waters. Approval of preliminary engineering
design is made by the Board following approval by DEQ.
Additional preventative measures may include, but are
not limited to, design measures to prevent erosion during
construction and to prevent wastewater bypasses during
construction.
(3) The funding recipients Recipients of loans for
Section 212 wastewater projects are required to construct
the projects in accordance with plans and specifications
approved by DEQ and the Board. The recipients are
required to employ a full time resident inspector. The
projects are periodically inspected by the Board staff dur-
ing construction, and upon completion are subjected to a
final Board inspection for compliance with construction
and discharge standards . Upon completion, the project
is placed into operation, at which time it is evaluated by
the consulting engineer and DEQ for compliance with
construction and discharge standards.
(4) Recipients of loans for Section 319 NPS pollution
control projects are required to implement the projects in
accordance with State-approved BMP to control pollution
for various NPS categories in accordance with TMDLs or
other plans established to control NPS runoff.

(d) The Board's loans from revenue bond proceeds for con-
struction of projects comply with antidegradation standards
and lead to maintaining water quality where beneficial uses are
supported, removal of threats to water quality where beneficial
uses are in danger of not being supported, and restoration of
water quality where beneficial uses are not being supported,
based upon the following procedures:

(1) Pre-approval procedures. Sections 785:50-7-1
and 785:50-7-2 of the OAC provide general rules and
criteria for review and approval of proposed bond loan
projects. Among other requirements, the project is re-
viewed for feasibility and identification of water quality
mitigative measures necessary to protect the beneficial
uses of receiving waters. These measures may include,
but are not limited to, design measures to prevent erosion
during construction and to prevent wastewater bypasses
during construction. Additionally, all projects are re-
viewed by Board staff engineers for compliance with
applicable rules of the DEQ, including but not limited to
the Public Water Supply Construction Standards in OAC
252:626, and the Water Pollution Control Facility Con-
struction rules in OAC 252:656; and for consistency with
the system owner's 208 water quality management plan,
NPDES permit, and sludge management plans issued
by DEQ, all designed to protect the beneficial uses of
receiving waters. Approval of preliminary engineering
design is made by the Board following approval by DEQ.
(2) Procedures following approval. After a revenue
bond loan project is approved by the Board, it is monitored
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to assure it is constructed in accordance with planning
documents and plans and specifications approved by the
Board and DEQ. Loan recipients are required to employ a
full time resident inspector to monitor and record oversee
construction progress. In addition, construction projects
receive periodic oversight from a consulting engineer and
the Board staff engineer. Upon completion, the project
is placed into operation, at which time it is evaluated by
the consulting engineer and DEQ for compliance with
construction and discharge standards.

(e) The Board's emergency grants for construction of
projects comply with antidegradation standards and lead to
maintaining water quality where beneficial uses are supported,
removal of threats to water quality where beneficial uses are in
danger of not being supported, and restoration of water quality
where beneficial uses are not being supported, based upon the
following procedures:

(1) Pre-approval procedures. Section 785:50-7-5
of the OAC provides a priority system which ranks pro-
posed emergency grant projects for review and approval
according to certain factors and criteria. Among other
requirements, the project is reviewed for feasibility and
identification of water quality mitigative measures nec-
essary to protect the beneficial uses of receiving waters.
These measures may include, but are not limited to, de-
sign measures to prevent erosion during construction
and to prevent wastewater bypasses during construction.
Additionally, all projects are reviewed by Board staff
engineers for compliance with applicable rules of the
DEQ, including but not limited to the Public Water Supply
Construction Standards in OAC 252:626 and the Water
Pollution Control Facility Construction rules in OAC
252:656; and for consistency with the system owner's
208 water quality management plan, NPDES permit, and
sludge management plans issued by DEQ, all designed to
protect the beneficial uses of receiving waters. Approval
of preliminary engineering design is made by the Board
following approval by DEQ.
(2) Procedures following approval. After an emer-
gency grant project is approved by the Board, it is moni-
tored to assure it is constructed in accordance with plans
and specifications approved by the Board and DEQ.
Emergency grant recipients are required to employ a full
time resident inspector to monitor and record oversee
construction progress. In addition, construction projects
receive periodic oversight from a consulting engineer and
the Board staff engineer. Upon completion, the project
is placed into operation, at which time it is evaluated by
the consulting engineer and DEQ for compliance with
construction and discharge standards.

(f) The Board's Rural Economic Action Plan (REAP) Grant
Program for construction of projects complies with antidegra-
dation standards and leads to maintaining water quality where
beneficial uses are supported, removal of threats to water qual-
ity where beneficial uses are in danger of not being supported,
and restoration of water quality where beneficial uses are not
being supported, based upon the following procedures:

(1) Pre-approval procedures. Sections 785:50-8-3
and 785:50-8-4 of the OAC provide general rules and cri-
teria for review and approval of proposed REAP projects,
while Section 785:50-8-5 provides a priority system
which ranks proposed REAP grant projects according to
certain factors and criteria. Among other requirements,
the project is reviewed for feasibility and identification of
water quality mitigative measures necessary to protect the
beneficial uses of receiving waters. These measures may
include, but are not limited to, design measures to prevent
erosion during construction and to prevent wastewater
bypasses during construction. Additionally, all projects
are reviewed by Board staff engineers for compliance with
applicable rules of the DEQ, including but not limited to
the Public Water Supply Construction Standards in OAC
252:626 and the Water Pollution Control Facility Con-
struction rules in OAC 252:656; and for consistency with
the system owner's 208 water quality management plan,
NPDES permit, and sludge management plans issued
by DEQ, all designed to protect the beneficial uses of
receiving waters. Approval of preliminary engineering
design is made by the Board following approval by DEQ.
(2) Procedures following approval. After a REAP
grant project is approved by the Board, it is monitored
to assure it is constructed in accordance with plans and
specifications approved by the Board and DEQ. REAP
grant recipients are required to employ a full time resident
inspector to monitor and record oversee construction
progress. In addition, construction projects receive peri-
odic oversight from a consulting engineer and the Board
staff engineer. Upon completion, the project is placed into
operation, at which time it is evaluated by the consulting
engineer and DEQ for compliance with construction and
discharge standards.

