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Rules Affected Index
[(E) = Emergency action]

Rule Register Page Rule Register Page

35:10-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 787
35:13-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 788
35:13-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 788
35:15-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 790
35:15-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 790
35:15-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 790
35:15-1-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 790
35:15-11-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 791
35:15-11-15. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 791
35:15-11-18. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 791
35:15-13-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 792
35:15-13-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 792
35:15-13-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 793
35:15-13-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 793
35:15-13-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 794
35:15-17-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 794
35:15-17-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 795
35:15-17-49. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-17-73. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-17-74. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-17-76. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-17-78. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-22-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 796
35:15-22-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 798
35:15-22-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 798
35:15-22-33. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 798
35:15-22-34. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 798
35:15-22-35. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 799
35:15-22-71. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 799
35:15-22-72. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 799
35:15-22-109. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 799
35:15-34-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 800
35:15-34-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 800
35:15-34-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 800
35:15-34-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 800
35:15-34-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 801
35:15-34-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 802
35:15-34-8. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 802
35:15-34-9. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 803
35:15-34-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 803
35:15-34-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 804
35:15-34-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 804
35:15-34-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 804
35:15-34-17. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 804
35:15-34-18. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 804
35:15-36-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 804
35:15-36-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 805
35:15-38-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 805
35:15-38-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 805
35:15-38-2.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 806
35:15-40-49.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 806
35:15-42-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 806
35:15-42-31. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-32. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-33. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-34. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-35. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-36. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-37. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-38. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808
35:15-42-39. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 808

35:15-42-40. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 809
35:15-42-41. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 809
35:15-42-42. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 809
35:15-42-43. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 809
35:15-42-44. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 810
35:15-42-45. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 810
35:15-42-46. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 810
35:15-42-51. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 810
35:15-42-52. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 811
35:15-42-53. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 811
35:15-42-54. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 811
35:15-44-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 811
35:15-44-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 812
35:15-44-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 812
35:15-47-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 812
35:15-47-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 812
35:15-47-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 813
35:17-3-11. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 814
35:17-3-14. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 817
35:17-3-18. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 818
35:17-3-19. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 818
35:17-4-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 819
35:17-4-9. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 819
35:17-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 821
35:17-5-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 821
35:17-5-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 822
35:17-5-10.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 823
35:30-17-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 824
35:30-17-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 825
35:30-17-17.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 825
35:30-17-17.2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 825
35:30-17-89.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 825
35:37-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 826
35:37-5-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 826
35:37-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 827
35:44-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 828
35:44-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 828
35:44-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 828
35:55-1-1. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 830
35:55-1-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 830
35:55-1-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 830
35:55-1-4. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 831
35:55-1-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 832
35:55-1-6. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 832
35:55-1-7. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 832
35:55-1-8. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 832
35:55-1-9. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 832
35:55-1-10. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 833
35:55-1-11. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 833
35:55-1-12. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 833
35:55-1-13. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 833
35:55-3-1. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 833
35:55-3-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 834
35:55-3-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 834
35:55-3-4. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 834
35:55-3-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 835
35:55-3-6. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 835
35:55-3-7. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 835
35:55-3-8. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 835
35:55-3-9. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 835
35:55-3-10. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 836
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Rules Affected Index – continued

35:55-5-1. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 836
35:55-5-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 836
35:55-5-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 836
35:55-5-4. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 837
35:55-5-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 838
35:55-7-1. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 838
35:55-7-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
35:55-7-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
35:55-7-4. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
35:55-7-5. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
35:55-7-6. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
150:140-1-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 101
150:140-1-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 481
150:140-1-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 101
150:140-1-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 481
150:140-1-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 101
150:140-1-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 482
150:140-1-4. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 102
150:140-1-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 482
150:140-1-5. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 102
150:140-1-5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 483
150:140-1-6. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 103
150:140-1-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 483
158:30-9-4. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 771
158:40-9-4. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 774
158:50-1-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 777
158:50-1-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 778
158:50-5-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 778
158:50-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 778
158:50-9-1. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 779
158:50-9-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 780
158:50-9-7. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 781
158:50-9-7. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 784
158:50-11-2. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 782
160:3-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1025
160:45-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1027
160:45-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1028
160:45-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1029
160:45-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1031
160:45-5-9. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1032
165:5-3-21. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1034
165:5-3-22. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1034
165:5-3-25. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1035
165:5-7-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1035
165:5-7-27. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1036
165:5-23-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1038
165:5, App. F. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1039
165:5, App. F. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1039
165:10-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-3-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-3-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-3-28. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-5-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-5-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-10. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-24. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-26. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-7-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-11-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041

165:10-17-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:10-17-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1041
165:15-3-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 583
165:15-15-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 584
165:15-15-40.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 584
165:25-1-54. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 585
165:25-1-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 585
165:25-1-101. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 585
165:25-1-102. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 586
165:25-2-71. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 586
165:26-1-56. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 587
165:26-1-90. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 587
165:26-1-110. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 588
165:26-2-91. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 588
165:27-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 589
165:27-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 589
165:27-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 590
165:27-7-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 590
165:27-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 591
165:27-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 591
165:28-1-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 592
165:28-1-2. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 592
165:28-1-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 592
165:28-1-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 592
165:28-1-5. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 593
165:28-1-6. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 593
165:28-1-7. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 593
165:28-3-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 594
165:29-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 595
165:29-3-81. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 595
165:29-3-90. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 596
165:30-3-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1042
165:30-26-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1044
165:30-26-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1044
165:30-26-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1044
165:30-26-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1045
165:30-26-10. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1045
165:30-26-11. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1045
165:30-26-12. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1045
165:30-26-13. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1045
210:10-13-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1046
210:30-3-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1047
210:30-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1048
210:30-5-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1051
210:30-5-4. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1052
210:30-5-5. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1052
210:30-5-6. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1052
210:30-5-7. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1053
210:35-3-201. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1054
240:1-3-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 483
240:5-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 484
240:5-3-2. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 484
240:5-3-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 484
240:10-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 485
240:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 487
240:10-3-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 487
240:10-3-23. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 487
240:10-3-25. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 487
240:10-3-28. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 488
240:10-3-43. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 488
240:10-5-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 488
240:10-5-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 492
240:10-5-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 492
240:10-5-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 492
240:10-5-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 489
240:10-5-90. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 489
240:10-5-91. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 490

vi
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240:10-11-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 490
240:10-13-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 491
240:10-13-40. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 491
240:10-13-70. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 491
240:10-13-71. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 491
240:21-9-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 493
240:21-11-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 493
240:21-11-12. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 493
240:21-11-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 494
240:21-11-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 494
240:21-11-22. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 494
240:21-11-30. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 494
240:21-11-31. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 494
252:4-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1055
252:4-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1055
252:4-7-13. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1056
252:4-7-15. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1057
252:4-7-18. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1057
252:4-7-20. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1057
252:4-7-73. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1058
252:4-7-74. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1059
252:4-9-32. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1057
252:100-2-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1060
252:100-13-2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1076
252:100-13-5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1077
252:100-13-7. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1077
252:100-13-8. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1078
252:100-13-9. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1078
252:100-13-10. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1078
252:100-25-5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1079
252:100-31-25. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1079
252:100, App. Q. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1061
252:100, App. Q. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1061
252:205-3-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 495
252:303-1-1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 202
252:303-1-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 495
252:515-1-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1081
252:515-19-50. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1082
252:515-41-1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1083
252:515-41-2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1083
252:515-41-3. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1083
252:515-41-4. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-5. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-6. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-7. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-8. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-9. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-10. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1084
252:515-41-11. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1085
252:515-41-12. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1085
252:515-41-14. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1086
252:515-41-15. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1086
252:515-41-16. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1086
252:606-1-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1086
252:616-1-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1087
252:616-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1088
252:616-7-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1089
252:616-7-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
252:616-9-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
252:616-11-5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
252:616-13-3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1090
252:616, App. C. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1093
252:616, App. C. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1093
252:631-1-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1095
252:631-3-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1095
252:631-3-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1096
252:690-1-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1098

252:690-3-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1100
252:690-3-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1100
252:690-3-12. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
252:690-3-19. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
252:690-3-32. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
252:690-3-86. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1101
252:690-3-89. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1102
252:690-3-91. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1102
252:690, App. C. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1104
252:690, App. C. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1104
252:690, App. I. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1108
252:690, App. I. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1108
252:690, App. J. . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1110
252:690, App. J. . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1110
260:1-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
260:1-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
260:1-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
260:1-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1111
260:1-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1112
260:10-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1112
260:10-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1112
260:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1113
260:10-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1113
260:10-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1113
260:10-3-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1113
260:15-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1114
260:15-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1114
260:15-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1114
260:15-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1115
260:15-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1115
260:15-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1115
260:15-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1116
260:15-1-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1116
300:20-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1117
300:20-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1118
300:20-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1118
300:20-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1118
300:20-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1119
300:20-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1119
300:20-1-11. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1119
300:20-1-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1120
300:20-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1120
300:20-1-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1120
300:20-1-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1120
300:20-1-16. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1121
300:20-1-17. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1121
300:35-11-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1122
300:35-13-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1122
300:35-17-3. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1122
300:35-21-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1122
300:35-21-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1122
317:30-3-25. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 371
317:30-3-25. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1123
317:30-3-27. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1125
317:30-3-28. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1128
317:30-3-64. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1130
317:30-3-70. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1132
317:30-3-71. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1132
317:30-3-75. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1132
317:30-3-77. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1132
317:30-3-81. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1133
317:30-3-85. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1133
317:30-3-86. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1133
317:30-3-87. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1133
317:30-5-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 327
317:30-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1134
317:30-5-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1169
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Rules Affected Index – continued

317:30-5-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1138
317:30-5-58. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1139
317:30-5-66. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1171
317:30-5-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1171
317:30-5-95.25. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1203
317:30-5-95.29. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1204
317:30-5-95.33. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1204
317:30-5-95.34. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1205
317:30-5-95.35. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1207
317:30-5-95.37. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1208
317:30-5-95.41. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1208
317:30-5-95.42. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1208
317:30-5-122. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 371
317:30-5-122. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1123
317:30-5-131.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1196
317:30-5-131.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1199
317:30-5-132. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1202
317:30-5-133. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1202
317:30-5-221. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
317:30-5-223. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1143
317:30-5-225. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1144
317:30-5-226. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1144
317:30-5-229. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1145
317:30-5-240. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1146
317:30-5-240. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1150
317:30-5-240.1. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 332
317:30-5-240.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1147
317:30-5-240.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1149
317:30-5-241. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 334
317:30-5-241. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1151
317:30-5-241.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1151
317:30-5-241.3. . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 334
317:30-5-241.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1154
317:30-5-248. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1157
317:30-5-276. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1157
317:30-5-281. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1159
317:30-5-291. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 337
317:30-5-291. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1163
317:30-5-296. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 337
317:30-5-296. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1163
317:30-5-327. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1131
317:30-5-328. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1131
317:30-5-335.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1165
317:30-5-336.4. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1165
317:30-5-336.5. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1165
317:30-5-336.13. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1165
317:30-5-355.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1166
317:30-5-359.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1168
317:30-5-361. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1168
317:30-5-394. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1169
317:30-5-413. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-424. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-482. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1172
317:30-5-483. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-499. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-519. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-538. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1170
317:30-5-595. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1161
317:30-5-596.1. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1162
317:30-5-676. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 337
317:30-5-676. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1164
317:30-5-699. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1177
317:30-5-700. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1178
317:30-5-761. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1179
317:30-5-763. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1181
317:30-5-763.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1192
317:30-5-764. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1192

317:30-5-890. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
317:30-5-890.1. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1145
317:30-5-891. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1145
317:30-5-1200. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1194
317:30-5-1202. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1194
317:30-5-1203. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1195
317:35-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1210
317:35-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1210
317:35-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1212
317:35-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1245
317:35-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1212
317:35-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1213
317:35-5-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1213
317:35-5-6.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1213
317:35-5-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1214
317:35-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1214
317:35-5-41.6. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 273
317:35-5-41.6. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1247
317:35-5-43. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1214
317:35-5-44. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1216
317:35-5-45. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1216
317:35-5-46. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1216
317:35-5-60. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1217
317:35-5-61. . . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . 1217
317:35-5-62. . . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . 1217
317:35-5-63. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1217
317:35-5-64. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1218
317:35-6-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1218
317:35-6-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1218
317:35-6-35. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1219
317:35-6-36. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1219
317:35-6-37. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1219
317:35-6-38. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1220
317:35-6-39. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1222
317:35-6-40. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1222
317:35-6-41. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1222
317:35-6-42. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1222
317:35-6-43. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1223
317:35-6-44. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1223
317:35-6-50. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1223
317:35-6-51. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1223
317:35-6-52. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1224
317:35-6-53. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1224
317:35-6-54. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1224
317:35-6-60. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1224
317:35-6-61. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1225
317:35-7-15. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1226
317:35-7-35. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1226
317:35-7-37. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1226
317:35-7-48. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1227
317:35-7-60.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1227
317:35-7-63. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1227
317:35-7-64. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1227
317:35-7-65. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1227
317:35-7-66. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1228
317:35-9-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1228
317:35-9-68. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1252
317:35-9-75. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1232
317:35-10-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1232
317:35-10-25. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1233
317:35-10-26. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1233
317:35-13-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-13-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1238
317:35-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1239
317:35-15-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1259

viii



Rules Affected Index – continued

317:35-15-13.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1260
317:35-17-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1263
317:35-17-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1264
317:35-19-19. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1239
317:35-19-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1240
317:35-19-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1255
317:35-19-22. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1244
317:35-21-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1244
317:35-60.1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1225
317:40-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1269
317:40-5-55. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1270
317:40-5-61. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1272
317:40-5-110. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1273
317:45-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1274
317:45-11-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1275
317:50-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1277
317:50-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1278
317:50-1-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1284
317:50-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1291
317:50-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1293
317:50-3-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1298
317:50-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1307
317:50-5-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1309
317:50-5-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1314
325:1-1-14. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 496
325:1-1-21. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 496
325:1-1-22. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 496
325:10-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 497
325:10-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 498
325:10-1-30. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 498
325:15-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 499
325:15-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1323
325:15-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1323
325:15-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 500
325:15-5-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 500
325:15-5-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1324
325:20-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 501
325:20-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 502
325:20-1-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 502
325:20-1-22. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 396
325:20-1-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1324
325:25-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 503
325:25-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1325
325:25-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 504
325:25-1-23. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 504
325:25-1-30.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 505
325:25-1-32. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 505
325:25-1-32. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1325
325:30-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 506
325:30-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 506
325:35-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 507
325:35-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 508
325:35-1-34. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 508
325:35-1-37. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 510
325:35-1-38. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 510
325:40-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 510
325:40-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1326
325:40-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1326
325:40-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 511
325:45-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 512
325:45-1-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 513
325:50-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 513
325:55-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 514
325:60-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 515
325:65-1-31.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 517
325:65-1-34. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 518
325:65-1-35. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 519