(g) In carrying out its various clean lakes programs, the
Board complies with antidegradation standards, and leads to
maintenance of water quality where beneficial uses are sup-
ported, removal of threats to water quality where beneficial
uses are in danger of not being supported, and restoration of
water quality where beneficial uses are not being supported, in
the following ways:

(1) The Board participates with municipalities and
federal agencies in conducting lake water quality assess-
ments and studying the problems causing impairment or
pollution.
(2) The Board makes recommendations for removal of
pollutants, watershed restoration and management activ-
ities, and controlling nonpoint source pollution through
implementation of best management practices.
(3) In some instances the Board enters into contracts
for implementation of pollution control measures on
threatened or impaired waterbodies.

785:46-17-10. Evaluation of effectiveness
The Board will may utilize discharge monitoring reports

submitted to DEQ, and may compare previous effluent limits
with effluent produced after project completion and operation,
to evaluate the effectiveness of wastewater projects constructed
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with funding from the Board. The Board may also utilize
pertinent data from its Beneficial Use Monitoring Program to
evaluate the effectiveness of these projects.
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APPENDIX D. SUMMARY OF COMMENTS ON OWRB'S WATER QUALITY STANDARDS
IMPLEMENTATION PLAN [REVOKED]

APPENDIX D. SUMMARY OF COMMENTS ON OWRB'S WATER QUALITY STANDARDS
IMPLEMENTATION PLAN [NEW]
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[OAR Docket #08-731; filed 4-25-08]
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TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 50. FINANCIAL ASSISTANCE

[OAR Docket #08-732]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 8. Rural Economic Action Plan (REAP) Grant Program

Requirements and Procedures
785:50-8-5. REAP grant priority point system [AMENDED]
Subchapter 9. Clean Water State Revolving Fund Regulations
Part 1. General Provisions
785:50-9-9. Definitions [AMENDED]
Part 3. General Program Requirements
785:50-9-27. Types of assistance [AMENDED]

AUTHORITY:
Oklahoma Water Resources Board; 82 O.S. §1085.2; 82 O.S. §§ 1085.31,

et seq.; 62 O.S. § 2003.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
Final adoption:

April 17, 2008
Effective:

May 27, 2008
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Oklahoma Water Resources Board ("OWRB") has adopted
amendments to various provisions of Oklahoma Administrative Code
785:50 as follows:

Section 785:50-8-5 has been amended to restore language regarding
priority formulas for school districts and counties that file applications for
Rural Economic Action Plan ("REAP") grants. This amendment is needed
because this language was inadvertently deleted when this Section was most
recently amended. The intended effect of the amendment is to re-establish
the priority system that has been used for several years for school district and
county applicants for REAP grants.

Sections 785:50-9-9 and 785:50-9-27 have been amended to provide for
greater flexibility in terms of loans for Clean Water State Revolving Fund
("SRF") projects. These amendments are needed because the current rules
provide a maximum repayment period of 20 years. However, in certain
circumstances, state and federal law and the U.S. Environmental Protection
Agency now may allow the repayment period to exceed 20 years. The intended
effect of the proposed amendments is to make the rules consistent with the
flexibility in repayment and other loan terms allowed by state and federal law.

Section 785:50-9-9 has also been amended in the definition of "excessive
infiltration/inflow" by changing the threshold from 140 to 120 gallons per
capita per day. The circumstance which created the need for this amendment
is that the U.S. Environmental Protection Agency has recommended that the
standard be 120 gallons per day, which is also the normal standard used by
engineers. The intended effect of this amendment is to use the most common
measurement of excessive infiltration/inflow.

CONTACT PERSON:
Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 8. RURAL ECONOMIC
ACTION PLAN (REAP) GRANT PROGRAM

REQUIREMENTS AND PROCEDURES

785:50-8-5. REAP grant priority point system
(a) Basis of priority system and formula.

(1) General description. The priority system consists
of a mathematical equation rating the qualified entities and
the proposed project in accordance with the requirements
of state law by means of a formula awarding points for
each criterion used in the evaluation. The maximum point
total under the system is one hundred fifteen (115). The
Board may consider each month, and in order from the
highest rating, those applications awarded point ratings
of 40 or more priority cots. If the Board determines that
the qualified entity with the highest point rating cannot
promptly proceed with the project due to delays, including
but not limited to those caused by legal problems, engi-
neering problems, feasibility problems or availability of
other funding sources, the Board may pass over consider-
ation of such application then proceed to consider in order
the next highest rated application. Applications which are
bypassed shall retain their ratings and thus remain eligi-
ble for further consideration. Applications preliminarily
determined by Board staff to have point ratings of 39 or
fewer shall be deemed denied; provided, such applications
may be reevaluated if the applicant submits additional
information showing changed circumstances within 120
days after the date of staff's determination, and such infor-
mation improves the applicant's preliminary point rating.
(2) Statutory criteria. The basis of the priority for-
mula has been developed from the enacting legislation.
The primary statutory criteria are:

(A) There shall be a higher priority for any city or
town with a population less than one thousand seven
hundred fifty (1,750) according to the latest federal
decennial census than for any jurisdiction with a
greater population according to the census; and
(B) Among other cities or towns, those municipal-
ities having relatively weaker fiscal capacity shall
have a priority for project funding in preference to
other municipalities [62:2003]. In order to give a
priority evaluation to each applicant, the Board shall
evaluate all applications according to the fiscal capac-
ity criteria set forth in this Section.

(3) Total priority points. Total priority points will be
calculated and awarded for individual projects. Therefore,
qualified entities will be required to complete separate
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applications for each project for which grant funds are
requested. Priority lists compiled and published by other
Oklahoma State agencies and/or seniority dates of appli-
cations submitted shall be utilized to decide ties in point
totals among qualified entities.

(b) Priority formula for eligible entities other than school
districts and counties.

(1) Formula. The following formula has been devised
to rank grant applications: T = P + WR + I + MHI + FP + N
+ AR + BP + PG, Where:

(A) T = Total of priority points
(B) P = Population
(C) WR = Water and sewer rate structure
(D) I = Indebtedness per customer
(E) MHI = Median household income
(F) FP = Applicant's ability to finance project
(G) N = Need
(H) AR = Amount of grant requested
(I) BP = Project benefit to other systems
(J) PG = Previous grant assistance

(2) Explanation. Each of these criteria are explained
below:

(A) Population (P). Municipalities which have a
population of less than 1,750 according to the latest
federal decennial census shall be given 55 priority
points. Rural water or sewer districts which have less
than 525 non-pasture customers shall be given 55
points.
(B) Water and Sewer rate structure (WR).

(i) For systems providing water service only,
points are figured according to the same scale set
forth in Section 50-7-5(b)(2)(B)(i).
(ii) For systems providing both water and
sewer services, points are figured according to the
same scale set forth in Section 50-7-5(b)(2)(B)(ii).
(iii) For systems providing sewer service only,
points are figured according to the same scale set
forth in Section 50-7-5(b)(2)(B)(iii).
(iv) The Board will deduct 3 points from the
total of the Water and Sewer Rate Structure rank-
ing for any system which charges a flat water rate
(unmetered) without regard to the amount of wa-
ter used, and 2 points for a decreasing block rate
which lowers the cost per 1000 gallons for cus-
tomers using larger amounts of water. No points
will be added or subtracted for systems using a
fixed rate per 1,000 gallons above the minimum.
Two points will be added for systems using an
increasing block rate. Entities who dedicate sales
tax for water and/or sewer improvements will be
awarded 1 additional point. Under this category
the maximum number of points is 13 and the mini-
mum is -3 points.

(C) Indebtedness per customer (I). The indebted-
ness per customer ranking is calculated by taking the
applicant's monthly requirements for debt service on
debt incurred for water and/or sewer system purposes
and dividing it by the number of customers served.

(i) If the indebtedness per customer is $15.00
or greater, the applicant will be given 10 points.
(ii) If the indebtedness per customer is $13.00
to $14.99, the applicant will be given 9 points.
(iii) If the indebtedness per customer is $11.00
to $12.99, the application will be given 8 points.
(iv) If the indebtedness per customer is $10.00
to $10.99, the application will be given 7 points.
(v) If the indebtedness per customer is $9.00 to
$9.99, the applicant will be given 6 points.
(vi) If the indebtedness per customer is $8.00 to
$8.99, the applicant will be given 5 points.
(vii) If the indebtedness per customer is $7.00 to
$7.99, the applicant will be given 4 points.
(viii) If the indebtedness per customer is $6.00 to
$6.99, the applicant will be given 3 points.
(ix) If the indebtedness per customer is $5.00 to
$5.99, the applicant will be given 2 points.
(x) If the indebtedness per customer is $4.00 to
$4.99, the applicant will be given 1 point
(xi) If the indebtedness per customer is $4.00,
the applicant will be given 0 points.

(D) Median household income (MHI). The me-
dian household income is calculated according to the
latest federal decennial census.

(i) The county median figure for median
household income will be used in cases where data
for the applicant's service area is not available.
(ii) Points for this MHI criterion are awarded
according to the scale set forth in Section
50-7-5(b)(2)(E)(ii).

(E) Ability to finance project (FP).
(i) The maximum points possible under this
criterion for the ability of the applicant to finance
the project without assistance from the state is 12.
(ii) The FP ranking gives a standardized ac-
count of the amount the existing water/sewer rates
would have to be raised in order for the applicant
to finance the project through a loan. A stan-
dard interest rate and term of 10% for 25 years
is assumed. The cost per customer per month is
calculated using the following formula: FP = AR
(0.1102)/(12)(C), Where:

(I) FP = Estimate of the amount monthly
water/sewer rates would have to be raised to
finance the amount of grant requested for the
project.
(II) AR = Amount of grant requested.
(III 0.1102) = Annual rate factor for a 25 year
loan at 10%
(IV 12) = Number of months per year.
(V C) = Number of customers

(iii) In cases where the applicant's current
revenues exceed expenses by a large margin, the
Board will appropriately adjust the (AR) figure
to accurately represent the applicant's ability to
finance the project.
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(iv) Points in the FP ranking, based upon the
cost per customer per month calculated as set forth
in (ii) of this subparagraph, are awarded as follows:

(I) If the FP is $10.00 or greater, the appli-
cant shall be given 12 points.
(II) If the FP is $8.00 to $9.99, the applicant
shall be given 11 points.
(III) If the FP is $6.00 to $7.99, the applicant
shall be given 10 points
(IV) If the FP is $5.00 to $5.99, the applicant
shall be given 9 points.
(V) If the FP is $4.00 to $4.99, the applicant
shall be given 8 points.
(VI) If the FP is $3.00 to $3.99, the applicant
shall be given 7 points.
(VII) If the FP is $2.00 to $2.99, the applicant
shall be given 6 points.
(VIII) If the FP is $1.75 to $1.99, the appli-
cant shall be given 5 points.
(IX) If the FP is $1.50 to $1.74, the applicant
shall be given 4 points.
(X) If the FP is $1.25 to $1.49, the applicant
shall be given 3 points.
(XI) If the FP is $1.00 to $1.24, the applicant
shall be given 2 points.
(XII) If the FP is $0.75 to $0.99, the applicant
shall be given 1 point.
(XIII) If the FP is less than $0.75, the appli-
cant shall be given 0 points.

(F) Need (N). An applicant who is subject to an
enforcement order issued by a governmental agency
with environmental jurisdiction shall be given 5 pri-
ority points for a proposed project which will remedy
the violation out of which the order arouse if the order
specifies a project construction start date which is on
or before June 30 of the Board's current fiscal year for
funding REAP grants.
(G) Amount of grant requested (AR). Points
under this category for amount of grant requested are
determined as follows:

(i) If the AR is $140,001 to $150,000, the
applicant shall be given -5 points.
(ii) If the AR is $130,001 to $140,000, the
applicant shall be given -4 points.
(iii) If the AR is $120,001 to $130,000, the
applicant shall be given -3 points.
(iv) If the AR is $110,001 to $120,000, the
applicant shall be given -2 points.
(v) If the AR is $100,001 to $110,000, the
applicant shall be given -1 point.
(vi) If the AR is $100,000, the applicant shall be
given 0 points.
(vii) If the AR is $80,000 to $99,999, the appli-
cant shall be given 1 point.
(ix) If the AR is $60,000 to $79,999, the appli-
cant shall be given 2 points.
(x) If the AR is $40,000 to $59,999, the appli-
cant shall be given 3 points.