325:65-1-40. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 519
325:65-1-43. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 519
325:65-1-44. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 519
325:65-1-50. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 520
325:65-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 520
325:65-9-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 520
325:65-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 522
325:65-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 523
325:65-9-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 523
325:65-9-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 525
325:65-9-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 527
325:65-9-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 528
325:70-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 531
325:70-1-23. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 532
325:75-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 533
325:75-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 534
325:75-1-3.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 538
325:75-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 541
325:75-1-12.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 541
325:75-1-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 542
325:75-1-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 543
325:80-15-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1327
330:30-2-8.1. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 23
340:1-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1329
340:1-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1329
340:1-1-3. . . . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1329
340:1-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1329
340:1-1-17. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1330
340:1-1-18. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1330
340:1-1-19. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1331
340:2-1-57. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1332
340:2-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 597
340:2-3-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1333
340:2-3-12. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 597
340:2-3-26. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 598
340:2-3-32. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 598
340:2-3-33. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1340
340:2-3-34. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1342
340:2-3-35. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 600
340:2-3-36. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 601
340:2-3-37. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 609
340:2-3-45. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 610
340:2-3-47. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 618
340:2-3-50. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 618
340:2-3-62. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 619
340:2-7-25. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 621
340:2-7-26. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 621
340:2-7-27. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 621
340:2-7-28. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 622
340:2-7-29. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 624
340:2-7-30. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 624
340:2-31-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1344
340:2-31-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1344
340:2-31-32. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1344
340:2-31-33. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1345
340:2-33-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1345
340:2-33-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1346
340:2-33-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1346
340:5-1-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 625
340:5-1-8. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 625
340:5-3-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 625
340:5-3-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 625
340:5-5-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 626
340:5-5-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 628
340:5-5-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 629
340:6-1-12. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1356
340:10-2-3. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 338

ix



Rules Affected Index – continued

340:10-2-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 634
340:10-2-6. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 339
340:10-2-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 635
340:10-3-33. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 635
340:10-3-40. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 636
340:10-3-56. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 339
340:10-3-56. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 637
340:10-3-57. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 341
340:10-3-57. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1347
340:10-4-1. . . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 344
340:10-4-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1349
340:10-10-3. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 345
340:10-10-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 640
340:25-1-2.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 642
340:25-1-3.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 642
340:25-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 643
340:25-5-67. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 643
340:25-5-67.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 644
340:25-5-114. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 645
340:25-5-123. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 645
340:25-5-133. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 646
340:25-5-140. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 646
340:25-5-140.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 648
340:25-5-176.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 648
340:25-5-179.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1350
340:25-5-213. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 649
340:25-5-305. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 649
340:25-5-345.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 650
340:25-5-350.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 650
340:25-5-350.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 651
340:25-5-351. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 653
340:25-5-352. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 655
340:40-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 656
340:40-7-3.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 657
340:40-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1351
340:40-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 658
340:40-7-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 347
340:40-7-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 659
340:40-7-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1352
340:40-7-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 663
340:40-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 666
340:40-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 666
340:40-13-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 666
340:40-13-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 668
340:40-16-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 669
340:50-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 670
340:50-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 672
340:50-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 673
340:50-5-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 675
340:50-7-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 676
340:50-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1355
340:50-9-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 678
340:50-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 679
340:50-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 681
340:50-11-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 682
340:50-11-4. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 683
340:50-11-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 683
340:50-11-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 683
340:50-11-22. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 684
340:50-11-27. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 684
340:50-11-64. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 685
340:50-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 685
340:50-15-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 685
340:61-1-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1356
340:61-1-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1357
340:61-1-4. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1357
340:65-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 686

340:65-3-2.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 689
340:65-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 689
340:65-3-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 690
340:65-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 691
340:65-3-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 692
340:65-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 692
340:65-11-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 694
340:65-11-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 694
340:65-11-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 694
340:65-11-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 694
340:70-10-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 695
340:70-10-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 695
340:70-10-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 695
340:75-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-18.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-18.4. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-23. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-23.1. . . . . . . . [AMENDED AND RENUMBERED TO

OAC 340:75-6-40.8] . . . . . . . . . . . . . . . . 839
340:75-1-24. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-26. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-26.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-26.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-28. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-29. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-30. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-42. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-45. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-46. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-86. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-113. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1359
340:75-1-114. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-115. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-116. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-117. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-118. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-119. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-120. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-150. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-151. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-151.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-151.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.3. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.5. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.6. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.7. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.8. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-152.9. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-154. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-155. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-230. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-231. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-232. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-233. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-240. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-1-241. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839

x



Rules Affected Index – continued

340:75-3-2. . . . . . . . . . [AMENDED AND RENUMBERED TO
340:75-3-120] . . . . . . . . . . . . . . . . . . . . . 839

340:75-3-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-5. . . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-110] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-6. . . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-130] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-6.1. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-400] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-7. . . . . . . . . . [AMENDED AND RENUMBERED AS

340:75-3-140] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-7.1. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-7.4. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-200] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-7.5. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-210] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8. . . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-220] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8.1. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-410] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8.2. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-420] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8.3. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-430] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8.4. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-440] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-8.7. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-450] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-9.1. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-460] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-10.1. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-10.2. . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-500] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-10.3. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-11. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-510] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-12. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-13. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-520] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-20. . . . . . . . . [AMENDED AND RENUMBERED TO

340:75-3-530] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-100. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-100. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1361
340:75-3-101. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-102. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-103. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-104. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-105. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-106. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-107. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-108. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-109. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-110. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-111. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-112. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-113. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-114. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-115. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-116. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-117. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-118. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-119. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-120. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-121. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-122. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-123. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-124. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839

340:75-3-125. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-126. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-127. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-128. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-129. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-130. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-131. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-132. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-133. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-134. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-135. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-136. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-137. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-138. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-139. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-140. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-200. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-201. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-202. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-203. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-204. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-205. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-206. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-207. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-208. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-209. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-210. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-211. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-212. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-213. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-214. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-215. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-216. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-217. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-218. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-219. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-220. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-300. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1362
340:75-3-400. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-401. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-402. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-403. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-404. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-405. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-406. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-407. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-408. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-409. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-410. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-411. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-412. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-413. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-414. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-415. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-416. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-417. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-418. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-419. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-420. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-421. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-422. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-423. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-424. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-425. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-426. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-427. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-428. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839

xi



Rules Affected Index – continued

340:75-3-429. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-430. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-431. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-432. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-433. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-434. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-435. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-436. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-437. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-438. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-439. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-440. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-441. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-442. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-443. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-444. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-445. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-446. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-447. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-448. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-449. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-450. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-451. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-452. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-453. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-454. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-455. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-456. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-457. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-458. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-459. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-460. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-500. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-501. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-502. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-503. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-504. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-505. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-506. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-507. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-508. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-509. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-510. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-511. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-512. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-513. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-514. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-515. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-516. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-517. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-518. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-519. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-520. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-521. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-522. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-523. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-524. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-525. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-526. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-527. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-528. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-529. . . . . . . . [RESERVED] . . . . . . . . . . . . . . . . . . . . . 839
340:75-3-530. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-30. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-31.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-31.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839

340:75-6-31.3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-31.4. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-31.5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.4. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.6. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.8. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-40.9. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1363
340:75-6-44. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-45. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-46. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-48. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-48.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1365
340:75-6-48.2. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-48.3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-49. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-50. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-85. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1366
340:75-6-85.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-85.3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-85.4. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-85.5. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-85.6. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-86. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-88. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-89. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-91. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-92. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-6-110. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-18. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-24. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-37. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-37.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-38. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1369
340:75-7-41. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-51. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-52. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-52.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-53. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-65. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-94. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-262. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1370
340:75-7-280. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-290. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-7-291. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-13-75. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-13-80. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-42. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-45. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-47. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-82. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-83. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-84. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-87. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1372
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340:75-15-88. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-89. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-15-91. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-18-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-18-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-4. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-5. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-8. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-9. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-12. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-15. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-16. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-17. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-18. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-19. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-20. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-21. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-22. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-23. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-24. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-25. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-26. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-26.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-28. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-29. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-30. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-31. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-32. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:75-19-33. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 839
340:100-3-5.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1374
340:100-3-29. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 696
340:100-3-38.10. . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 696
340:110-1-4.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1376
340:110-1-9.2. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1378
340:110-1-9.3. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1379
340:110-1-43.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1382
340:110-1-47.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1383
340:110-1-47.2. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1385
340:110-3-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1387
340:110-3-45. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1389
340:110-3-91.1. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1390
340:110-3-157. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1390
340:115-1-1. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 698
340:115-1-3. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 698
340:115-1-21. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 698
340:115-1-22. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 698
340:115-1-24. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 699
340:115-1-27. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 699
340:115-5-1. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 699
340:115-5-3. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 699
377:1-1-9. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 700
377:1-1-10. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 700
377:3-7-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 701
377:3-7-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 701
377:3-11-2. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 137
377:3-11-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 701
377:3-11-5. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 137
377:3-11-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 701

377:3-11-10. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 138
377:3-11-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 702
377:3-11-11. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 138
377:3-11-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 702
377:5-3-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 703
377:5-5-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 703
377:5-5-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 705
377:5-5-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 705
377:5-5-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 706
377:10-1-4.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 709
377:10-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 708
377:15-11-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 278
377:15-11-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 709
377:15-11-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 278
377:15-11-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 710
377:15-11-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 278
377:15-11-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 710
377:25-3-40. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 712
377:25-3-41. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 713
377:35-9-8. . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 139
377:35-9-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 713
380:1-9-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 845
380:25-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 846
380:25-3-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 846
380:25-19-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 846
380:50-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 848
380:50-6-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 849
380:50-6-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 850
380:50-6-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 851
380:50-6-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 852
380:50-6-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 853
380:60-1-7. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 855
380:60-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 856
380:60-1-9. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 857
395:10-1-11.1. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 857
395:10-1-11.3. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 858
450:1-1-1.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1392
450:1-1-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1395
450:1-3-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1395
450:1-9-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1395
450:1-9-3. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1395
450:1-9-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1395
450:1-9-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1396
450:1-9-5.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1397
450:1-9-5.2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1398
450:1-9-5.3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1398
450:1-9-6. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1399
450:1-9-6.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1399
450:1-9-7. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1400
450:1-9-7.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1401
450:1-9-7.2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1402
450:1-9-7.3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1402
450:1-9-7.4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1403
450:1-9-8.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1404
450:1-9-9. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1404
450:15-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1405
450:15-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1407
450:15-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1408
450:15-3-27. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1408
450:15-3-81. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1409
450:15-7-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1410
450:15-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1411
450:15-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1412
450:15-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1412
450:15-7-14. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1412
450:15-7-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1413
450:17-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1414
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450:17-3-61. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1419
450:17-3-191. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1419
450:17-3-192. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1419
450:17-3-193. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
450:50-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1420
450:50-3-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1421
450:50-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1421
450:50-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1422
450:50-3-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1423
450:50-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1423
450:50-5-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1423
450:50-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
450:50-7-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1424
450:50-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
450:70-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
450:70-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1425
450:70-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1429
450:70-1-5. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1429
450:70-2-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
450:70-2-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
450:70-3-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1430
450:70-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1430
450:70-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1431
450:70-3-3.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1431
450:70-3-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1432
450:70-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1432
450:70-3-5.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1435
450:70-3-5.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1435
450:70-3-5.3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1435
450:70-3-5.4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1435
450:70-3-5.5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1435
450:70-3-5.6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1436
450:70-3-5.7. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1436
450:70-3-5.8. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1436
450:70-3-5.9. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1436
450:70-3-5.10. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1436
450:70-3-5.11. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.12. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.13. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.14. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.15. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.16. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1437
450:70-3-5.17. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1438
450:70-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1438
450:70-3-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1438
450:70-3-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1439
450:70-3-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1439
450:70-3-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1440
450:70-3-10.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1440
450:70-4-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1440
450:70-4-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1440
450:70-4-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1441
450:70-4-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1441
450:70-4-4.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1442
450:70-4-4.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1442
450:70-4-4.3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1442
450:70-4-4.4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1442
450:70-4-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1443
450:70-4-5.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1444
450:70-4-5.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1444
450:70-4-5.3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1444
450:70-4-5.4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1444
450:70-4-5.5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1445
450:70-4-5.6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1445
450:70-4-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1445
450:70-4-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1445
450:70-4-7.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1446

450:70-4-7.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1447
450:70-4-7.3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1447
450:70-4-7.4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1447
450:70-4-8. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1447
450:70-4-8.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1448
450:70-4-8.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1448
450:70-4-8.3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1448
450:70-4-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1449
450:70-4-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1449
450:70-4-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1449
450:70-4-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1450
450:70-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1450
450:70-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1450
450:70-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1451
450:70-6-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1451
450:70-6-2. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1451
450:70-6-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1451
450:70-6-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1451
450:70-6-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1452
450:70-6-5.1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1452
450:70-6-5.2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1452
450:70-6-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1453
450:70-6-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1453
450:70-6-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1453
450:70-6-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
450:70-6-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
450:70-6-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1454
450:70-6-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1455
450:70-6-13. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1455
450:70-6-14. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1455
450:70-6-15. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1455
450:70-6-15.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1456
450:70-6-15.2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1456
450:70-6-15.3. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1456
450:70-6-15.4. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1456
450:70-6-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1456
450:70-6-17. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1457
450:70-6-17.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1459
450:70-6-17.2. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1459
450:70-6-17.3. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1460
450:70-6-17.4. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1460
450:70-6-17.5. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1460
450:70-6-17.6. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1460
450:70-6-17.7. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1460
450:70-6-17.8. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1461
475:10-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 545
475:30-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 546
475:30-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 547
475:50-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 548
475:50-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 548
475:55-1-2. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 549
475:55-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 549
475:55-1-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 550
530:10-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-9. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-11. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-30. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-39. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-51. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-53. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-1-65. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-22. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-26. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
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530:10-3-30. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-31. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.1. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.2. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.3. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.4. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.5. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.6. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.7. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.8. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.9. . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.10. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-33.11. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-34. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-35. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-36. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-39. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-52. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-54. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-3-78. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-33. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-34. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-41. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-44. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-50. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-51. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-52. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-53. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-54. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-55. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-56. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-57. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-90. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-5-91. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-1.2. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-7-31. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-32. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-37. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-38. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-50. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-52. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-55. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-70. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-74. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-92. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 351
530:10-9-92. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-94. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-95. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-96. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-100. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-102. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-111. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461

530:10-9-115. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-117. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-118. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-9-123. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-30. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-36. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-40. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-51. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-55. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-76. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-110. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-11-120. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-13-13. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-13-35. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-13-70. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-13-73. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-10. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-11. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-12. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-40. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-43. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-44. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-46. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-48. . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 202
530:10-15-48. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-49. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-50. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-70. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-15-71. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-31. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-52. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-74. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-75. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-76. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-77. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-80. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-95. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-110. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-111. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-112. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-113. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-114. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-132. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-134. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-136. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-17-173. . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-21-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1461
530:10-21-10. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 203
530:10-21-10. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1461
530:10-21-11. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 204
530:10-21-11. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1461
530:10-21-12. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 204
530:10-21-12. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1461
540:50-1-1. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-2. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-3. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-4. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-5. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-6. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 859
540:50-1-7. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 860
540:50-1-8. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 860
540:50-1-9. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 860
580:16-3-21. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 33
580:16-3-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1463
580:20-27-7. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . . 34
580:20-27-7. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1465

xv



Rules Affected Index – continued

580:55-1-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1466
580:55-1-23. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1466
580:55-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1467
580:55-5-10. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1467
580:55-7-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1467
580:55-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1468
590:10-2-2. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 550
590:10-5-9. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 551
590:10-7-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 551
590:10-7-14.1. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 552
590:10-17-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 552
590:15-1-22. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 553
590:15-1-23. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 553
590:25-9-21. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 554
590:35-13-12. . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 555
595:10-11-1. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 204
595:10-11-2. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 204
595:10-11-3. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 204
595:10-11-5. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 205
595:10-11-6. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 205
595:10-11-7. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 206
595:10-11-8. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 206
595:10-11-9. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 206
595:10-11-10. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 206
595:10-11-11. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 207
595:10-11-12. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 207
595:10-11-13. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 207
595:10-11-14. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 207
595:10-11-15. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 208
595:10-11-16. . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 208
595:11-1-15. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 209
595:11-1-16. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 209
595:11-1-17. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 210
595:11-1-18. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 210
612:1-3-2. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 861
612:1-3-2.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 861
612:1-3-8.1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 861
612:1-11-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 862
612:1-17-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 863
612:10-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 864
612:10-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 868
612:10-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 870
612:10-7-24.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 870
612:10-7-232. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 872
612:20-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 873
710:1-5-110. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 104
710:1-5-111. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 104
710:1-5-112. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 104
710:1-5-113. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 104
710:1-5-114. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 104
710:1-5-115. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-116. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-117. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-118. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-119. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-120. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-121. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 105
710:1-5-122. . . . . . . . . [NEW] (E) . . . . . . . . . . . . . . . . . . . . . . . . 106
710:10-4-1. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1469
710:10-4-2. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1469
710:10-4-3. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1469
710:10-4-6. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1469
710:10-4-7. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1470
710:10-4-8. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1470
710:10-4-9. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1470
710:20-2-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1472
710:20-3-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1472