(xi) If the AR is $20,000 to $39,999, the appli-
cant shall be given 5 points.
(xii) Any portion of an AR that is more than
$150,000 shall be denied.

(H) Project benefit to other systems (BP). If the
applicant's project will benefit other adjacent systems
as well as applicant's or result in or lead to consolida-
tion of systems, an additional five (5) priority points
will be included in the total of priority points assigned
to the application.
(I) Previous grant assistance (PG). No qualified
entity shall receive more than $150,000 in REAP
grant assistance in any twelve (12) month period. For
purposes of this subparagraph a political subdivision
and all its public trusts and similar subordinate entities
together shall be treated as one and the same qualified
entity; provided, rural water or sewer districts shall
not be construed to be subordinate entities of counties
unless the effect would be to make multiple grants to
substantially the same entity and/or service area. If a
qualified entity has been approved for or received one
(1) or more REAP grants from the Board in the past,
points shall be deducted from the application accord-
ing to all of the following provisions that apply:

(i) If the qualified entity has been approved for
or received one (1) REAP grant in the preceding
twelve (12) month period, the application will be
given -8 points.
(ii) If the qualified entity has been approved
for or received more than one (1) REAP grant in
the preceding twelve (12) month period, the ap-
plication will be given -10 points for each REAP
grant so received.
(iii) If the qualified entity has been approved
for or received one (1) REAP grant more than
twelve (12) months in the past, the application will
be given -5 points.
(iv) If the qualified entity has been approved
for or received two (2) REAP grants more than
twelve (12) months in the past, the application will
be given -8 points.
(v) If the qualified entity has been approved
for or received three (3) REAP grants more than
twelve (12) months in the past, the application will
be given -10 points.
(vi) If the qualified entity has been approved
for or received four (4) REAP grants more than
twelve (12) months in the past, application will be
given -12 points.
(vii) If the qualified entity has been approved for
or received five (5) or more REAP grants more than
twelve (12) months in the past, the application will
be given -14 points.
(viii) If the qualified entity has received a pre-
vious REAP grant that remains un-audited or for
which any refund has not been paid as of August
31st, the application will be given -20 points for
each such grant.
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(c) Priority formula for school districts and counties.
(1) School districts created under Article V of the
School Code, 70 O.S. 1991, §5-101 et seq., and counties
are political subdivisions of the State, and therefore are
eligible for financial assistance under the Board's REAP
grant program.
(2) In evaluating and prioritizing grant applications
from school districts and counties, similar criteria to those
applied to municipalities and rural water districts will be
utilized.
(3) In developing a priority formula for school district
and county applicants, the primary criteria are average
daily membership (for schools only), fiscal capacity, need,
amount requested, and previous grant assistance.
(4) The following formula has been devised to rank
REAP grant applications by counties and school districts:
T = ADM + LT + BI + MHI + FP + N + AR + PG, Where:

(A) T = Total of priority points
(B) ADM = Average daily membership
(C) LT = Local tax levies
(D) BI = Bonded indebtedness
(E) MHI = Median household income of popula-
tion within the school district or area of county to be
served
(F) FP = Applicant's ability to finance project
(G) N = Need
(H) AR = Amount of grant requested
(I) PG = Previous grant assistance

(5) The criteria MHI, FP, N, AR and PG are the same
as that set forth in (b) of this Section. The criteria ADM,
LT and BI are explained as follows:

(A) Average daily membership (ADM). School
districts with an average daily membership of less
than 525 students shall be given 55 priority points.
(B) Local tax levies (LT). Points awarded under
this category for local tax levies are based on the total
amount of mills levied, as follows:

(i) If the mills are 95 to 100; the applicant shall
be given 13 points.
(ii) If the mills are 90 to 94.99, the applicant
shall be given 11 points.
(iii) If the mills are 85 to 89.00, the applicant
shall be given 10 points.
(iv) If the mills are 80 to 84.99, the applicant
shall be given 8 points.
(v) If the mills are 70 to 79.99, the applicant
shall be given 6 points.
(vi) If the mills are 60 to $69.99, the applicant
shall be given 4 points.
(vii) If the mills are 55 to 59.99, the applicant
shall be given 2 points.
(viii) If the mills are 50 to 54.99, the applicant
shall be given 1 point.
(ix) If the mills are 45 to 49.99, the applicant
shall be given 0 points.
(x) If the mills are 40 to 49.99, the applicant
shall be given -1 point.

(xi) If the mills are less than 40, the applicant
shall be given -2 points.

(C) Bonded indebtedness (BI).
(i) Priority points for Bonded Indebtedness
are as follows:

(I) If the percentage is 95% to 100%, the
applicant shall be given 10 points.
(II) If the percentage is 90% to 94.99%, the
applicant shall be given 8 points.
(III) If the percentage is 80% to 89.99%, the
applicant shall be given 7 points.
(IV) If the percentage is 75% to 79.99%, the
applicant shall be given 6 points.
(V) If the percentage is 65% to 69.99%, the
applicant shall be given 5 points.
(VI) If the percentage is 65% to 69.99%, the
applicant shall be given 4 points.
(VII) If the percentage is 60% to 64.99%, the
applicant shall be given 3 points.
(VIII) If the percentage is 55% to 59.99%, the
applicant shall be given 2 points.
(IX) If the percentage is 50% to 54.99%, the
applicant shall be given 1 point.
(X) If the percentage is 45% to 49.99%, the
applicant shall be given 0 points.
(XI) If the percentage is 40% to 44.99%, the
application shall be given -1 point.
(XII) If the percentage is 30% to 39.99%, the
applicant shall be given -2 points.
(XIII) If the percentage is less than 30%, the
applicant shall be given -3 points.

(ii) A deduction of one (1) point from the in-
debtedness ranking total will be made for appli-
cants with 75% of existing debts financed at rates
of 5% or less, and one (1) point will be added if
75% of existing debts are financed at rates greater
than 10%.

SUBCHAPTER 9. CLEAN WATER STATE
REVOLVING FUND REGULATIONS

PART 1. GENERAL PROVISIONS

785:50-9-9. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"303(d) List" means the list of impaired waters of the
State, or most recent approved revision thereof, developed
pursuant to Section 303(d) of the Clean Water Act as amended
and maintained on file at the Board.