710:22-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1473
710:70-2-50. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1473
710:70-5-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1474
710:70-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1474
710:70-5-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1474
710:70-5-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1474
710:70-5-10. . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . 1475
712:10-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 874
715:10-5-36. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1476
715:10-15-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1476
715:10-15-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1476
715:10-15-26. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1476
715:10-17-6. . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . . 73
715:10-17-6. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1481
715:10-23-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1481
730:1-5-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 877
730:30-9-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 714
730:30-9-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 714
730:30-9-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 715
730:30-9-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 718
730:30-9-16. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 719
730:30, App. A. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 722
730:30, App. D. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 723
730:30, App. D. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 723
730:30, App. E. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 724
730:30, App. E. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 724
748:3-1-2. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 106
748:5-3-1. . . . . . . . . . . . [AMENDED] (E) . . . . . . . . . . . . . . . . . . . 107
770:1-1-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1482
770:1-1-2. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1482
770:1-1-3. . . . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . 1482
770:1-3-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1482
770:1-5-1. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1483
770:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1484
770:10-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1484
770:10-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1484
770:10-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1485
770:15-1-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1485
770:15-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1486
770:15-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1486
770:15-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1486
770:15-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1486
785:25-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 880
785:25-3-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 881
785:25-5-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 882
785:25-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 882
785:25-7-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 883
785:25-7-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 883
785:25-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 883
785:30-7-8. . . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 885
785:30-15-1. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 885
785:30-15-2. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 885
785:30-15-3. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 886
785:30-15-4. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 886
785:30-15-5. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 886
785:30-15-6. . . . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 887
785:30, App. C. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 889
785:35-7-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 891
785:35-9-1. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 893
785:35-11-1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 894
785:35-11-2. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 895
785:45-5-12. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 898
785:45-5-13. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 902
785:45-5-19. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 903
785:45-5-20. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 903
785:45, App. A. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 904
785:45, App. A. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 904
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Rules Affected Index – continued

785:45, App. G. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 957
785:45, App. G. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 957
785:45, App. H. . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 963
785:45, App. H. . . . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 963
785:45, App. A.1. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 906
785:45, App. A.1. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 906
785:45, App. A.2. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 917
785:45, App. A.2. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 917
785:45, App. A.3. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 922
785:45, App. A.3. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 922
785:45, App. A.4. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 933
785:45, App. A.4. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 933
785:45, App. A.5. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 939
785:45, App. A.5. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 939
785:45, App. A.6. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 947
785:45, App. A.6. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 947
785:45, App. A.7. . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 954
785:45, App. A.7. . . . . [NEW] . . . . . . . . . . . . . . . . . . . . . . . . . . . 954
785:46-1-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 974
785:46-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 975
785:46-15-7. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 976
785:46-19-3. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 976
785:50-7-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 977
785:50-8-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 983
785:50-8-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 984
785:50-9-9. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 987
785:50-9-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 989
785:50-9-60. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 991
785:50-9-61. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 994
795:1-1-4. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1488
795:1-1-5. . . . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1488
795:10-1-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1489

795:10-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1489
795:10-1-8. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . 1490
800:10-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 725
800:10-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 726
800:10-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 727
800:10-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 728
800:10-3-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 728
800:10-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 728
800:10-5-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 730
800:10-5-6. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 731
800:15-9-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 733
800:15-9-3.1. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 734
800:20-1-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 734
800:25-3-2. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 736
800:25-3-3. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 737
800:25-3-4. . . . . . . . . . [REVOKED] . . . . . . . . . . . . . . . . . . . . . . 738
800:25-3-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 738
800:25-5-106. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 739
800:25-7-55. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 739
800:25-7-83.1. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 739
800:25-7-92. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 740
800:25-7-108. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 740
800:25-7-116. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 740
800:25-7-117. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 741
800:25-7-120. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 741
800:25-9-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 741
800:25-37-14. . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 742
800:30-1-4. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 743
800:30-1-5. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 744
800:30-1-7. . . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 745
800:30-1-21. . . . . . . . . [AMENDED] . . . . . . . . . . . . . . . . . . . . . . 745
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Agency/Title Index
[Assigned as of 6-17-13]

Agency Title

Oklahoma ABSTRACTORS Board . . . . . . . . . . . . .. . . . . . . . . . . . . . 5
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 (exempted 11-1-98) . . . . . . . . . . . . . .. . . . . . . . . . . . . . 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 Registered Interior Designers of Oklahoma
(Formerly: Board of Governors of the Licensed ARCHITECTS
and Landscape Architects of Oklahoma; and 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 (exempted 11-1-98) . . . . . . . . . .. . . . . . . . . . . 65
Oklahoma ARTS Council . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 70
Oklahoma State ATHLETIC Commission (Formerly: Oklahoma

Professional BOXING Commission) - See Title 92
ATTORNEY General . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 75
State AUDITOR and Inspector . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 80
State BANKING Department . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 85
Oklahoma State Employees BENEFITS Council . . . . . . . . .. . . . . . . . . 87
Council of BOND Oversight . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 90
Oklahoma State ATHLETIC Commission (Formerly: 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 (exempted
11-1-98) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 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 (exempted

11-1-98) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 205

Agency Title

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
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 (exempted 11-1-98) . . . . . . . . . .. . . . . . . . . . . 250

Department of ENVIRONMENTAL Quality . . . . . . . . . .. . . . . . . . . . 252
State Board of EQUALIZATION . . . . . . . . . . . . . .. . . . . . . . . . . . . . 255
ETHICS Commission (Title revoked) . . . . . . . . . . . . .. . . . . . . . . . . . . 257
ETHICS Commission . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 258
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Notices of Rulemaking Intent
Prior to adoption and gubernatorial/legislative review of a proposed PERMANENT rulemaking action, an agency must publish

a Notice of Rulemaking Intent in the Register. In addition, an agency may publish a Notice of Rulemaking Intent in the Register prior to
adoption of a proposed EMERGENCY or PREEMPTIVE rulemaking action.

A Notice of Rulemaking Intent announces a comment period, or a comment period and public hearing, and provides other
information about the intended rulemaking action as required by law, including where copies of proposed rules may be obtained.

For additional information on Notices of Rulemaking Intent, see 75 O.S., Section 303.

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-775]

RULEMAKING ACTION:
Notice of proposed PERMANENT rulemaking

PROPOSED RULES:
Subchapter 7. Permits for Minor Facilities
Part 9. Permits-by-Rule
252:100-7-60. [AMENDED]
252:100-7-60.5. [NEW]
Appendix E. Primary Ambient Air Quality Standards

[REVOKED]
Appendix E. Primary Ambient Air Quality Standards

[NEW]
SUMMARY:

The Department is proposing to modify OAC 252:100-7,
Permits for Minor Facilities, to add a new Permit By Rule
(PBR) for minor facilities and area sources in the oil and natural
gas (O&NG) sector. The PBR would streamline the permitting
process for O&NG sources affected by recent changes to the
federal standards. The Department is also proposing to update
the PBR general requirements and references. The Department
is proposing to change the requirements regarding registration
under PBRs to make the registration effective upon receipt of
the application by the Department of Environmental Quality.

The Department proposes changing Appendix E, Primary
Ambient Air Quality Standards, to maintain consistency with
the National Ambient Air Quality Standards. Specifically, the
primary standards for particulate matter less than or equal to
2.5 microns in diameter (PM2.5) would be modified to reflect
recent changes made by the Environmental Protection Agency.
AUTHORITY:

The powers and duties of the Environmental Quality Board
are set out in 27A O.S. Section 2-2-101 and 27A O.S. Section
2-5-106 and those of the Air Quality Advisory Council in 27A
O.S. Section 2-2-201 and 27A O.S. Section 2-5-107. The
legal authority authorizing the proposed rules is found in the
Oklahoma Clean Air Act, 27A O.S. Sections 2-5-101 through
- 117, specifically 27A O.S. Section 2-5-105 for Subchapter 7
and Appendix E; and 27A O.S. Section 2-5-112 and -114 for
Subchapter 7.
COMMENT PERIOD:

Comments were accepted from March 15, 2013 through
April 17, 2013. The comment period was completed pursuant

to the Notice of Rulemaking Intent published at 30 Ok Reg
377.
PUBLIC HEARINGS:

A public hearing will be held before the Environmental
Quality Board at 9:30 a.m. on Tuesday, August 20, 2013, at
the Tri County Technology Center, 6101 SE Nowata Road,
Bartlesville, Oklahoma 74006.
REQUEST FOR COMMENTS FROM BUSINESS
ENTITIES:

N/A
COPIES OF PROPOSED RULES:

The proposed rules are available for review
on the DEQ Air Quality Division website at
http://www.deq.state.ok.us/AQDnew/council_mtgs/index.htm.
Copies also may be obtained from the Department by calling
the contact person listed below.
RULE IMPACT STATEMENT:

The rule impact statement is available for review
on the DEQ Air Quality Division website at
http://www.deq.state.ok.us/AQDnew/council_mtgs/index.htm.
Copies also may be obtained from the Department by calling
the contact person listed below.
CONTACT PERSON:

The contact person for this proposal is Cheryl E. Bradley,
Environmental Programs Manager, at (405) 702-4100, or
cheryl.bradley@deq.ok.gov. Mail should be addressed to
Department of Environmental Quality, Air Quality Division,
P.O. Box 1677, Oklahoma City, Oklahoma 73101-1677,
ATTN: Cheryl E. Bradley. The Air Quality Division FAX
number is (405)702-4101.
ADDITIONAL INFORMATION:

This Notice reflects a date and location change for the
hearing of these rules by the Environmental Quality Board.
PERSONS WITH DISABILITIES:

Should you desire to attend but have a disability and need
an accommodation, please notify the Air Quality Division
three (3) days in advance at (405)702-7100. For the hearing
impaired, the TDD relay number is 1-800-522-8506 or
1-800-722-0353, for TDD machine use only.

[OAR Docket #13-775; filed 5-16-13]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-776]

RULEMAKING ACTION:
Notice of proposed PERMANENT rulemaking

PROPOSED RULES:
Subchapter 5. Registration, Emission Inventory and Annual

Operating Fees
252:100-5-2. [AMENDED]
252:100-5-2.1 [AMENDED]
252:100-5-3. [AMENDED]
Subchapter 17. Incinerators
Part 3. General Purpose Incinerators
252:100-17-2. [AMENDED]
Part 9. Commercial and Industrial Solid Waste Incineration

Units
252:100-17-60. [AMENDED]
252:100-17-61. [AMENDED]
252:100-17-62. [AMENDED]
252:100-17-63. [AMENDED]
252:100-17-64. [AMENDED]
252:100-17-65. [AMENDED]
252:100-17-66. [AMENDED]
252:100-17-67. [AMENDED]
252:100-17-68. [AMENDED]
252:100-17-69. [AMENDED]
252:100-17-70. [AMENDED]
252:100-17-71. [AMENDED]
252:100-17-72. [AMENDED]
252:100-17-73. [AMENDED]
252:100-17-74. [AMENDED]
252:100-17-75. [AMENDED]
252:100-17-76. [AMENDED]

SUMMARY:
The Department is proposing to modify Subchapter 5,

Registration, Emission Inventory and Annual Operating Fees
to amend the current emission inventory reporting schedule in
OAC 252:100-5-2.1 for all minor source facilities registered
under a Permit by Rule (PBR). The current rule requires
PBR facilities with emissions greater than 5 tons per year
to file an emission inventory every year and PBR facilities
with emissions less than 5 tons per year to file an emission
inventory every five years. Under the proposed rule, PBR
facilities would be required, at a minimum, to submit an annual
emission inventory for the first calendar year in which the
facility is registered. Thereafter, the proposed new schedule
would require all PBR facilities with actual emissions greater
than 5 tons per year to file an emission inventory every three
years, and would require PBR facilities with actual emissions
of 5 tons or less per year to file an emission inventory every
six years, coinciding with the National Emissions Inventory.
Additionally, the Department proposes to modify language in
252:100-5-2, -2.1, and -3 to make a correction and to remove

obsolete language. This proposal does not include any changes
to annual operating fees.

The Department is proposing to modify OAC 252:100-17,
Part 3, General Purpose Incinerators and Part 9, Commercial
and Industrial Solid Waste Incineration Units (CISWI),
to adjust enforceable requirements and compliance dates
consistent with federal requirements that were revised
February 7, 2013. The proposal incorporates changes required
as a result of revisions to 40 CFR 60, Subpart DDDD for state
plans under Sections 111(d) and 129 of the federal Clean Air
Act (CAA), applicable to existing CISWI units. The proposed
changes to Subchapter 17 will be included as a required update
to Oklahoma's Section 111(d)/129 plan. These changes affect
which CISWI units are treated as existing CISWI units.
AUTHORITY:

The powers and duties of the Environmental Quality Board
are set out in 27A O.S. Section 2-2-101 and 27A O.S. Section
2-5-106 and those of the Air Quality Advisory Council in 27A
O.S. Section 2-2-201 and 27A O.S. Section 2-5-107. The
legal authority authorizing the proposed rules is found in the
Oklahoma Clean Air Act, 27A O.S. Sections 2-5-101 through
- 117, specifically 27A O.S. Section 2-5-105 for Subchapters 5
and 17 and 27A O.S. Section 2-5-112 for Subchapter 5.
COMMENT PERIOD:

Written comments on the proposed rulemakings will be
accepted prior to and at the hearing on July 17, 2013. For
comments received at least five (5) business days prior to
the Council meeting, staff will post written responses on the
Department's web page at least one (1) day prior to the Council
meeting. Oral comments may be made at the July 17, 2013
hearing and at the August 20, 2013 Environmental Quality
Board hearing.
PUBLIC HEARINGS:

A public hearing is scheduled before the Air Quality
Advisory Council at 9:00 a.m. on Wednesday, July 17, 2013,
at the DEQ headquarters, 707 N. Robinson, Oklahoma City,
Oklahoma 73102.

If the Council recommends adoption of the proposed
rules, an additional public hearing will be held before the
Environmental Quality Board at its next meeting, currently
scheduled for 9:30 a.m. on Tuesday, August 20, 2013, at
the Tri County Technology Center, 6101 SE Nowata Road,
Bartlesville, Oklahoma 74006.

These hearings shall also serve as public hearings to
receive comments on the proposed revisions to the State
Implementation Plan (SIP) under the requirements of 40
CFR Section 51.102 and 27A O.S. Section 2-5-107; to the
CISWI State Plan under the requirements of the CAA, Sections
111(d) and 129, 40 CFR Part 60, Subparts B and DDDD, and
27A O.S. Section 2-5-107; and to the State Title V (Part 70)
Implementation Plan under the requirements of 40 CFR Part
70 and 27A O.S. Section 2-5-112.
REQUEST FOR COMMENTS FROM BUSINESS
ENTITIES:

The Department requests that business entities or any other
members of the public affected by these rules provide the
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Department, within the comment period, in dollar amounts
if possible, the increase in the level of direct costs such as
fees, and the indirect costs such as reporting, record keeping,
equipment, construction, labor, professional services, revenue
loss, or other costs expected to be incurred by a particular entity
due to compliance with the proposed rules.
COPIES OF PROPOSED RULES:

The proposed rules are available for review 30 days prior to
the hearing on the DEQ Air Quality Division website at
http://www.deq.state.ok.us/AQDnew/council_mtgs/index.htm.
Copies also may be obtained from the Department by calling
the contact person listed below.
RULE IMPACT STATEMENTS:

The rule impact statements will be available on and after
June 17, 2013 on the DEQ Air Quality Division website at
http://www.deq.state.ok.us/AQDnew/council_mtgs/index.htm.
Copies also may be obtained from the Department by calling
the contact person listed below.
CONTACT PERSON:

The contact person for these proposals is Cheryl E. Bradley,
Environmental Programs Manager, at (405) 702-4218. Please

send written comments on the proposed rule changes to
Ms. Bradley at cheryl.bradley@deq.ok.gov. Mail should
be addressed to Department of Environmental Quality, Air
Quality Division, P.O. Box 1677, Oklahoma City, Oklahoma
73101-1677, ATTN: Cheryl E. Bradley. The Air Quality
Division FAX number is (405)702-4101.
PERSONS WITH DISABILITIES:

Should you desire to attend the public hearing but have
a disability and need an accommodation, please notify
the Air Quality Division three (3) days in advance at
(405)702-4172. For the hearing impaired, the TDD relay
number is 1-800-522-8506 or 1-800-722-0353, for TDD
machine use only.

[OAR Docket #13-776; filed 5-16-13]
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Cancelled Hearings/Comment Periods
If an agency cancels a hearing or comment period announced in a published Notice of Rulemaking Intent, the agency must

submit a notice of such cancellation to the Office of Administrative Rules (OAR). The OAR publishes the cancellation notice in the
next possible issue of the Register.

For additional information on cancelled hearings and comment periods, see OAC 655:10-7-27.

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-774]

RULEMAKING ACTION:
Cancelled Public Hearing relating to a proposed

PERMANENT rulemaking action
PROPOSED RULES:

Subchapter 7. Permits for Minor Facilities
Part 9. Permits-by-rule
252:100-7-60. [AMENDED]
252:100-7-60.5. [NEW]
Appendix E. Primary Ambient Air Quality Standards

[REVOKED]

Appendix E. Primary Ambient Air Quality Standards
[NEW]

REGISTER PUBLICATION OF NOTICE:
The Notice of Rulemaking Intent for this action was

published in the Oklahoma Register, Volume 30, Number 13,
March 15, 2013.
CANCELLED PUBLIC HEARING:

Before the Environmental Quality Board at 9:30 a.m. on
Tuesday, June 18, 2013, at the Great Plains Area Vo-Tech,
2001 E. Gladstone, Frederick, Oklahoma 73542.

[OAR Docket #13-774; filed 5-16-13]
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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 435. STATE BOARD OF MEDICAL
LICENSURE AND SUPERVISION
CHAPTER 10. PHYSICIANS AND

SURGEONS

[OAR Docket #13-868]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

RULES:
Subchapter 4. Application and Examination Procedures for

Licensure as Physician and Surgeon
435:10-4-6. Medical licensure examination [AMENDED]

SUBMITTED TO GOVERNOR:
May 17, 2013

SUBMITTED TO HOUSE:
May 17. 2013

SUBMITTED TO SENATE:
May 17, 2013

[OAR Docket #13-868; filed 5-21-13]

TITLE 435. STATE BOARD OF MEDICAL
LICENSURE AND SUPERVISION
CHAPTER 10. PHYSICIANS AND

SURGEONS

[OAR Docket #13-869]

RULEMAKING ACTION:
Submission for gubernatorial and legislative review

RULES:
Subchapter 1. General Provisions
435:10-1-4. Definitions [AMENDED]

SUBMITTED TO GOVERNOR:
May 17, 2013

SUBMITTED TO HOUSE:
May 17. 2013

SUBMITTED TO SENATE:
May 17, 2013

[OAR Docket #13-869; filed 5-21-13]
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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 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 1. ADMINISTRATIVE

OPERATIONS

[OAR Docket #13-922]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. Administrative Operations
260:1-1-1. Purpose [AMENDED]
260:1-1-2. Chief administrative officer [AMENDED]
260:1-1-3. Availability of records [AMENDED]
260:1-1-4. Organization of the Office of State

FinanceOffice of Management and Enterprise Services
[AMENDED]

260:1-1-5. Appeals [AMENDED]
GUBERNATORIAL APPROVAL:

May 6, 2013

[OAR Docket #13-922; filed 5-24-13]

TITLE 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 10. PROMPT PAYMENT TO
VENDORS AND EMPLOYEES OF THE

STATE OF OKLAHOMA THROUGH
THE PAYMENT OF INTEREST ON LATE

PAYMENTS

[OAR Docket #13-923]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
260:10-1-1. Purpose [AMENDED]
260:10-1-2. Definitions [AMENDED]
260:10-1-3. Scope [AMENDED]
Subchapter 3. Vendor and Employee Interest Claim

Procedures
260:10-3-1. Agency Payments [AMENDED]
260:10-3-3. Calculation of interest [AMENDED]
260:10-3-7. Invoices [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-923; filed 5-24-13]

TITLE 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 15. ACCESSIBILITY OF

INFORMATION TECHNOLOGY

[OAR Docket #13-924]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
260:15-1-1. Purpose [AMENDED]
260:15-1-2. Definitions [AMENDED]
260:15-1-3. Information technology accessibility standards

[AMENDED]
260:15-1-5. Accessibility compliance representative

[AMENDED]
260:15-1-6. Filing a formal complaint [AMENDED]
260:15-1-7. Processing a complaint [AMENDED]
260:15-1-8. Disagreement with final complaint response

[AMENDED]
260:15-1-9. Annual complaint report [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-924; filed 5-24-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-787]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 51. Habilitation Services
317:30-5-482. [AMENDED]
(Reference APA WF # 12-01A)
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GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-787; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-789]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 35. Rural Health Clinics
317:30-5-355.1. [AMENDED]
317:30-5-359.2. [AMENDED]
317:30-5-361. [AMENDED]
(Reference APA WF # 12-03)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-789; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-790]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 85. ADvantage Program Waiver Services
317:30-5-761. [AMENDED]
317:30-5-763. [AMENDED]
317:30-5-763.1. [AMENDED]
317:30-5-764. [AMENDED]
(Reference APA WF # 12-04A)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-790; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-792]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 113. Living Choice Program
317:30-5-1200. [AMENDED]
317:30-5-1202. [AMENDED]
317:30-5-1203. [AMENDED]
(Reference APA WF # 12-05)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-792; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-794]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 27. Independent Licensed Physical Therapists
317:30-5-291. [AMENDED]
Part 28. Occupational Therapy Services
317:30-5-296. [AMENDED]
Part 77. Speech and Hearing Services
317:30-5-676. [AMENDED]
(Reference APA WF # 12-07)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-794; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-795]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. General Provider Policies
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Part 1. General Scope and Administration
317:30-3-25. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 9. Long Term Care FaciliiesFacilities
317:30-5-122. [AMENDED]
(Reference APA WF # 12-09)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-795; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-796]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-4. [AMENDED]
Part 39. Skilled Nursing Services
317:30-5-394. [AMENDED]
Part 41. Family Support Services
317:30-5-413. [AMENDED]
Part 43. Agency Companion, Specialized Foster Care,

Daily Living Supports, Group Homes, and Community
Transition Services

317:30-5-424. [AMENDED]
Part 51. Habilitation Services
317:30-5-483. [AMENDED]
Part 53. Specialized Foster Care
317:30-5-499. [AMENDED]
Part 55. Respite Care
317:30-5-519. [AMENDED]
Part 59. Homemaker Services
317:30-5-538. [AMENDED]
(Reference APA WF # 12-13)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-796; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-797]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 19. Nurse Midwives
317:30-5-225. [AMENDED]
317:30-5-226. [AMENDED]
317:30-5-229. [NEW]
Part 87. Birthing Centers
317:30-5-890. [AMENDED]
317:30-5-890.1. [NEW]
317:30-5-891. [AMENDED]
(Reference APA WF # 12-14)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-797; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-798]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 21. Outpatient Behavioral Health Services
317:30-5-240. [AMENDED]
317:30-5-240.1. [AMENDED]
317:30-5-240.2. [AMENDED]
317:30-5-240.3. [AMENDED]
317:30-5-241. [AMENDED]
317:30-5-241.2. [AMENDED]
317:30-5-241.3. [AMENDED]
317:30-5-248. [AMENDED]
Part 25. Psychologists
317:30-5-276. [AMENDED]
Part 26. Licensed Behavioral Health Providers
317:30-5-281. [AMENDED]
Part 67. Behavioral Health Case Management Services
317:30-5-595. [AMENDED]
317:30-5-596.1. [AMENDED]
(Reference APA WF # 12-19)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-798; filed 5-16-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-799]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. General Provider Policies
Part 1. General Scope and Administration
317:30-3-27. [AMENDED]
(Reference APA WF # 12-20)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-799; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-800]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 33. Transportation by Ambulance
317:30-5-335.1. [AMENDED]
317:30-5-336.4. [AMENDED]
317:30-5-336.5. [AMENDED]
317:30-5-336.13. [AMENDED]
(Reference APA WF # 12-22)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-800; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-801]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. General Provider Policies

Part 3. General Medical Program Information
317:30-3-64. [NEW]
Subchapter 5. Individual Providers and Specialties
Part 32. SoonerRide Non-Emergency Transportation
317:30-5-327. [AMENDED]
317:30-5-328. [REVOKED]
(Reference APA WF # 12-23A)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-801; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-804]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 79. Dentists
317:30-5-699. [AMENDED]
317:30-5-700. [AMENDED]
(Reference APA WF # 12-25)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-804; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-810]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 3. Hospitals
317:30-5-58. [AMENDED]
(Reference APA WF # 12-33)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-810; filed 5-16-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-812]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-14. [AMENDED]
(Reference APA WF # 12-35)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-812; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-813]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 18. Genetic Counselors
317:30-5-221. [AMENDED]
317:30-5-223. [AMENDED]
(Reference APA WF # 12-37)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-813; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-814]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. General Provider Policies
Part 1. General Scope and Administration

317:30-3-28. [AMENDED]
(Reference APA WF # 12-38)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-814; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-815]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-2. [AMENDED]
(Reference APA WF # 12-39)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-815; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-816]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 6. Inpatient Psychiatric Hospitals
317:30-5-95.25. [AMENDED]
317:30-5-95.29. [AMENDED]
317:30-5-95.33. through 317:30-5-95.35. [AMENDED]
317:30-5-95.37. [AMENDED]
317:30-5-95.41. [AMENDED]
317:30-5-95.42. [AMENDED]
(Reference APA WF # 12-40)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-816; filed 5-16-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-817]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. General Provider Policies
Part 5. Eligibility
317:30-3-70. [REVOKED]
317:30-3-71. [REVOKED]
317:30-3-75. [REVOKED]
317:30-3-77. [REVOKED]
317:30-3-81. [REVOKED]
317:30-3-85. [REVOKED]
317:30-3-86. [REVOKED]
317:30-3-87. [REVOKED]
(Reference APA WF # 12-41A)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-817; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-819]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 4. Long Term Care Hospitals
317:30-5-66. [AMENDED]
317:30-5-67. [AMENDED]
(Reference APA WF # 12-42)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-819; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-820]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Individual Providers and Specialties
Part 9. Long Term Care FaciliiesFacilities
317:30-5-131.1. [AMENDED]
317:30-5-131.2. [AMENDED]
317:30-5-132. [AMENDED]
317:30-5-133. [AMENDED]
(Reference APA WF # 12-43)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-820; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-791]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 17. ADvantage Waiver Services
317:35-17-3. [AMENDED]
317:35-17-14. [AMENDED]
(Reference APA WF # 12-04B)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-791; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-793]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Eligibility and Countable Income
Part 5. Countable Income and Resources
317:35-5-41.6. [AMENDED]
(Reference APA WF # 12-06)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-793; filed 5-16-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-802]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Coverage and Exclusions
317:35-3-2. [AMENDED]
(Reference APA WF # 12-23B)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-802; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-806]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 9. ICF/MR, HCBW/MR, and Individuals Age

65 or Older in Mental Health Hospitals
Part 7. Determination of Financial Eligibility
317:35-9-68. [AMENDED]
Subchapter 19. Nursing Facility Services
317:35-19-21. [AMENDED]
(Reference APA WF # 12-29)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-806; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-811]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 15. Personal Care Services
317:35-15-8. [AMENDED]
317:35-15-13.2. [AMENDED]
(Reference APA WF # 12-34)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-811; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-818]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
317:35-1-1. [AMENDED]
317:35-1-2. [AMENDED]
317:35-1-3. [AMENDED]
Subchapter 5. Eligibility and Countable Income
Part 1. Determination of Qualifying Categorical

Relationships
317:35-5-1. [AMENDED]
317:35-5-2. [AMENDED]
317:35-5-6. [AMENDED]
317:35-5-6.1. [AMENDED]
317:35-5-7. [AMENDED]
317:35-5-8. [AMENDED]
Part 5. Countable Income and Resources
317:35-5-43. [AMENDED]
317:35-5-44. [AMENDED]
317:35-5-45. [AMENDED]
317:35-5-46. [AMENDED]
Part 7. Application and Eligibility Determination

Procedures [NEW]
317:35-5-60. [NEW]
317:35-5-61. [RESERVED]
317:35-5-62. [RESERVED]
317:35-5-63. [NEW]
317:35-5-64. [NEW]
Subchapter 6. SoonerCare for Pregnant Women and

Families with Children
Part 1. General
317:35-6-1. [AMENDED]
Part 3. Application Procedures
317:35-6-15. [AMENDED]
Part 5. Determination of Eligibility for SoonerCare for

Pregnant Women and Families with Children
317:35-6-35. [AMENDED]
317:35-6-36. [AMENDED]
317:35-6-37. [AMENDED]
317:35-6-38. [REVOKED]
317:35-6-39. [NEW]
317:35-6-40. [NEW]
317:35-6-41. [NEW]
317:35-6-42. [NEW]
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317:35-6-43. [NEW]
317:35-6-44. [NEW]
Part 6. Countable Income for MAGI [NEW]
317:35-6-50. [NEW]
317:35-6-51. [NEW]
317:35-6-52. [NEW]
317:35-6-53. [NEW]
317:35-6-54. [NEW]
Part 7. Certification, Redetermination and Notification
317:35-6-60. [AMENDED]
317:35-6-60.1. [NEW]
317:35-6-61. [AMENDED]
Subchapter 7. Medical Services
Part 3. Application Procedures
317:35-7-15. [REVOKED]
Part 5. Determination of Eligibility for Medical Services
317:35-7-35. [REVOKED]
317:35-7-37. [REVOKED]
317:35-7-48. [AMENDED]
Part 7. Certification, Redetermination and Notification
317:35-7-60.1. [AMENDED]
317:35-7-63. [REVOKED]
317:35-7-64. [REVOKED]
317:35-7-65. [REVOKED]
317:35-7-66. [REVOKED]
Subchapter 9. ICF/MR, HCBW/MR, and Individuals Age

65 or Older in Mental Health Hospitals
Part 7. Determination of Financial Eligibility
317:35-9-67. [AMENDED]
Part 9. Certification, Redetermination and Notification
317:35-9-75. [AMENDED]
Subchapter 10. Other Eligibility Factors for Families with

Children and Pregnant Women
Part 3. Resources
317:35-10-10. [AMENDED]
Part 5. Income
317:35-10-25. [AMENDED]
317:35-10-26. [AMENDED]
Subchapter 13. Member Rights and Responsibilities
317:35-13-1. [AMENDED]
317:35-13-2. [AMENDED]
Subchapter 15. Personal Care Services
317:35-15-5. [AMENDED]
317:35-15-6. [AMENDED]
317:35-15-7. [AMENDED]
Subchapter 19. Nursing Facility Services
317:35-19-19. [AMENDED]
317:35-19-20. [AMENDED]
317:35-19-22. [AMENDED]
Subchapter 21. Oklahoma Cares Breast and Cervical

Cancer Treatment Program
317:35-21-13. [AMENDED]
(Reference APA WF # 12-41B)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-818; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 40. DEVELOPMENTAL
DISABILITIES SERVICES

[OAR Docket #13-788]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Member Services
Part 9. Service Provisions
317:40-5-110. [AMENDED]
(Reference APA WF # 12-01B)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-788; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 40. DEVELOPMENTAL
DISABILITIES SERVICES

[OAR Docket #13-805]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Member Services
Part 1. Agency Companion Services
317:40-5-5. [AMENDED]
Part 5. Specialized Foster Care
317:40-5-55. [AMENDED]
317:40-5-61. [REVOKED]
(Reference APA WF # 12-27)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-805; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 45. INSURE OKLAHOMA

[OAR Docket #13-803]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules
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RULES:
Subchapter 1. General Provisions
317:45-1-2 [AMENDED]
Subchapter 11. Insure Oklahoma IP
Part 3. Insure Oklahoma IP Member Health Care Benefits
317:45-11-10 [AMENDED]
(Reference APA WF # 12-24)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-803; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 50. HOME AND COMMUNITY
BASED SERVICES WAIVERS

[OAR Docket #13-807]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. Medically Fragile Waiver Services
317:50-1-3. [AMENDED]
317:50-1-6. [AMENDED]
317:50-1-14. [AMENDED]
(Reference APA WF # 12-30)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-807; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 50. HOME AND COMMUNITY
BASED SERVICES WAIVERS

[OAR Docket #13-808]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. My Life, My Choice
317:50-3-3. [AMENDED]
317:50-3-6. [AMENDED]
317:50-3-14. [AMENDED]
(Reference APA WF # 12-31)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-808; filed 5-16-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 50. HOME AND COMMUNITY
BASED SERVICES WAIVERS

[OAR Docket #13-809]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Sooner Seniors
317:50-5-3. [AMENDED]
317:50-5-6. [AMENDED]
317:50-5-14. [AMENDED]
(Reference APA WF # 12-32)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-809; filed 5-16-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 1. FUNCTION AND STRUCTURE
OF THE DEPARTMENTOKLAHOMA

DEPARTMENT OF HUMAN SERVICES

[OAR Docket #13-756]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 1. General Provisions
340:1-1-1 through 340:1-1-2 [AMENDED]
340:1-1-3 [REVOKED]
340:1-1-4 [AMENDED]
340:1-1-17 [AMENDED]
340:1-1-18 [REVOKED]
340:1-1-19 [AMENDED]
(Reference WF 12-22)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-756; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-757]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 3. Office of Client Advocacy
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Part 1. Administration
340:2-3-2 [AMENDED]
Part 3. Investigations
340:2-3-33 through 340:2-3-34 [AMENDED]
(Reference WF 12-09)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-757; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-758]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 31. LegislativeIntergovernmental Relations and