"Act" means The Federal Clean Water Act, as amended.
"Applicant" means any municipality, as defined, that sub-

mits a preapplication/application for financial assistance in ac-
cordance with this subchapter.
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"Architectural or engineering services" means con-
sultation, investigations, reports, or services for design-type
projects within the scope of the practice of architecture or
professional engineering.

"As a result of" means funds in the Clean Water SRF
including the capitalization grant, repayments of first round
loans, bond proceeds, and the State match.

"Binding commitment" means binding commitments
are legal obligations by the State to the local recipient that de-
fine the terms and the timing for assistance under Clean Water
SRF.

"Board" means the Oklahoma Water Resources Board
authorized by law to make final adjudications, execute con-
tracts, adopt rules and carry out other powers and duties set
forth by law or, for duties authorized by law to be delegated to
the Executive Director, the Executive Director or any employee
or agent or staff member thereof as assigned by the Executive
Director.

"Brownfield" means an abandoned, idled or underused
industrial or commercial facility or other redevelopment of the
real property is complicated by environmental contamination
caused by regulated substances [27A:2-15-103(2)].

"Brownfield assessment" means any phase I, phase II,
phase III or other study required by the Department which is
used to assess a brownfield.

"Building" means the erection, acquisition, alteration, re-
modeling, improvement or extension of treatment works.

"Capitalization grant" means an agreement between
EPA and State whereby federal dollars are made available to
partially fund a Clean Water SRF.

"Collector sewer" means the common lateral sewers,
within a publicly owned treatment system which are primarily
installed to receive wastewaters directly from facilities which
convey wastewater from individual systems, or from private
property, and which include service "Y" connections designed
for connection with those facilities including:

(A) Crossover sewers connected more than one
property on one side of a major street, road, or high-
way to a lateral sewer on the other side when more
cost effective than parallel sewers; and
(B) Pumping units and small diameter lines serving
individual structures or groups of structures.

"Combined sewer" means a sewer that is designed as a
sanitary sewer and a storm sewer.

"Conservation Commission" means the Oklahoma Con-
servation Commission.

"Construction" means any one or more of the following:
brownfield assessment; preliminary planning to determine fea-
sibility, engineering, architectural, legal, fiscal, or economic
investigations or studies, surveys, designs, plans, working
drawings, specifications, procedures, or other actions or under-
takings necessary to a project; erection, building, acquisition,
alteration, remodeling, improvement, or extension of a project;
or the inspection or supervision of any of the foregoing items.

"Contingency section" means that portion of the plan-
ning portion of the priority list consisting of projects which
may receive loans due to bypass provision or due to additional
funds becoming available.

"Cross-cutting laws and orders" means Federal laws
and authorities that apply to all activities supported with funds
"directly made available by" capitalization grants.

"Department" means the Oklahoma Department of Envi-
ronmental Quality.

"Enforceable requirements of the Act" means those
conditions or limitations of NPDES or other discharge permits
which, if violated, could result in the issuance of a compliance
order or initiation of a civil or criminal action. If a permit has
not been issued, the term shall include any requirement which
would be included in the permit when issued. Where no permit
applies, the term shall include any requirement which is neces-
sary to meet applicable criteria for best practicable wastewater
treatment technology (BPWTT).

"Equivalency projects" means project cited by the Board
as meeting the requirement of the capitalization grant.

"Excessive infiltration/inflow" means the quantities
of infiltration/inflow above 140 120 gallons per capita per
day (GPCD), which can be economically eliminated from a
sewer system as determined in a cost-effectiveness analysis
that compares the costs for correcting the infiltration/inflow
conditions to the total costs for transportation and treatment of
the infiltration/inflow.

"Fundable portion" means that portion of the Project Pri-
ority List which includes projects scheduled for financial assis-
tance during the funding year.

"Funding year" means the first year of the planning
period represented by a project priority list.

"Infiltration" means water other than wastewater that
enters a sewer system (including sewer service connections
and foundation drains) from the ground through such means as
defective pipes, pipe joints, connections, or manholes. Infiltra-
tion does not include, and is distinguished from inflow.

"Inflow" means water other than wastewater that enters
a sewer system (including sewer service connections) from
sources such as, but not limited to, roof leaders, cellar drains,
yard drains, area drains, drains from springs and swampy areas,
manhole covers, cross connections between storm sewers and
sanitary sewers, catch basins, cooling towers, storm waters,
surface runoff, street wash waters, or drainage. Inflow does not
include, and is distinguished from infiltration.

"In perpetuity" means maintaining the principal amounts
of the federal capitalization grants and state matching funds
within the CWSRF.

"Intended Use Plan" means a document prepared each
year by the State, which identifies the intended uses of the
funds in the CWSRF and describes how those uses support the
goals of the CWSRF.

"Interceptor sewer" means a sewer which is designed for
one or more of the following purposes:

(A) To intercept wastewater from a final point in a
collector sewer and convey such wastes directly to a
treatment facility or another interceptor.
(B) To replace an existing wastewater treatment
facility and transport the wastes to an adjoining col-
lector sewer or interceptor sewer for conveyance to a
treatment plant.
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(C) To transport wastewater from one or more mu-
nicipal collector sewers to another municipality or to a
regional plant for treatment.
(D) To intercept an existing major discharge of
raw or inadequately treated wastewater for transport
directly to another interceptor or to a treatment plant.

"Loan" means an agreement between the State and the
local recipient through which the Clean Water SRF provides
funds for eligible assistance and the recipient promises to
repay the principal sum to the Clean Water SRF over a period
not to exceed 20 years at an interest rate established at or
below market rates (may be interest free) on terms consistent
with the federal Water Quality Act of 1987 or otherwise
approved by the Environmental Protection Agency.

"MBE" means Minority Business Enterprise.
"MBE/WBE participation" means the federal require-

ment for negotiation of a "fair share" objective for minority and
women owned businesses (MBE/WBE) applies to assistance
in an amount equal to the capitalization grant.

"MGD" means millions of gallons per day.
"Municipality" means a city, town, county, district,

association, or other public body (including an intermunicipal
agency of two or more of the foregoing entities) created under
State law, or an Indian tribe or an authorized Indian tribal
organization, having jurisdiction over disposal of sewage,
industrial wastes, or other waste, or a designated and approved
management agency consistent with the State Water Quality
Management Plan.