Policy
Part 4. Office of LegislativeIntergovernmental Relations

and Policy
340:2-31-10 [AMENDED]
Part 5. Petitioning for Rulemaking
340:2-31-31 through 340:2-31-33 [AMENDED]
Subchapter 33. Rates and Standards
340:2-33-1 through 340:2-33-3 [AMENDED]
(Reference WF 12-23)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-758; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-759]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 1. Human Resources Management Division

(HRMD)
Part 5. Administrative Procedures
340:2-1-57 [REVOKED]
(Reference APA WF 12-04)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-759; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 10. TEMPORARY ASSISTANCE
FOR NEEDY FAMILIES (TANF)

[OAR Docket #13-760]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 3. Conditions of Eligibility - Need
Part 5. Assistance Payments
340:10-3-57 [AMENDED]
Subchapter 4. Mandatory Drug Screening [NEW]
340:10-4-1 [NEW]
(Reference APA WF 12-20)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-760; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 25. OKLAHOMA CHILD
SUPPORT SERVICES

[OAR Docket #13-761]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 5. Operational Policies
Part 21. Establishment.
340:25-5-179.1 [AMENDED]
(Reference WF 12-12)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-761; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 40. CHILD CARE SUBSIDY
PROGRAM

[OAR Docket #13-762]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 7. Eligibility
340:40-7-6 [AMENDED]
340:40-7-11 [AMENDED]
(Reference APA WF 12-13)
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GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-762; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 50. SUPPLEMENTAL
NUTRITION ASSISTANCE PROGRAM

[OAR Docket #13-763]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 9. Eligibility and Benefit Determination

Procedures
340:50-9-3 [AMENDED]
(Reference APA WF12-19)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-763; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 61. REPATRIATION PROGRAM

[OAR Docket #13-764]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 1. General Provisions [NEW]
340:61-1-1 through 340:61-1-4 [NEW]
(Reference APA WF 12-25)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-764; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 75. CHILD WELFARE

[OAR Docket #13-765]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 1. General Provisions of Child Welfare Services
Part 9. Rules Regarding Human Immunodeficiency Virus

(HIV)
340:75-1-113 [AMENDED]
Subchapter 3. Child Protective Services

340:75-3-100 [NEW]
340:75-3-300 [NEW]
Subchapter 6. Permanency Planning
Part 7. Family and Child Individualized Service Planning

Components
340:75-6-40.9 [NEW]
Part 8. Role of the Child Welfare WorkerSpecialist Role
340:75-6-48.1 [AMENDED]
Part 11. Permanency Planning and Placement Services
340:75-6-85 [AMENDED]
Subchapter 7. Foster Home Care
Part 4. Roles and Responsibilities
340:75-7-38 [AMENDED]
Part 25. Emergency Foster Care Program
340:75-7-262 [AMENDED]
Subchapter 15. Adoptions
Part 10. Integrated Family Assessment and Preparation

Process
340:75-15-87 [AMENDED]
(Reference WF 12-10)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-765; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 100. DEVELOPMENTAL
DISABILITIES SERVICES DIVISION

[OAR Docket #13-766]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 3. Administration
Part 1. General Administration
340:100-3-5.1 [AMENDED]
(Reference WF 12-08)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-766; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 110. LICENSING SERVICES

[OAR Docket #13-767]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 1. General Provisions
Part 1. Licensing Services - Child Care
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340:110-1-4.1 [AMENDED]
340:110-1-9.2 through 340:110-1-9.3 [AMENDED]
Part 3. Licensing Services - Residential Care and Agencies
340:110-1-43.1 [AMENDED]
340:110-1-47.1 through 340:110-1-47.2 [AMENDED]
(Reference WF 12-24)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-767; filed 5-15-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 110. LICENSING SERVICES

[OAR Docket #13-768]

RULEMAKING ACTION:
Gubernatorial approval of Permanent rules

RULES:
Subchapter 3. Licensing Standards for Child Care Facilities
Part 1. Requirements for Child Care Centers
340:110-3-14 [AMENDED]
Part 2. RequirementRequirements for Part-Day Children's

Programs
340:110-3-45 [AMENDED]
Part 5. Requirements for Family Child Care Homes and

Large Family Child Care Homes
340:110-3-91.1 [AMENDED]
Part 9. Requirements for Residential Child Care Facilities
340:110-3-157 [AMENDED]
(Reference WF 12-26)

GUBERNATORIAL APPROVAL:
April 29, 2013

[OAR Docket #13-768; filed 5-15-13]

TITLE 530. OFFICE OF PERSONNEL
MANAGEMENT

CHAPTER 10. MERIT SYSTEM OF
PERSONNEL ADMINISTRATION RULES

[OAR Docket #13-946]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Chapter 10. Merit System of Personnel Administration

Rules [AMENDED]
GUBERNATORIAL APPROVAL:

May 6, 2013.

[OAR Docket #13-946; filed 5-29-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 16. CENTRAL PURCHASING

[OAR Docket #13-916]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Supplier Provisions
580:16-3-21. Supplier's protest [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-916; filed 5-24-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 20. CONSTRUCTION AND
PROPERTIES

[OAR Docket #13-917]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 27. Use of Best Value Competitive Proposals to

Award a Contract
580:20-27-7. Vendor selection [NEW]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-917; filed 5-24-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 55. ALTERNATIVE FUELS
PROGRAM

[OAR Docket #13-918]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
580:55-1-21. Purpose [AMENDED]
580:55-1-23. Definitions [AMENDED]
Subchapter 5. Testing, Certification and Recertification
580:55-5-2. Contents of application [AMENDED]
580:55-5-10. Certificate qualification and transfer or loan

of certificate [AMENDED]
Subchapter 7. Standards for Alternative Fuels

Technicians-Conversion and Compression
580:55-7-4. Decals and conversion reporting procedure

[AMENDED]
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Subchapter 9. Violations
580:55-9-1. Alternative Fuels Technician Hearing

Board; complaints, investigations, false or fraudulent
representation, suspension or revocation of certificate
[AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-918; filed 5-24-13]

TITLE 605. OKLAHOMA REAL ESTATE
COMMISSION

CHAPTER 1. ADMINISTRATIVE
OPERATIONS

[OAR Docket #13-821]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
605:1-1-4. [AMENDED]

GUBERNATORIAL APPROVAL:
April 29 2013

[OAR Docket #13-821; filed 5-16-13]

TITLE 605. OKLAHOMA REAL ESTATE
COMMISSION

CHAPTER 10. REQUIREMENTS,
STANDARDS AND PROCEDURES

[OAR Docket #13-822]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
605:10-1-2. [AMENDED]
Subchapter 5. Instructor and Entity Requirements and

Standards
605:10-5-1. [AMENDED]
605:10-5-1.1 [AMENDED]
605:10-5-2. [AMENDED]
Subchapter 7. Licensing Procedures and Options
605:10-7-2. [AMENDED]
605:10-7-7. [AMENDED]
605:10-7-9. [AMENDED]
605:10-7-10. [AMENDED]
Subchapter 9. Broker's Operational Procedures
605:10-9-4. [AMENDED]
Subchapter 15. Disclosures
605:10-15-2. [AMENDED]
Subchapter 17. Causes for Investigation; Hearing Process;

Prohibited Acts; Discipline

605:10-17-4. [AMENDED]
GUBERNATORIAL APPROVAL:

April 29, 2013

[OAR Docket #13-822; filed 5-16-13]

TITLE 660. DEPARTMENT OF SECURITIES
CHAPTER 2. ORGANIZATION AND
PROCEDURES OF DEPARTMENT OF

SECURITIES

[OAR Docket #13-929]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 9. Individual Proceeding Practices and

Procedures
660:2-9-3. [AMENDED]
660:2-9-4. [AMENDED]
660:2-9-6. [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-929; filed 5-24-13]

TITLE 660. DEPARTMENT OF SECURITIES
CHAPTER 11. OKLAHOMA UNIFORM

SECURITIES ACT OF 2004

[OAR Docket #13-928]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 1. General Provisions
660:11-1-3. [AMENDED]
Subchapter 5. Broker-Dealers and Agents
Part 1. General Provisions
660:11-5-1. [AMENDED]
660:11-5-2. [AMENDED]
PART 3. Licensing Procedures
660:11-5-11. [AMENDED]
660:11-5-12. [AMENDED]
660:11-5-13. [AMENDED]
660:11-5-14. [AMENDED]
660:11-5-16. [AMENDED]
Part 5. Reporting Requirements
660:11-5-31. [AMENDED]
Part 7. Record Keeping and Ethical Standards
660:11-5-42. [AMENDED]
Subchapter 7. Investment Advisers and Investment Adviser

Representatives
Part 1. General Provisions
660:11-7-1. [AMENDED]

June 17, 2013 1019 Oklahoma Register (Volume 30, Number 19)



Gubernatorial Approvals

Part 3. Licensing Procedures
660:11-7-11. [AMENDED]
660:11-7-13. [AMENDED]
660:11-7-17. [NEW]
Part 5. Reporting requirements
660:11-7-31 [AMENDED]
Part 7. Record Keeping and Ethical Standards
660:11-7-41. [AMENDED]
660:11-7-42. [AMENDED]
660:11-7-43. [AMENDED]
660:11-7-47. [AMENDED]
660:11-7-48. [AMENDED]
Part 9. SEC Covered Investment Advisers
660:11-7-51. [AMENDED]
Subchapter 13. Sales Literature
660:11-13-2. [AMENDED]
660:11-13-3. [AMENDED]
660:11-13-4. [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-928; filed 5-24-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 10. AD VALOREM

[OAR Docket #13-872]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 4. Annual Valuation Mandate [REVOKED]
710:10-4-1 [REVOKED]
710:10-4-2 [REVOKED]
710:10-4-3 [REVOKED]
710:10-4-6 [REVOKED]
710:10-4-7 [REVOKED]
710:10-4-8 [REVOKED]
710:10-4-9 [REVOKED]

GUBERNATORIAL APPROVAL:
April 22, 2013

[OAR Docket #13-872; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 20. ALCOHOL, MIXED
BEVERAGES, AND LOW-POINT BEER

[OAR Docket #13-873]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 2. Low-Point Beer
Part 1. General Provisions
710:20-2-5 [AMENDED]
Subchapter 3. Alcoholic Beverages
710:20-3-4 [AMENDED]

GUBERNATORIAL APPROVAL:
April 22, 2013

[OAR Docket #13-873; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 22. BOATS AND MOTORS

[OAR Docket #13-874]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 1. General Provisions
710:22-1-3 [AMENDED]

GUBERNATORIAL APPROVAL:
April 18, 2013

[OAR Docket #13-874; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 50. INCOME

[OAR Docket #13-875]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 11. Intercept of Refunds
710:50-11-6 [AMENDED]
710:50-11-7 [AMENDED]
710:50-11-9 [AMENDED]
710:50-11-10 [AMENDED]
710:50-11-11 [AMENDED]
Subchapter 15. Oklahoma Taxable Income
Part 7. Credits against Tax
710:50-15-74 [AMENDED]
710:50-15-94 [AMENDED]
Subchapter 19. Oklahoma Taxable Income for Partnerships
710:50-19-1 [AMENDED]

GUBERNATORIAL APPROVAL:
April 18, 2013

[OAR Docket #13-875; filed 5-22-13]
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TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 60. MOTOR VEHICLES

[OAR Docket #13-876]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 3. Registration and Licensing
Part 3. Penalties
710:60-3-37 [AMENDED]
Part 5. Dealers
710:60-3-54 [AMENDED]
Part 9. Commercial Vehicles
710:60-3-91 [AMENDED]
710:60-3-97 [AMENDED]
Part 17. Special Permits
710:60-3-202 [AMENDED]
Subchapter 5. Motor Vehicle Titles
Part 5. Certificates of Title
710:60-5-65 [NEW]
Part 7. Transfer of Title
710:60-5-71 [AMENDED]
Part 9. Affidavits for Use in Titles
710:60-5-91 [AMENDED]
710:60-5-97 [NEW]
710:60-5-98 [NEW]
Subchapter 9. Motor Vehicle License Agents/Agencies
Part 13. Provisions for Motor License Agent Application

and Appointment
710:60-9-137 [AMENDED]
710:60-9-138 [NEW]

GUBERNATORIAL APPROVAL:
April 18, 2013

[OAR Docket #13-876; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 60. MOTOR VEHICLES

[OAR Docket #13-877]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 8. Rental Tax on Motor Vehicle Rentals

[REVOKED]
710:60-8-1 [REVOKED]
710:60-8-2 [REVOKED]
710:60-8-3 [REVOKED]
710:60-8-4 [REVOKED]
710:60-8-5 [REVOKED]
710:60-8-6 [REVOKED]

GUBERNATORIAL APPROVAL:
April 18, 2013

[OAR Docket #13-877; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 70. TOBACCO, TOBACCO
PRODUCTS, AND CIGARETTES

[OAR Docket #13-878]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 2. Cigarette Stamp Tax
Part 3. Delivery Sales
710:70-2-50 [AMENDED]
Subchapter 5. Excise on Tobacco Products
710:70-5-2 [AMENDED]
710:70-5-3 [AMENDED]
710:70-5-5 [AMENDED]
710:70-5-8 [AMENDED]
710:70-5-10 [REVOKED]

GUBERNATORIAL APPROVAL:
April 22, 2013

[OAR Docket #13-878; filed 5-22-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 95. MISCELLANEOUS AREAS
OF REGULATORY AND ADMINISTRATIVE

AUTHORITY

[OAR Docket #13-879]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

PROPOSED RULES:
Subchapter 3. Telecommunication for the

Hearing-Impaired Surcharge
710:95-3-3 [AMENDED]
Subchapter 4. Rental Tax on Motor Vehicle Rentals [NEW]
710:95-4-1 [NEW]
710:95-4-2 [NEW]
710:95-4-3 [NEW]
710:95-4-4 [NEW]
710:95-4-5 [NEW]
710:95-4-6 [NEW]
Subchapter 5. Used Tire Recycling
710:95-5-3 [AMENDED]
710:95-5-8 [AMENDED]
710:95-5-9 [AMENDED]
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Subchapter 22. Registration Requirements for Resident and
Nonresident Contractors [NEW]

710:95-22-1 [NEW]
710:95-22-2 [NEW]
710:95-22-3 [NEW]
710:95-22-4 [NEW]
710:95-22-5 [NEW]
710:95-22-6 [NEW]
710:95-22-7 [NEW]
710:95-22-8 [NEW]
710:95-22-9 [NEW]

GUBERNATORIAL APPROVAL:
April 18, 2013

[OAR Docket #13-879; filed 5-22-13]

TITLE 780. OKLAHOMA DEPARTMENT OF
CAREER AND TECHNOLOGY EDUCATION

CHAPTER 10. ADMINISTRATION AND
SUPERVISION

[OAR Docket #13-864]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 7. Local Programs, Career Majors or

Instructional Positions: Application; Student
Accounting; Evaluation

780:10-7-2. [AMENDED]
Subchapter 9. Service Contracts and Equipment Guidelines
780:10-9-2 [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-864; filed 5-21-13]

TITLE 780. OKLAHOMA DEPARTMENT OF
CAREER AND TECHNOLOGY EDUCATION
CHAPTER 15. TECHNOLOGY CENTERS

[OAR Docket #13-865]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Technology Centers Education
780:15-3-2. [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-865; filed 5-21-13]

TITLE 780. OKLAHOMA DEPARTMENT OF
CAREER AND TECHNOLOGY EDUCATION
CHAPTER 20. PROGRAMS AND SERVICES

[OAR Docket #13-866]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 3. Secondary, Full-time and Short-term Adult

CareerTech Programs
780:20-3-2. [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-866; filed 5-21-13]

TITLE 780. OKLAHOMA DEPARTMENT OF
CAREER AND TECHNOLOGY EDUCATION
CHAPTER 25. BUSINESS AND INDUSTRY

SERVICES

[OAR Docket #13-867]

RULEMAKING ACTION:
Gubernatorial approval of permanent rules

RULES:
Subchapter 5. Business and Industry Development
780:25-5-1. [AMENDED]

GUBERNATORIAL APPROVAL:
May 6, 2013

[OAR Docket #13-867; filed 5-21-13]
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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 230. STATE ELECTION BOARD
CHAPTER 45. CONTESTS OF ELECTION

[OAR Docket #13-773]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking

WITHDRAWN RULES:
Subchapter 3. Recounts
Part 9. Recounts with Electronic Voting Devices
230:45-3-52

DATES:
Adoption:

March 27, 2013
Submitted to Governor:

April 1, 2013
Submitted to House:

April 1, 2013
Submitted to Senate:

April 1, 2013
Withdrawn:

May 15, 2013

[OAR Docket #13-773; filed 5-15-13]

TITLE 595. DEPARTMENT OF PUBLIC
SAFETY

CHAPTER 1. GENERAL RULES OF THE
DEPARTMENT OF PUBLIC SAFETY

[OAR Docket #13-827]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking

WITHDRAWN RULES:
Subchapter 3. Rules of Practice
595:1-3-4 [AMENDED]
595:1-3-19 [AMENDED]

DATES:
Adoption:

March 28, 2013
Submitted to Governor:

March 29, 2013
Submitted to House:

March 29, 2013
Submitted to Senate:

March 29, 2013

Withdrawn:
May 10, 2013

[OAR Docket #13-827; filed 5-20-13]

TITLE 595. DEPARTMENT OF PUBLIC
SAFETY

CHAPTER 25. WRECKERS AND TOWING
SERVICES

[OAR Docket #13-828]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking

WITHDRAWN RULES:
Chapter 25. Wreckers and Towing Services [AMENDED]

DATES:
Adoption:

March 28, 2013
Submitted to Governor:

March 29, 2013
Submitted to House:

March 29, 2013
Submitted to Senate:

March 29, 2013
Withdrawn:

May 6, 2013

[OAR Docket #13-828; filed 5-20-13]

TITLE 595. DEPARTMENT OF PUBLIC
SAFETY

CHAPTER 30. SIZE AND WEIGHT
PERMITS

[OAR Docket #13-829]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking

WITHDRAWN RULES:
Chapter 30. Size and Weight Permits [AMENDED]

DATES:
Adoption:

March 28, 2013
Submitted to Governor:

March 29, 2013
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Submitted to House:
March 29, 2013

Submitted to Senate:
March 29, 2013

Withdrawn:
May 6, 2013

[OAR Docket #13-829; filed 5-20-13]
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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 160. DEPARTMENT OF CONSUMER
CREDIT

CHAPTER 3. PROCEDURE

[OAR Docket #13-898]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
160:3-1-4 [AMENDED]

AUTHORITY:
Administrator of Consumer Credit; 14A O.S. § 6-104(1)(e); 75 O.S. §

302(A).
DATES:
Comment period:

February 1, 2013 through March 6, 2013
Public hearing:

March 6, 2013
Adoption:

March 13, 2013
Submitted to Governor:

March 18, 2013
Submitted to House:

March 18, 2013
Submitted to Senate:

March 18, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 15, 2013
Final adoption:

May 15, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
ANALYSIS:

The rule amendment requires the Administrator to issue a Final Agency
Order regarding an individual proceeding that has not been resolved pursuant
to a Consent Order. The rule amendment requires the Administrator to issue
a Final Agency Order within a reasonable period of time after reviewing the
administrative record and a proposed order from the hearing examiner. The
rule amendment also requires the Administrator to schedule a hearing within
twenty (20) days from the date of service of an emergency order.
CONTACT PERSON:

Roy John Martin, General Counsel, Department of Consumer Credit, 3613
N.W. 56th Street, Suite 240, Oklahoma City, OK 73112, 405-522-4665.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE IS CONSIDERED FINALLY
ADOPTED AS SET FORTH IN 75 O.S., SECTION
308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2013:

160:3-1-4. Requirements for individual proceedings
(a) Purpose. The purpose of this rule is to prescribe pro-
cedures and requirements for references of parties, entries
of appearance, continuances, subpoenas and Consent Orders
for individual proceedings at the Department of Consumer
Credit (Department). This rule supplements rules in subse-
quent chapters of this title concerning individual proceedings
and hearing procedures. Any conflicts between this rule and
rules in subsequent chapters of this title concerning individual
proceedings and hearing procedures shall be resolved in favor
of the requirements of this rule.
(b) Definition of individual proceeding. For purposes
of this rule, individual proceeding has the same meaning as
defined in 75 O.S. § 250.3.
(c) Computation of time. For purposes of this rule and any
subsequent rules in this title concerning individual proceedings
and hearing requirements, computation of time shall be as pro-
vided in 75 O.S. § 250.8.
(d) Names of parties. The Department shall be referred
to as the Petitioner in an individual proceeding. A licensee
or any entity or individual that is the subject of an individual
proceeding initiated by the Department shall be referred to as
the Respondent.
(e) Entry of Appearance. Attorneys representing the
Department and attorneys representing Respondents in an indi-
vidual proceeding shall file an entry of appearance. The entry
of appearance shall include the case caption of the individual
proceeding, the name, address, telephone number, electronic
mail address and Oklahoma Bar Association number of the
attorney filing an entry of appearance. An attorney filing an
entry of appearance shall also indicate the party being repre-
sented by the attorney.
(f) Continuances.

(1) Continuance motion by the Respondent. A
Respondent that wishes to continue a scheduled hearing
pursuant to an individual proceeding shall file a motion for
continuance with the Department. The motion for contin-
uance shall be in writing, shall indicate the reason(s) for
the requested continuance, shall include the signature of
the Respondent or attorney representing the Respondent
and shall be filed at least seven (7) calendar days prior
to the scheduled hearing date. The calendar day filing
requirement may be waived by the hearing examiner for
good cause shown, upon motion of the Respondent.
(2) Continuance by the Department. The Depart-
ment may continue a scheduled hearing pursuant to an
individual proceeding by submitting written notification
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to the Respondent via certified mail, return receipt re-
quested, or electronic mail at least seven (7) calendar days
prior to the scheduled hearing date. The attorney for the
Department shall prepare and sign the continuance order.
The continuance order shall be filed at the Department.
The submission date shall be the date a continuance is
mailed to the Respondent. The calendar day notification
requirement may be waived by the hearing examiner for
good cause shown, upon motion of the Department.
(3) Contested continuance motions. If the De-
partment opposes a motion for continuance filed by the
Respondent, the attorney for the Department shall file a
motion opposing the motion for continuance and include
the reasons why the Department opposes the motion for
continuance. The motion for continuance and the motion
opposing the continuance shall be submitted to the hearing
examiner by the attorney for the Department. The motion
for continuance and the motion opposing the continuance
shall be submitted via electronic mail at least five (5) cal-
endar days prior to the scheduled hearing. The hearing
examiner shall issue an order concerning the contested
motion for continuanceat least three (3) calendar days
prior to the scheduled hearing. The hearing examiner shall
submit the order to the Department and the Respondent
via electronic mail. The continuance order shall be filed at
the Department.
(4) Unopposed continuance motions. If the Depart-
ment does not object to a motion for continuance filed
by the Respondent, the attorney for the Department shall
issue and sign a continuance order and shall submit the
continuance order to the Respondent via certified mail,
return receipt requested or via electronic mail. The con-
tinuance order shall be filed at the Department.

(g) Subpoenas.
(1) Subpoenas by the Department. If the Department
wishes to issue a subpoena for document production or
testimony concerning any issue involved in an individual
proceeding, the attorney for the Department, the Admin-
istrator or Deputy Administrator may issue and sign the
subpoena. The subpoena shall be served as authorized by
the Oklahoma Civil Procedure Code.
(2) Subpoenas by a Respondent. If the Respondent
wishes to issue a subpoena for document production or
testimony concerning any issue involved in an individual
proceeding, the Respondent shall submit a written request
to the attorney for the Department or Administrator via
electronic mail or regular United States mail. The Admin-
istrator, Deputy Administrator or the hearing examiner
may issue and sign the subpoena. The subpoena shall be
served by the Respondent as authorized by the Oklahoma
Civil Procedure Code.

(h) Consent Orders.
(1) Process. After a Notice of Hearing is filed pursuant
to an individual proceeding initiated by the Department,
a Respondent may waive their right to a hearing and enter
into a Consent Order with the Department. A Respondent
that wishes to waive their right to a hearing and enter into a
Consent Order shall submit notification to the attorney for

the Department. The notification may be submitted via
electronic mail or regular United States Mail. The notifi-
cation shall indicate that the Respondent wishes to waive
their right to a hearing and enter into a Consent Order with
the Department.
(2) Time requirements. Notification that a Respon-
dent wishes to enter into a Consent Order shall be received
by the Department at least five (5) calendar days prior to
the scheduled hearing date. If the written notification is
not received within the required period of time, the hear-
ing shall be heard as scheduled unless waived by written
agreement of both parties. Upon receipt of notification
that a Respondent wishes to enter into a Consent Order, the
attorney for the Department shall prepare a Consent Order
for signature by the Respondent and the Administrator or
Deputy Administrator. A Consent Order shall be signed
by both parties and filed within thirty (30) calendar days of
receipt of notification that the Respondent wishes to enter
into a Consent Order. If a Consent Order is not signed
by both parties and filed within the required period of
time, a hearing shall be re-scheduled for the next regularly
scheduled hearing docket at the Department.
(3) Signatures. The Deputy Administrator is au-
thorized to sign any Consent Order entered into by a
Respondent and the Department. A Respondent shall
verify the truth of the statements contained in a Consent
Order in the presence of a notary public.

(i) Final Agency Orders. The Administrator shall issue a
Final Agency Order regarding an individual proceeding that
has not been resolved pursuant to a Consent Order. The Ad-
ministrator shall issue a Final Agency Order within a reason-
able period of time after reviewing the administrative record
and a proposed order from the hearing examiner.
(j) Emergency orders. The Administrator may issue an
emergency order, pending the final outcome of the proceeding,
that includes the suspension of a license instanter or a cease
and desist instanter if the public health, safety, or welfare
imperatively requires such action. An emergency order shall
include an order for a hearing that is scheduled within twenty
(20) days from the date of service of the emergency order.
The Administrator shall serve an emergency order by certified
mail, return receipt requested, or by personal delivery.

[OAR Docket #13-898; filed 5-23-13]

TITLE 160. DEPARTMENT OF CONSUMER
CREDIT

CHAPTER 45. TRUTH IN LENDING RULES

[OAR Docket #13-899]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
160:45-1-2 [AMENDED]
160:45-1-3 [AMENDED]
Subchapter 5. Closed-End Credit
160:45-5-1 [AMENDED]
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160:45-5-3 [AMENDED]
160:45-5-9 [NEW]

AUTHORITY:
Administrator of Consumer Credit; 14A O.S. §§ 3-310, 6-104(1)(e) and

6-104(2).
DATES:
Comment period:

February 1, 2013 through March 6, 2013
Public hearing:

March 6, 2013
Adoption:

March 13, 2013
Submitted to Governor:

March 18, 2013
Submitted to House:

March 18, 2013
Submitted to Senate:

March 18, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 15, 2013
Final adoption:

May 15, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
ANALYSIS:

The rule amendments incorporate federal changes to Regulation Z for
purposes of maintaining Oklahoma's exemption from federal enforcement
of the consumer credit disclosure provisions of the Truth in Lending Act and
Regulation Z. Specifically, the rule amendments implement the enhanced
mortgage disclosure requirements that were incorporated into the Uniform
Consumer Credit Code by Oklahoma House Bill 2742, which became effective
July 1, 2012. The rule amendments also amend the dollar threshold amount
for exempt transactions to correspond with revisions made to the Uniform
Consumer Credit Code and Regulation Z.
CONTACT PERSON:

Roy John Martin, General Counsel, Department of Consumer Credit, 3613
N.W 56th Street, Suite 240, Oklahoma City, OK 73112, 405-522-4665.

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE IS CONSIDERED FINALLY
ADOPTED AS SET FORTH IN 75 O.S., SECTION
308.1(A), WITH AN EFFECTIVE DATE OF JULY 1,
2013:

SUBCHAPTER 1. GENERAL PROVISIONS

160:45-1-2. Definitions and rules of construction
(a) Definition. For purposes of this chapter, the following
definitions apply:

(1) "Administrator" means the Administrator of the
Department.
(2) "Advertisement" means a commercial message in
any medium that promotes, directly or indirectly, a credit
transaction.
(3) "Billing cycle" or "cycle" means the interval
between the days or dates of regular periodic statements.
These intervals shall be equal and no longer than a quarter

of a year. An interval will be considered equal if the num-
ber of days in the cycle does not vary more than four days
from the regular day or date of the periodic statement.
(4) "Board" means the Board of Governors of the Fed-
eral Reserve System.
(5) "Business day" means a day on which the credi-
tor's offices are open to the public for carrying on substan-
tially all of its business functions. However, for purposes
of rescission under 160:45-3-13 and 160:45-5-7, and
for purposes of 160:45-5-3(a)(1)(ii) , 160:45-5-3(a)(2),
and 160:45-9-1, the term means all calendar days except
Sundays and the legal public holidays specified in 5 USC
6103(a), such as New Year's Day, the Birthday of Martin
Luther King, Jr., Washington's Birthday, Memorial Day,
Independence Day, Labor Day, Columbus Day, Veterans
Day, Thanksgiving Day, and Christmas Day.
(6) "Card issuer" means a person that issues a credit
card or that person's agent with respect to the card.
(7) "Cardholder" means a natural person to whom
a credit card is issued for consumer credit purposes, or a
natural person who has agreed with the card issuer to pay
consumer credit obligations arising from the issuance of a
credit card to another natural person.
(8) "Cash price" means the price at which a creditor,
in the ordinary course of business, offers to sell for cash
the property or service that is the subject of the transaction.
At the creditor's option, the term may include the price of
accessories, services related to the sale, service contracts
and taxes and fees for license, title, and registration. The
term does not include any finance charge.
(9) "Closed-end credit" means consumer credit other
than "open-end credit" as defined in this section.
(10) "Code" means the Uniform Consumer Credit
Code beginning at §1-101 of Title 14A of the Oklahoma
Statutes.
(11) "Consumer" means a cardholder or a natural
person to whom consumer credit is offered or extended.
However, for purposes of rescission under 160:45-3-13
and 160:45-5-7, the term also includes a natural person in
whose principal dwelling a security interest is or will be
retained or acquired, if that person's ownership interest in
the dwelling is or will be subject to the security interest.
(12) "Consumer credit" means credit offered or ex-
tended to a consumer primarily for personal, family, or
household purposes.
(13) "Consummation" means the time that a consumer
becomes contractually obligated on a credit transaction.
(14) "Credit" means the right to defer payment of debt
or to incur debt and defer its payment.
(15) "Credit card" means any card, plate, coupon
book, or other single credit device that may be used from
time to time to obtain credit. "Charge card" means a credit
card on an account for which no periodic rate is used to
compute a finance charge.
(16) "Credit sale" means a sale in which the seller is
a creditor. The term includes a bailment or lease (unless
terminable without penalty at any time by the consumer)
under which the consumer-
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(A) Agrees to pay as compensation for use a sum
substantially equivalent to, or in excess of, the total
value of the property and services involved; and
(B) Will become (or has the option to become), for
no additional consideration or for nominal considera-
tion, the owner of the property upon compliance with
the agreement.

(17) "Creditor" means:
(A) A person

(i) who regularly extends consumer credit 3/
that is subject to a finance charge or is payable by
written agreement in more than four installments
(not including a downpayment), and
(ii) to whom the obligation is initially payable,
either on the face of the note or contract, or by
agreement when there is no note or contract.

(B) For purposes of 160:45-1-4(c)(8) (Discounts)
and 160:45-3-7(d) (Finance charge imposed at time
of transaction), a person that honors a credit card.
(C) For purposes of subchapter 3, any card issuer
that extends either open-end credit or credit that is
not subject to a finance charge and is not payable by
written agreement in more than four installments.
(D) For purposes of subchapter 3 (except for
the credit and charge card disclosures contained
in 160:45-3-2 and 160:45-3-7(e) and (f), the fi-
nance-charge disclosures contained in 160:45-3-4(1)
and 160:45-3-5(4) through (7) and the right of rescis-
sion set forth in 160:45-3-13) and subchapter 5, any
card issuer that extends closed-end credit that is
subject to a finance charge or is payable by written
agreement in more than four installments.