"Nonexcessive infiltration" means the quantity of
infiltration which cannot be economically and effectively
eliminated from a sewer system as determined in a cost-effec-
tiveness analysis.

"Nonexcessive inflow" means the rainfall induced peak
inflow rate which does not result in chronic operational prob-
lems related to hydraulic overloading of the treatment works
during storm events. These problems may include surcharg-
ing, backups, bypasses, and overflows.

"Nonpoint source" means a source of pollution which
is diffuse and does not have a single point of origin or is intro-
duced into a receiving stream from a specific outlet.

"Nonpoint source activities" means capital works,
capital improvements, capital equipment, environmental
cleanups, land acquisition, or implementation of management
practices for the purpose of protecting or improving surface
or underground water quality through watershed management
or reduction of nonpoint source pollution as authorized by the
Act.

"Operable treatment works" means a treatment works
that, upon completion, will meet the enforceable requirements
of the Act.

"Operation and maintenance" means activities required
to assure the dependable and economical function of treatment
works.

(A) "Maintenance" means preservation of func-
tional integrity and efficiency ofequipment and
structures. This includes preventive maintenance,
corrective maintenance and replacement of equip-
ment.

(B) "Operation" means control of the unit pro-
cesses and equipment which make up the treatment
works. This includes financial and personnel man-
agement, records, laboratory control, process control,
safety and emergency operation planning.

"OWQS" means the Oklahoma Water Quality Standards
promulgated by the Board at Oklahoma Administrative Code
Title 785, Chapter 45, as amended.

"Planning" means the process of evaluating alternative
solutions to water pollution problems, and through a system-
atic screening procedure, selecting the most cost effective
environmentally sound alternative.

"Planning portion" means that part of the Project Pri-
ority List containing all projects outside the fundable portion
of the list that may, under anticipated allotment levels, receive
funding during the five-year planning period represented by
the list.

"Project" means the water quality project for which
Clean Water SRF assistance is provided. Water quality
projects include:

(A) construction and design, or construction of an
operable treatment works or segment thereof the prin-
cipal purpose of which is for the treatment of domestic
users' discharges within the jurisdiction, community,
sewer service area, region or district concerned; or
(B) urban storm water activities;
(C) nonpoint source activities; or
(D) other water quality projects as defined by 82
O.S. §1085.52, as amended.

"Project completion" means the date operations of the
project are initiated or are capable of being initiated, whichever
is earlier.

"Project Priority List" means a contiguous list of
projects in order of priority for which Clean Water SRF assis-
tance is expected during a five-year planning period.

"Project priority points" means the total number of
points assigned to a project by using the priority ranking for-
mula.

"Reallotment" means allotment of previously allotted
unused funds.

"Recipient" means a municipality or other entity which
receives assistance under the Clean Water SRF program.

"Repayment" means principal and interest payments on
loans which must be credited directly to the Clean Water SRF.

"Replacement" means those expenditures for obtaining
and installing equipment, accessories, or appurtenances during
the useful life of the treatment works necessary to maintain the
capacity and performance for which such works are designed
and constructed.

"Responsible bidder" means a prospective contractor
that currently meets the minimum standards of financial and
technical ability to perform the tasks identified in the project
specifications.

"Revenue programs" means a formally documented de-
termination of sewer use charges which is designed to provide
revenues for operation and maintenance (including replace-
ment) cost, and/or any combination of revenue generating
programs necessary to meet local debt service requirements.
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"Sewer System Evaluation Survey (SSES)" means a
study which shall identify the location, estimated flow rate,
method of rehabilitation, and cost of rehabilitation versus the
cost of transportation and treatment for each defined source of
infiltration/inflow.

"State match" means funds equaling at least 20% of the
amount of the capitalization grant which the State must deposit
into the Clean Water SRF.

"State Revolving Fund" or "SRF" means funds for
loans or providing other assistance for pollution control
projects established through capitalization grants from EPA
and State matching funds.

"Storm sewer" means a sewer designed to carry only
storm waters, surface runoff, street wash waters, and drainage.

"Treatment works" means any devices and systems
used in the storage, treatment, recycling, and reclamation
of municipal sewage, including intercepting sewers, outfall
sewers, sewage collection systems, pumping, power, and other
equipment, and their appurtenances. In addition "treatment
works" means any other method or system for preventing,
abating, reducing, storing, treating, separating, or disposing
of municipal waste, including storm water runoff, including
on-site systems and waste in combined storm water and sani-
tary sewer systems.

"Urban storm water activities" means those activities
which are conducted under the Oklahoma Brownfields Volun-
tary Redevelopment Act for eligible entities that have obtained
a draft or final permit pursuant to the National Pollution Dis-
charge Elimination Act or Oklahoma Pollutant Discharge
Elimination System Act, which are designed to improve water
quality, and which are exempt from funds administered under
the Nonpoint Source Management Program of the federal
Clean Water Act.

"User charge" means a charge levied on users of a treat-
ment works for the user's share of the cost of operation and
maintenance (including replacement) of such works.

"WBE" means Women's Business Enterprise.

PART 3. GENERAL PROGRAM
REQUIREMENTS

785:50-9-27. Types of assistance
The Fund may be used for the following purposes:
(1) To make loans on the condition that:

(A) Such loans are made at or below market interest
rates, including interest free loans at terms not to ex-
ceed 20 years consistent with the federal Water Qual-
ity Act of 1987 or otherwise approved by the Envi-
ronmental Protection Agency.
(B) Principal and interest payments will commence
not later than one year after project completion and all
loans will be fully amortized not later than 20 years af-
ter project completion consistent with the federal Wa-
ter Quality Act of 1987 or otherwise as approved by
the Environmental Protection Agency.
(C) The recipient of a loan will establish a dedi-
cated source of revenue for repayment of loans.

(2) To buy or refinance the debt obligation of eligible
applicants within the State at or below market rates, when
such debt obligations were incurred and construction
started after March 7, 1985, for the sole purpose of fund-
ing projects that meet the following requirements:

(A) The applicant is the approved designated man-
agement agency.
(B) The project is consistent with the water quality
management plan.
(C) The project must be listed on the State priority
list.
(D) The project has complied with requirements of
these regulations and has been approved by the Board.
(E) The project must have approved plans and
specifications and construction permit issued by the
Department.

(3) For the reasonable costs of administering the fund
and conducting activities under Title VI of the Act, not to
exceed 4% of the federal capitalization grant awards.

[OAR Docket #08-732; filed 4-25-08]

TITLE 785. OKLAHOMA WATER
RESOURCES BOARD

CHAPTER 55. DEVELOPMENT ON STATE
OWNED OR OPERATED PROPERTY

WITHIN FLOODPLAINS AND FLOODPLAIN
ADMINISTRATOR ACCREDITATION

[OAR Docket #08-733]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Floodplain Administrator Accreditation Program
785:55-7-3. Designation of floodplain administrator [AMENDED]
785:55-7-5. Temporary accreditation period; first full accreditation period

[REVOKED]
785:55-7-6. Vacancies and replacement of floodplain administrators;

notice to Board [AMENDED]
785:55-7-7. Accreditation application [AMENDED]
785:55-7-9. Expiration of accreditation and renewal of accreditation

[AMENDED]
AUTHORITY:

Oklahoma Water Resources Board; 82 O.S. § 1601 et seq. and 82 O.S. §
1085.2.
DATES:
Comment period:

November 15, 2007 through January 8, 2008
Public hearing:

January 8, 2008
Adoption:

February 12, 2008
Submitted to Governor:

February 22, 2008
Submitted to House:

February 22, 2008
Submitted to Senate:

February 22, 2008
Gubernatorial approval:

April 2, 2008
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 17, 2008.
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Permanent Final Adoptions

Final adoption:
April 17, 2008

Effective:
May 27, 2008

SUPERSEDED EMERGENCY ACTIONS:
n/a

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The Oklahoma Water Resources Board ("OWRB") has adopted

amendments to various provisions of Oklahoma Administrative Code
785:55 as follows:

Revisions have been adopted which are similar to three provisions of rules
on floodplain administrators in order to acknowledge that communities in the
floodplain management program before the effective date of the Oklahoma
Floodplain Management Act in May 1980 may not have created a floodplain
board that designates or fills vacancies in the floodplain administrator position
for the community. Communities in the program before May 1980 may
specify by ordinance or by job description the person that fills the position
of floodplain administrator for the community. The intended effect of the
revisions is to clarify the distinction between pre-1980 communities and
post-1980 communities.

Another revision revokes Section 785:55-7-5 as no longer necessary.
This section was adopted for the transition period after the law was enacted to
require accreditation of floodplain administrators. The intended effect is to
delete obsolete and unnecessary language.

Another change relating to expiration and renewal of accreditations
is to delete language allowing an exemption from continuing education
requirements for persons accredited for less than one year or who are Certified
Floodplain Managers. The circumstances which created the need for the rule is
the recognition that lack of continuing education by newly accredited persons
or by those who have moved to the next level by being a Certified Floodplain
Manager has caused confusion concerning new requirements regarding
floodplain management. The intended effect of the rule is to start requiring
newly accredited floodplain managers and Certified Floodplain Managers to
take continuing education courses.
CONTACT PERSON:

Dean A. Couch, General Counsel, 405-530-8800.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULES ARE CONSIDERED
FINALLY ADOPTED AS SET FORTH IN 75 O.S.,
SECTION 308.1(A), WITH AN EFFECTIVE DATE
OF MAY 27, 2008:

SUBCHAPTER 7. FLOODPLAIN
ADMINISTRATOR ACCREDITATION

PROGRAM

785:55-7-3. Designation of floodplain administrator
The floodplain board or proper community official or

community governing body, as the case may be, for each
community that participates in the National Flood Insurance
Program shall designate a person to serve as the floodplain
administrator for the community. The floodplain administrator
may be part-time, full-time or contracted.

785:55-7-5. Temporary accreditation period; first full
accreditation period [REVOKED]

A temporary accreditation period is established for the
period November 1, 2004 through June 30, 2005. All per-
sons designated as floodplain administrators as of November
1, 2004, shall be deemed accredited through June 30, 2005.

The first full accreditation period shall be from July 1, 2005
through June 30, 2006. Unless otherwise approved by the
Board, all persons designated as floodplain administrators as
of June 30, 2005, must be accredited pursuant to the provisions
of 785:55-7-7 and 785:55-7-8 no later than June 30, 2005.

785:55-7-6. Vacancies and replacement of floodplain
administrators; notice to Board

The community's floodplain board or appropriate commu-
nity official or community governing body shall contact the
Board within thirty (30) days after a floodplain administrator
position becomes vacant. The floodplain board or appropriate
community official shall use its best efforts to designate a
successor floodplain administrator within sixty (60) days after
a vacancy occurs. The successor must become accredited as
described in Sections 785:55-7-7 and 785:55-7-8 within one
hundred twenty (120) days after being designated as floodplain
administrator.

785:55-7-7. Accreditation application
(a) All persons who are designated as a floodplain admin-
istrator by a community floodplain board, proper community
official or community governing body, as the case may be
must file an application for accreditation with the Board on a
form provided by the Board.
(b) The application and supporting documentation will be
reviewed by the Board's staff, Board staff will inform the appli-
cant in writing regarding any deficiencies in the application.
(c) Completed applications will be presented to the Board
with a recommendation from Board staff on whether to ac-
credit the floodplain administrator.
(d) Proof of being a Certified Floodplain Manager (CFM®)
under the Oklahoma Floodplain Managers Association
(OFMA) or other association will fulfill the accreditation
obligation.

785:55-7-9. Expiration of accreditation and renewal
of accreditation

(a) All accreditations expire on June 30 of each year.
(b) Accreditation must be renewed each year. On or before
July 1 of each year, each accredited floodplain administrator
shall submit the following:

(1) renewal application on a form provided by the
Board;
(2) documentation, such as an attendance certificate,
showing completion of required continuing education
unless otherwise determined by the Executive Director,
provided that continuing education shall not be required
for renewal for floodplain administrators who have been
accredited less than one (1) year prior to July 1 or proof
of being a CFM®.

(c) An application for renewal submitted after June 30 will
be considered an application for new accreditation.

[OAR Docket #08-733; filed 4-25-08]
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Executive Orders
As required by 75 O.S., Sections 255 and 256, Executive Orders issued by the Governor of Oklahoma are published in both the

Oklahoma Register and the Oklahoma Administrative Code. Executive Orders are codified in Title 1 of the Oklahoma Administrative
Code.