(18) "Department" means the Oklahoma State Depart-
ment of Consumer Credit.
(19) "Downpayment" means an amount, including the
value of any property used as a trade-in, paid to a seller to
reduce the cash price of goods or services purchased in a
credit sale transaction. A deferred portion of a downpay-
ment may be treated as part of the downpayment if it is
payable not later than the due date of the second otherwise
regularly scheduled payment and is not subject to a finance
charge.
(20) "Dwelling" means a residential structure that
contains one to four units, whether or not that structure is
attached to real property. The term includes an individual
condominium unit, cooperative unit, mobile home, and
trailer, if it is used as a residence.
(21) "Open-end credit" means consumer credit ex-
tended by a creditor under a plan in
which -

(A) the creditor reasonably contemplates repeated
transactions;
(B) the creditor may impose a finance charge from
time to time on an outstanding unpaid balance; and
(C) the amount of credit that may be extended to
the consumer during the term of the plan (up to any
limit set by the creditor) is generally made available
to the extent that any outstanding balance is repaid.

(22) "Periodic rate" means a rate of finance charge that
is or may be imposed by a creditor on a balance for a day,
week, month, or other subdivision of a year.
(23) "Person" means a natural person or an organiza-
tion, including a corporation, partnership, proprietorship,
association, cooperative, estate, trust, or government unit.
(24) "Prepaid finance charge" means any finance
charge paid separately in cash or by check before or at
consummation of a transaction, or withheld from the pro-
ceeds of the credit at any time.
(25) "Residential mortgage transaction" means a
transaction in which a mortgage, deed of trust, purchase
money security interest arising under an installment sales
contract, or equivalent consensual security interest is
created or retained in the consumer's principal dwelling
to finance the acquisition or initial construction of that
dwelling.
(26) "Security interest" means an interest in property
that secures performance of a consumer credit obligation
and that is recognized by state or federal law. It does
not include incidental interests such as interests in pro-
ceeds, accessions, additions, fixtures, insurance proceeds
(whether or not the creditor is a loss payee or benefi-
ciary), premium rebates, or interests in after-acquired
property. For purposes of disclosure under 160:45-3-4
and 160:45-5-2, the term does not include an interest that
arises solely by operation of law. However, for purposes of
the right of rescission under 160:45-3-13 and 160:45-5-7,
the term does include interests that arise solely by opera-
tion of law.
(27) "State" means any state, the District of Columbia,
the Commonwealth of Puerto Rico, and any territory or
possession of the United States.

(b) Rules of construction. For purposes of this chapter, the
following rules of construction apply:

(1) Where appropriate, the singular form of a word
includes the plural form and plural includes singular.
(2) Where the words "obligation" and "transaction"
are used in this chapter, they refer to a consumer credit
obligation or transaction, depending upon the context.
Where the word "credit" is used in this chapter, it means
"consumer credit" unless the context clearly indicates
otherwise.
(3) Unless defined in this chapter, the words used have
the meanings given to them by state law or contract.
(4) Footnotes have the same legal effect as the text of
the chapter.
(5) Where the word "amount" is used in this chapter to
describe disclosure requirements, it refers to a numerical
number.

160:45-1-3. Exempt transactions
This chapter does not apply to the following: 4/
(1) Business, commercial, agricultural or organiza-
tional credit.

(A) An extension of credit primarily for a business,
commercial or agricultural purpose.
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(B) An extension of credit to other that a natural
person, including credit to government agencies or
instrumentalities.

(2) Credit over $45,000 not secured by real property
or a dwelling. An extension of credit not secured by real
property, or by personal property used or expected to be
used as the principal dwelling of the consumer, in which
the amount financed exceeds $45,000 or in which there
is an express written commitment to extend credit in ex-
cess of $45,000. Credit over $50,000.00 or applicable
threshold amount.

(A) An extension of credit in which the amount of
credit extended exceeds $50,000.00 or in which there
is an express written commitment to extend credit in
excess of $50,000.00, unless the extension of credit
is:

(i) Secured by any real property or by personal
property used or expected to be used as the princi-
pal dwelling of the consumer; or
(i) A private education loan as defined in the
Federal Consumer Credit Protection Act.

(B) The dollar amount in this paragraph is adjusted
annually as indicated by the Consumer Financial Pro-
tection Bureau to reflect increases in the Consumer
Price Index for Urban Wage Earners and Clerical
Workers, as applicable.

(3) Public utility credit. An extension of credit that
involves public utility services provided through pipe,
wire, other connected facilities, or radio or similar trans-
mission (including extensions of such facilities), if the
charges for service, delayed payment, or any discounts
for prompt payment are filed with or regulated by any
government unit. The financing of durable goods or home
improvements by a public utility is not exempt.
(4) Securities or commodities accounts. Transaction
in securities or commodities accounts in which credit is
extended by a broker-dealer registered with the Securities
and Exchange Commission or the Commodity Futures
Trading Commission.
(5) Home fuel budget plans. An installment agree-
ment for the purchase of home fuels in which no finance
charge is imposed.
(6) Pawnbrokers. An extension of credit by a pawn-
broker engaging in pawn transactions as defined in the
Oklahoma Pawnshop Act beginning at §1501 of Title 59
of the Oklahoma Statutes.
(7) Student loan programs. Loans made, insured,
or guaranteed pursuant to a program authorized by Title
IV of the Higher Education Act of 1965 (20 USC 1070 et
seq.) or comparable Oklahoma law.
4/ Reserved

SUBCHAPTER 5. CLOSED-END CREDIT

160:45-5-1. General disclosure requirements
(a) Form of disclosures.

(1) The creditor shall make the disclosures required
by this subchapter clearly and conspicuously in writing,
in a form that the consumer may keep. The disclosures
required by this subchapter may be provided to the con-
sumer in electronic form, subject to compliance with the
consumer consent and other applicable provisions of the
Electronic Signatures in Global and National Commerce
Act (E-Sign Act) (15 U.S.C. § 7001 et seq.). The dis-
closures required by 160:45-5-1(g), 160:45-5-3(b), and
160:45-5-8 may be provided to the consumer in electronic
form without regard to the consumer consent or other pro-
visions of the E-Sign Act in the circumstances set forth in
those sections. The disclosures shall be grouped together,
shall be segregated from everything else, and shall not
contain any information not directly related 37/ to the dis-
closures required under 160:45-5-2. 38/ The itemization
of the amount financed under 160:45-5-2(3)(A) must be
separate from the other disclosures under 160:45-5-2.
(2) The terms "finance charge" and "annual percentage
rate," when required to be disclosed under 160:45-5-2(4)
and (5) together with a corresponding amount or percent-
age rate, shall be more conspicuous than any other disclo-
sure, except the creditor's identity under 160:45-5-2(1).

(b) Time of disclosures. The creditor shall make disclo-
sures before consummation of the transaction. In certain
mortgage transactions, special timing requirements are set
forth in 160:45-5-3(a). In certain variable-rate transactions,
special timing requirements for variable-rate disclosures are
set forth in 160:45-5-3(b) and 160:45-5-4(c). In certain trans-
actions involving mail or telephone orders or a series of sales,
the timing of the disclosures may be delayed in accordance
with paragraphs (g) and (h) of this section.
(c) Basis of disclosures and use of estimates.

(1) The disclosures shall reflect the terms of the legal
obligation between the parties.
(2) Estimates and per-diem interest.

(A) If any information necessary for an accurate
disclosure is unknown to the creditor, the creditor
shall make the disclosure based on the best informa-
tion reasonably available at the time the disclosure is
provided to the consumer, and shall state clearly that
the disclosure is an estimate.
(B) For a transaction in which a portion of the in-
terest is determined on a per-diem basis and collected
at consummation, any disclosure affected by the
per-diem interest shall be considered accurate if the
disclosure is based on the information known to the
creditor at the time that the disclosure documents are
prepared for consummation of the transaction.

(3) The creditor may disregard the effects of the follow-
ing in making calculations and disclosures.

(A) That payments must be collected in whole
cents.
(B) That dates of scheduled payments and ad-
vances may be changed because the scheduled date is
not a business day.
(C) That months have different numbers of days.
(D) The occurrence of leap year.
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(4) In making calculations and disclosures, the creditor
may disregard any irregularity in the first period that falls
within the limits described below and any payment sched-
ule irregularity that results from the irregular first period:

(A) For transactions in which the term is less than 1
year, a first period not more than 6 days shorter or 13
days longer than a regular period;
(B) For transactions in which the term is at least
1 year and less than 10 years, a first period not more
than 11 days shorter or 21 days longer than a regular
period; and
(C) For transactions in which the term is at least 10
years, a first period shorter than or not more than 32
days longer than a regular period.

(5) If an obligation is payable on demand, the creditor
shall make the disclosures based on an assumed maturity
of 1 year. If an alternate maturity date is stated in the legal
obligation between the parties, the disclosures shall be
based on that date.
(6) Multiple advances.

(A) A series of advances under an agreement to ex-
tend credit up to a certain amount may be considered
as one transaction.
(B) When a multiple-advance loan to finance the
construction of a dwelling may be permanently fi-
nanced by the same creditor, the construction phase
and the permanent phase may be treated as either one
transaction or more than one transaction.

(d) Multiple creditors; multiple consumers. If a transac-
tion involves more than one creditor, only one set of disclosures
shall be given and the creditors shall agree among themselves
which creditor must comply with the requirements that this
chapter imposes on any or all of them. If there is more than
one consumer, the disclosures may be made to any consumer
who is primarily liable on the obligation. If the transaction is
rescindable under 160:45-5-7, however, the disclosures shall
be made to each consumer who has the right to rescind.
(e) Effect of subsequent events. If a disclosure becomes
inaccurate because of an event that occurs after the creditor de-
livers the required disclosures, the inaccuracy is not a violation
of this chapter although new disclosures may be required under
paragraph (f) of this section, 160:45-5-3, or 160:45-5-4.
(f) Early disclosures. If disclosures required by this
subchapter are given before the date of consummation of a
transaction and a subsequent event makes them inaccurate, the
creditor shall disclose before consummation (except that, for
certain mortgage transactions, 160:45-5-3(a)(2) permits redis-
closure no later than consummation or settlement, whichever
is later). (subject to the provisions of 160:45-5-3 ; 39/

(1) Any changed term unless the term was based on
an estimate in accordance with 160:45-5-1(c)(2) and was
labeled an estimate;
(2) All changed terms, if the annual percentage rate at
the time of consummation varies from the annual percent-
age rate disclosed earlier by more than 1/8 of 1 percent-
age point in a regular transaction, or more than of 1
percentage point in an irregular transaction, as defined in
160:45-5-6(a).

(g) Mail or telephone orders - delay in disclosures. If a
creditor receives a purchase order or a request for an extension
of credit by mail, telephone, or facsimile machine without
face-to-face or direct telephone solicitation, the creditor may
delay the disclosures until the due date of the first payment, if
the following information for representative amounts or ranges
of credit is made available in written form or in electronic form
to the consumer or to the public before the actual purchase
order or request:

(1) The cash price or the principal loan amount.
(2) The total sale price.
(3) The finance charge.
(4) The annual percentage rate, and if the rate may
increase after consummation, the following disclosures:

(A) The circumstances under which the rate may
increase.
(B) Any limitations on the increase.
(C) The effect of an increase.

(5) The terms of repayment.
(h) Series of sales - delay in disclosures. If a credit sale
is one of a series made under an agreement providing that
subsequent sales may be added to an outstanding balance, the
creditor may delay the required disclosures until the due date
of the first payment for the current sale, if the following two
conditions are met:

(1) The consumer has approved in writing the annual
percentage rate or rates, the range of balances to which
they apply, and the method of treating any unearned fi-
nance charge on an existing balance.
(2) The creditor retains no security interest in any prop-
erty after the creditor has received payments equal to the
cash price and any finance charge attributable to the sale
of that property. For purposes of this provision, in the case
of items purchased on different dates, the first purchased
is deemed the first item paid for; in the case of items pur-
chased on the same date, the lowest priced is deemed the
first item paid for.

(i) Interim student credit extensions. For each trans-
action involving an interim credit extension under a student
credit program, the creditor need not make the following dis-
closures: the finance charge under 160:45-5-2(4), the payment
schedule under 160:45-5-2(7), the total of payments under
160:45-5-2(8), or the total sale price under 160:45-5-2(10).
37/ The disclosures may include an acknowledgment of re-
ceipt, the date of the transaction, and the consumer's name,
address, and account number.
38/ The following disclosures may be made together with
or separately from other required disclosures: the creditor's
identity under 160:45-5-2(1), the variable-rate example under
160:45-5-2(6)(A)(iv), insurance or debt cancellation under
160:45-5-2(14), and under certain security interest-charges
under 160:45-5-2(15).
39/ For certain residential mortgage transactions, 160:45-5-
3(a)(2) permits redisclosure no later than consummation or
settlement, whichever is later.
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160:45-5-3. Certain mortgage and variable-rate
transactions

(a) Mortgage transactions subject to RESPA.
(1) Time of disclosures.

(A) In a mortgage transaction subject to the Real
Estate Settlement Procedures Act (12 USC 2601
et seq.) that is secured by the consumer's principal
dwelling, other than a home equity line of credit
subject to 160:45-3-3 or mortgage transaction sub-
ject to paragraph (a)(5) of this section, the creditor
shall make good faith estimates of the disclosures
required by 160:45-5-2 before consummation, or and
shall deliver or place them in the mail not later than
three business daysthe third business day after the
creditor receives the consumer's written application,
whichever is earlier.
(B) Imposition of fees. Except as provided in
paragraph (a)(1)(iii)(C) of this section, neither a cred-
itor nor any other person may impose a fee on the
consumer in connection with the consumer's applica-
tion for a mortgage transaction subject to paragraph
(a)(1)(i) (A) of this section before the consumer
has received the disclosures required by paragraph
(a)(1)(i)(A) of this section. If the disclosures are
mailed to the consumer, the consumer is considered to
have received them three business days after they are
mailed.
(C) Exception to fee restriction. A creditor
or other person may impose a fee for obtaining
the consumer's credit history before the consumer
has received the disclosures required by paragraph
(a)(1)(i)(A) of this section, provided the fee is bona
fide and reasonable in amount.

(2) Redisclosure required. If the annual percentage
rate at the time of consummation varies from the annual
percentage rate disclosed earlier by more than 1/8 of 1
percentage point in a regular transaction or more than 1/4
of 1 percentage point in an irregular transaction, as defined
in 160:45-5-6, the creditor shall disclose all the changed
terms no later than consummation or settlement. Waiting
periods for early disclosures and corrected disclosures.

(A) The creditor shall deliver or place in the
mail the good faith estimates required by paragraph
(a)(1)(A) of this section not later than the seventh
business day before consummation of the transaction.
(B) If the annual percentage rate disclosed un-
der paragraph (a)(1)(A) of this section becomes
inaccurate, as defined in 160:45-5-6, the creditor
shall provide corrected disclosures with all changed
terms. The consumer must receive the corrected
disclosures no later than three business days before
consummation. If the corrected disclosures are
mailed to the consumer or delivered to the consumer
by means other than delivery in person, the consumer
is deemed to have received the corrected disclosures
three business days after they are mailed or delivered.

(3) Consumer's waiver of waiting period before con-
summation. If the consumer determines that the exten-
sion of credit is needed to meet a bona fide personal fi-
nancial emergency, the consumer may modify or waive
the seven-business-day waiting period or the three-busi-
ness-day waiting period required by paragraph (a)(2) of
this section, after receiving the disclosures required by
160:45-5-2. To modify or waive a waiting period, the con-
sumer shall give the creditor a dated written statement that
describes the emergency, specifically modifies or waives
the waiting period, and bears the signature of all the con-
sumers who are primarily liable on the legal obligation.
Printed forms for this purpose are prohibited.
(4) Notice. Disclosures made pursuant to paragraph
(a)(1) or paragraph (a)(2) of this section shall contain the
following statement: "You are not required to complete
this agreement merely because you have received these
disclosures or signed a loan application." The disclosure
required by this paragraph shall be grouped together with
the disclosures required by paragraphs (a)(1) or (a)(2) of
this section.
(5) Timeshare plans. In a mortgage transaction sub-
ject to the Real Estate Settlement Procedures Act (12 USC
2601 et seq.) that is secured by a consumer's interest in a
timeshare plan described in 11 USC 101(53(D)):

(A) The requirements of paragraphs (a)(1) through
(a)(4) of this section do not apply.
(B) The creditor shall make good faith estimates
of the disclosures required by 160:45-5-2 before con-
summation, or shall deliver or place them in the mail
not later than three business days after the creditor re-
ceives the consumer's written application, whichever
is earlier.
(C) If the annual percentage rate at the time of con-
summation varies from the annual percentage rate dis-
closed under paragraph (a)(5)(B) of this section by
more than 1/8 of 1 percentage point in a regular trans-
action or more than 1/4 of 1 percentage point in an
irregular transaction, as defined in 160:45-5-6, the
creditor shall disclose all the changed terms no later
than consummation or settlement.