Pursuant to 75 O.S., Section 256(B)(3), "Executive Orders of previous gubernatorial administrations shall terminate ninety (90)
calendar days following the inauguration of the next Governor unless otherwise terminated or continued during that time by Executive
Order."

TITLE 1. EXECUTIVE ORDERS

1:2008-3B.

SECOND AMENDED EXECUTIVE ORDER
2008-3 OF JANUARY 18, 2008

I, Brad Henry, Governor of the State of Oklahoma, pursuant
to the power vested in me by Sections 1 and 2 of Article VI
of the Oklahoma Constitution and 63 O.S. §§ 683.1 et seq.,
hereby declare that because there is a state of emergency con-
tinuing in the State of Oklahoma due to catastrophic weather
occurring statewide, it is necessary to assist and expedite all
efforts of storm relief. In order to accommodate this need and
to provide assistance to the citizens of Oklahoma in this extra-
ordinary situation, I hereby order the temporary suspension
of the following as they apply to vehicles used in the support
efforts:

1. The requirements for special permits for use of over-
sized vehicles under Title 47;
2. The requirements for licensing/operating authority as
required by the Oklahoma Corporation Commission;
3. The requirements for licensing/registration as re-
quired by the Oklahoma Tax Commission; and,
4. This order does not exempt operators from statutes
regulating overweight loads as described in Oklahoma
Statute Title 47 § 14-109.
5. This Executive Order amends Executive Order
2008-3 because of the on-going state of emergency
which has existed continually since December 8, 2007.
This Executive Order shall be effective until the end of
thirty (30) days after the filing of this Executive Order.

This executive order shall be forwarded to the Oklahoma
Corporation Commission, the Oklahoma Tax Commission
and the Commissioner of Public Safety, who shall cause the
provisions of this order to be implemented by all appropriate
agencies of state government.

IN WITNESS WHEREOF, I have hereunto set my hand and
caused the Great Seal of the State of Oklahoma to be affixed at
Oklahoma City, this 17th day of February, 2008.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Brad Henry

ATTEST:
Kathy Jekel
Acting Assistant Secretary of State

[OAR Docket #08-677; filed 4-18-08]

1:2008-17.

EXECUTIVE ORDER 2008-17

I, Brad Henry, Governor of the State of Oklahoma, hereby
direct the appropriate steps be taken to fly all American and
Oklahoma flags on State property at half-staff from 8:00 a.m.
until 5:00 p.m. on Tuesday, April 22, 2008 to honor Sergeant
William E. Allmon an Oklahoma resident, who died on Satur-
day, April 12, 2008, at age 25 while serving in Iraq.

This executive order shall be forwarded to the Director of
Central Services who shall cause the provisions of this order
to be implemented by all appropriate agencies of state govern-
ment.

IN WITNESS WHEREOF, I have hereunto set my hand and
caused the Great Seal of the State of Oklahoma to be affixed at
Oklahoma City, Oklahoma, this 21st day of April, 2008.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Brad Henry

ATTEST:
M. Susan Savage
Secretary of State

[OAR Docket #08-701; filed 4-22-08]
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Executive Orders

1:2008-18. 1

CORRECTED NUMBER EXECUTIVE
ORDER 2008-18 1

I, Brad Henry, Governor of the State of Oklahoma, pursuant
to the power vested in me by Section 2 of Article VI of the Ok-
lahoma Constitution, hereby declare the following:

1. Tornadoes, severe storms and flooding beginning
April 9, 2008, and continuing have caused extensive
damage to public and private properties within the State
of Oklahoma; and said damages have caused an undue
hardship on the citizens of this state.
2. It may be necessary to provide for the rendering of
mutual aid assistance among the State and political sub-
divisions of the State with respect to carrying out disaster
emergency functions during the continuance of the State
emergency pursuant to the provisions of the Oklahoma
Emergency Management Act of 2003.
3. There is hereby declared a disaster emergency caused
by the tornadoes, severe storms and flooding in the State
of Oklahoma that threatens the lives and property of the
people of this State and the public's peace, health and
safety. The counties included in this declaration are:

Adair, Atoka, Bryan, Caddo, Canadian, Cherokee, Coal,
Comanche, Choctaw, Garvin, Grady, Haskell, Hughes,
Johnston, Kiowa, Latimer, LeFlore, Logan, Love,
Marshall, Mayes, McClain, McCurtain, McIntosh,
Muskogee, Okfuskee, Oklahoma, Okmulgee, Ottawa,
Pittsburg, Pontotoc, Pottawatomie, Pushmataha, Rogers,
Seminole, Sequoyah, Tulsa and Wagoner.

This declaration may be amended to add counties as con-
ditions warrant.

4. The State Emergency Operations Plan has been
activated and resources of all State departments and

agencies available to meet this emergency are hereby
committed to the reasonable extent necessary to protect
lives and to prevent, minimize, and repair injury and
damage. These efforts shall be coordinated by the Di-
rector of the Department of Emergency Management
with comparable functions of the federal government
and political subdivisions of the State.
5. State agencies, in responding to this disaster emer-
gency, may make necessary emergency acquisitions to
fulfill the purposes of this proclamation without regard
to limitations or bidding requirements on such acquisi-
tions.
6. This Executive Order shall terminate at the end of
thirty (30) days.

Copies of this Executive Order shall be distributed to the
Director of Emergency Management who shall cause the
provisions of this order to be implemented by all appropriate
agencies of state government.

IN WITNESS WHEREOF, I have set my hand and caused
the Great Seal of the State of Oklahoma to be affixed at Okla-
homa City, this 11 day of April, 2008.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Brad Henry

ATTEST:
M. Susan Savage
Secretary of State
EDITOR’S NOTE: 1 This Executive Order was first issued as Executive
Order 2008-17, creating a duplication in numbering. Upon discovery of the
error, a "Corrected Number Executive Order," as published herein, was issued
to change the number from 2008-17 to 2008-18. The earlier Executive Order,
with the incorrect number, was published in a prior issue of the Register [see
25 Ok Reg 1009 (May 1, 2008)].

[OAR Docket #08-769; filed 4-30-08]
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