(b) Certain variable-rate transactions. 45a/ If the annual
percentage rate may increase after consummation in a trans-
action secured by the consumer's principal dwelling with a
term greater than one year, the following disclosures must be
provided at the time an application form is provided or before
the consumer pays a nonrefundable fee, whichever is earlier:
45b/

(1) The booklet titled Consumer Handbook on Ad-
justable Rate Mortgages published by the Board and the
Federal Home Loan Bank Board, or a suitable substitute.
(2) A loan program disclosure for each variable-rate
program in which the consumer expresses an interest. The
following disclosures, as applicable, shall be provided:

(A) The fact that the interest rate, payment, or term
of the loan can change.
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(B) The index or formula used in making adjust-
ments, and a source of information about the index or
formula.
(C) An explanation of how the interest rate and
payment will be determined, including an explanation
of how the index is adjusted, such as by the addition
of a margin.
(D) A statement that the consumer should ask about
the current margin value and current interest rate.
(E) The fact that the interest rate will be dis-
counted, and a statement that the consumer should ask
about the amount of the interest-rate discount.
(F) The frequency of interest-rate and payment
changes.
(G) Any rules relating to changes in the index,
interest rate, payment amount, and outstanding loan
balance including, for example, an explanation of
interest-rate or payment limitations, negative amorti-
zation, and the interest-rate carryover.
(H) At the option of the creditor, either of the fol-
lowing:

(i) A historical example, based on a $10,000
loan amount, illustrating how payments and the
loan balance would have been affected by inter-
est-rate changes implemented according to the
terms of the loan-program disclosure. The exam-
ple shall reflect all significant loan-program terms,
such as negative amortization, interest-rate carry-
over, interest-rate discounts, and interest-rate and
payment limitations, that would have been affected
by the index movement during the period.
(ii) The maximum interest rate and payment
for a $10,000 loan originated at the initial inter-
est rate (index value plus margin, adjusted by the
amount of any discount or premium) in effect as of
an identified month and year for the loan-program
disclosure assuming the maximum periodic in-
creases in rates and payments under the program;
and the initial interest rate and payment for that
loan and a statement that the periodic payment
may increase or decrease substantially depending
on changes in the rate.

(I) An explanation of how the consumer
may calculate the payments for the loan amount
to be borrowed based on either -

(i) the most recent payment shown in the his-
torical example in paragraph (b)(2)(H)(i) of this
section; or
(ii) the initial interest rate used to calculate the
maximum interest rate and payment in paragraph
(b)(2)(H)(ii) of this section.

(J) The fact that the loan program contains a de-
mand feature.
(K) The type of information that will be provided in
notices of adjustments and the timing of such notices.
(L) A statement that disclosure forms are available
for the creditor's other variable-rate loan programs.

(c) Electronic disclosures. For an application that is ac-
cessed by the consumer in electronic form, the disclosures
required by paragraph (b) of this section may be provided to
the consumer in electronic form on or with the application.
45a/ Information provided in accordance with variable-rate
regulations of federal agencies may be substituted for the
disclosures required by paragraph (b) of this section.
45b/ Disclosures may be delivered or placed in the mail not
later than three business days following receipt of a consumer's
application when the application reaches the creditor by tele-
phone, or through an intermediary agent or broker.

160:45-5-9. Mortgage transfer disclosures
(a) Scope. The disclosure requirements of this section ap-
ply to any covered person except as otherwise provided in this
section. For purposes of this section:

(1) "Covered person" means any person, as defined
in 160:45-1-2(a)(23), that becomes the owner of an exist-
ing mortgage loan by acquiring legal title to the debt obli-
gation, whether through a purchase, assignment, or other
transfer, and who acquires more than one mortgage loan
in any twelve-month period. For purposes of this section,
a servicer of a mortgage loan shall not be treated as the
owner of the obligation if the servicer holds title to the
loan or title is assigned to the servicer, solely for the ad-
ministrative convenience of the servicer in servicing the
obligation.
(2) "Mortgage loan" means any consumer credit
transaction that is secured by the principal dwelling of a
consumer.

(b) Disclosure required. Except as provided in paragraph
(c) of this section, each covered person is subject to the require-
ments of this section and shall mail or deliver the disclosures
required by this section to the consumer on or before the 30th
calendar day following the date of transfer.

(1) Form of disclosures. The disclosures required by
this section shall be provided clearly and conspicuously in
writing, in a form that the consumer may keep. The disclo-
sures required by this section may be provided to the con-
sumer in electronic form, subject to compliance with the
consumer consent and other applicable provisions of the
Electronic Signatures in Global and National Commerce
Act (E-Sign Act) (15 U.S.C. 7001 et seq.).
(2) The date of transfer. For purposes of this section,
the date of transfer to the covered person may, at the option
of the covered person, be either the date of acquisition
recognized in the books and records of the acquiring party,
or the date of transfer recognized in the books and records
of the transferring party.
(3) Multiple consumers. If more than one consumer
is liable on the obligation, a covered person may mail or
deliver the disclosures to any consumer who is primarily
liable.
(4) Multiple transfers. If a mortgage loan is acquired
by a covered person and subsequently sold, assigned, or
otherwise transferred to another covered person, a single
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disclosure may be provided on behalf of both covered per-
sons if the disclosure satisfies the timing and content re-
quirements applicable to each covered person.
(5) Multiple covered persons. If an acquisition in-
volves multiple covered persons who jointly acquire the
loan, a single disclosure must be provided on behalf of
all covered persons.

(c) Exceptions. Notwithstanding paragraph (b) of this sec-
tion, a covered person is not subject to the requirements of this
section with respect to a particular mortgage loan if:

(1) The covered person sells or otherwise transfers or
assigns legal title to the mortgage loan on or before the
30th calendar day following the date that the covered per-
son acquired the mortgage loan which shall be the date of
transfer recognized for purposes of paragraph (b)(2);
(2) The mortgage loan is transferred to the covered per-
son in connection with a repurchase agreement that obli-
gates the transferor to repurchase the loan. However, if the
transferor does not repurchase the loan, the covered per-
son must provide the disclosures required by this section
within 30 days after the date that the transaction is recog-
nized as an acquisition on its books and records; or
(3) The covered person acquires only a partial interest
in the loan and the party authorized to receive the con-
sumer's notice of the right to rescind and resolve issues
concerning the consumer's payments on the loan does not
change as a result of the transfer of the partial.

(d) Content of required disclosures. The disclosures re-
quired by this section shall identify the loan that was acquired
or transferred and state the following:

(1) The name, address, and telephone number of the
covered person.

(i) If a single disclosure is provided on behalf
of more than one covered person, the information
required by this paragraph shall be provided for
each of them unless paragraph (d)(1)(ii) of this
section applies.
(ii) If a single disclosure is provided on behalf
of more than one covered person and one of them
has been authorized in accordance with paragraph
(d)(3) of this section to receive the consumer's no-
tice of the right to rescind and resolve issues con-
cerning the consumer's payments on the loan, the
information required by paragraph (d)(1) of this
section may be provided only for that covered per-
son.

(2) The date of transfer.
(3) The name, address and telephone number of an
agent or party authorized to receive notice of the right to
rescind and resolve issues concerning the consumer's pay-
ments on the loan. However, no information is required
to be provided under this paragraph if the consumer can
use the information provided under paragraph (d)(1) Of
this section for these purposes.
(4) Where transfer of ownership of the debt to the cov-
ered person is or may be recorded in public records, or
alternatively, that the transfer of ownership has not been

recorded in public records at the time the disclosure is pro-
vided.

(e) Optional disclosures. In addition to the information re-
quired to be disclosed under paragraph (d) of this section, a
covered person may, at its option, provide any other informa-
tion regarding the transaction.

[OAR Docket #13-899; filed 5-23-13]

TITLE 165. CORPORATION COMMISSION
CHAPTER 5. RULES OF PRACTICE
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RULES:
Subchapter 3. Fees
Part 3. Public Utility Assessment Fees
165:5-3-21. Definitions [AMENDED]
165:5-3-22. Fee allocation [AMENDED]
165:5-3-25. Reporting requirement [AMENDED]
Subchapter 7. Commencement of a Cause
Part 3. Oil and Gas
165:5-7-6. Drilling and spacing unit establishment or modification

[AMENDED]
165:5-7-27. Enhancement or addition of injection and disposal wells

[AMENDED]
Subchapter 23. Informal Resolution of Natural Gas Gathering Disputes
165:5-23-6. Helpline and Conservation Division report [AMENDED]
Appendix F. Notice of Application for Authority Authorizing Commercial

Pit/Soil Farming [REVOKED]
Appendix F. Notice of Application for Authority Authorizing Commercial

Pit/Soil Farming/Recycling Facility [NEW]
AUTHORITY:

Oklahoma Corporation Commission; 17 O.S. § 52, 17 O.S. § 139.101 et
seq., 17 O.S. § 180.11, 27A O.S. § 1-3-101, 52 O.S. § 139, Article IX, Section
18 of the Oklahoma Constitution and OAC 165:5-1-7
DATES:
Comment period:

January 8, 2013, through February 27, 2013
Public hearing:

March 12, 2013
Adoption:

March 12, 2013
Submitted to Governor:

March 19, 2013
Submitted to House:

March 19, 2013
Submitted to Senate:

March 19, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 16, 2013.
Final adoption:

May 16, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

OAC 165:5-3-21 is amended to correct a typographical error and to
add language clarifying what the regulated Oklahoma jurisdictional annual
gross operating revenues shall include for telecommunications companies;
OAC 165:5-3-22 to add language which allows notice of the annual assessed
amount pursuant to 17 O.S. § 180.11 to be sent by electronic mail to public
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utilities; OAC 165:5-3-25 to correct a typographical error, and OAC 165:5-7-6
to include information which needs to appear in applications and orders
pertaining to proceedings to establish or form horizontal well units, and
what types of evidence and testimony need to be presented to establish good
cause for obtaining a waiver of the consent requirement so as to effectuate
Commission orders authorizing horizontal well units that overlie existing wells
or existing drilling and spacing units producing from the same common source
of supply.

OAC 165:5-7-27 is amended concerning notice for proposed
noncommercial injection or disposal wells and commercial disposal wells, and
surety requirements for commercial disposal well facilities; OAC 165:5-23-6
to delete the requirement that the Conservation Division maintain and circulate
an internal report of filed Notices of Intent to Mediate regarding informal
resolution of natural gas gathering disputes, and revoke Appendix F and add a
new Appendix F to correspond to requirements appearing in OAC 165:5-7-35
regarding notices of applications for authority to operate commercial pits,
commercial soil farming sites and/or commercial recycling facilities.
CONTACT PERSON:

Susan Dennehy Conrad, Deputy General Counsel, Office of General
Counsel, Oklahoma Corporation Commission, 2101 North Lincoln Boulevard,
PO Box 52000, Oklahoma City, OK 73152-2000, telephone: (405) 521-3939.

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, 2013:

SUBCHAPTER 3. FEES

PART 3. PUBLIC UTILITY ASSESSMENT FEES

165:5-3-21. Definitions
The following words and terms, when used in this Part,

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

"Director" means the Director of the Public Utility Divi-
sion of the Oklahoma Corporation Commission.

"Filing tariffs with the Commission" means submission
of the tariffs to the Director.

"Fiscal year" means the period beginning July 1 and end-
ing June 30 of each year.

"Public utility" means:
(A) Those companies as defined by 17 Okl.St.Ann.
151, excluding those companies encompassed by
paragraph (d) of Section 151.
(B) Any telephone or telecommunications com-
pany subject to 17 Okl.St.Ann. §131 et seq., includ-
ing interexchange telecommunications companies
as defined by 165:55-1-47165:55-1-4, resellers as
defined by 165:56, and operator service providers as
defined by 165:57, and pay phone service providers
as defined by 165:58.
(C) Any association or cooperative corporation
doing business under the Rural Electric Cooperative
Act except for generation and transmission associ-
ations or cooperative corporations, or transmission
associations or cooperative corporations.

"Regulated Oklahoma jurisdictional annual gross op-
erating revenues" means those revenues which are recorded

in the accounts of the public utility, resulting from sales of
commodities or services provided to regulated Oklahoma juris-
dictional customers. For telecommunications companies this
shall include, but should not be limited to, support received for
intrastate services from all Oklahoma and Federal universal
service and low income funds.

"Regulated Oklahoma Jurisdictional Customers"
means any person, member of a cooperative, firm, corpora-
tion, municipality or agency, other political subdivision, or
the United States or the State of Oklahoma, receiving utility
service from a public utility pursuant to rates and charges
established by, or filed with the Commission.

165:5-3-22. Fee allocation
(a) Pursuant to 17 Okla.St.Ann. 1993, §180.11, an annual
fee shall be assessed as follows:

(1) The assessment shall, after excluding the amount
allocated to the interexchange telecommunications com-
panies, resellers, pay phone service providers and operator
service providers in paragraph (2) of this subsection, be
borne by the affected public utilities as follows:

(A) One-half shall be allocated based on that pro-
portion which the total regulated Oklahoma jurisdic-
tional gross operating revenues of each public utility
bears to the total regulated Oklahoma jurisdictional
gross operating revenues of all public utilities; which
amounts shall be exclusive of amounts paid to public
utilities pursuant to rates and charges established by
the Commission if the public utility provides response
to 165:5-3-25(a)(3), and
(B) One-half shall be allocated based on that
proportion which the total number of regulated Okla-
homa jurisdictional customers of each public utility
bears to the total number of regulated Oklahoma ju-
risdictional customers of all public utilities.

(2) For interexchange telecommunications compa-
nies, resellers, pay phone service providers and operator
service providers, the allocation shall be based on the
proportion that each interexchange telecommunications
company's total regulated Oklahoma jurisdictional gross
operating revenues bears to the total regulated Oklahoma
jurisdictional gross operating revenues of all public utili-
ties; which amounts shall be exclusive of amounts paid to
public utilities pursuant to rates and charges established
by the Commission if the public utility provides response
to 165:5-3-25(a)(3) as applied to the total amount of the
assessment to be collected from all public utilities for each
year.

(b) The fees assessed pursuant to this Section shall be on a
fiscal year basis and shall equal the amount of the budgetary
limit for the Public Utility Division established by the legisla-
ture for said fiscal year.
(c) After final legislative and gubernatorial approval of the
budgetary limit for the Public Utility Division, notice of the an-
nual assessed amount pursuant to (a)(1) and (2) of this Section
shall be sent by electronic mail or certified mail, return receipt
requested, to each public utility.
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165:5-3-25. Reporting requirement
(a) On or before May 15 of each year, each affected public
utility shall submit to the Director a report based on the pre-
ceedingpreceding calendar year containing the following data:

(1) Monthly average regulated Oklahoma jurisdic-
tional customers.
(2) Total regulated Oklahoma jurisdictional gross oper-
ating revenues.
(3) Total amounts paid to other public utilities pursuant
to rates and charges established by the Commission.

(b) The reporting requirement set forth in (a)(1) of this
Section does not apply to interexchange telecommunication
companies.
(c) The reporting requirement set forth in (a)(3) of this
Section is optional.

SUBCHAPTER 7. COMMENCEMENT OF A
CAUSE

PART 3. OIL AND GAS

165:5-7-6. Drilling and spacing unit establishment
or modification

(a) Notice of hearing relating to drilling and spacing units
shall be published one time at least fifteen (15) days prior to
the hearing in a newspaper of general circulation published in
Oklahoma County, Oklahoma, and in a newspaper of general
circulation published in each county in which lands embraced
in the application are located.
(b) When an applicant proposes to establish, vacate, alter,
modify, amend, or extend a drilling and spacing unit, the ap-
plication and notice shall be served by the applicant no less
than fifteen (15) days prior to the date of the hearing, by regular
mail, upon each person or governmental entity having the right
to participate in production from the proposed drilling and
spacing unit or the existing drilling and spacing unit.
(c) A plat or plats shall be attached to each application for
an order to establish a drilling and spacing unit or units or to
extend existing spacing within a common source or sources
of supply, which plat shall show the spacing units requested
together with any spacing units abutting or overlapping the
area to be spaced, and any abutting spacing units in all spaced
formations. An amended plat shall be provided at the time of
the hearing in the event drilling and spacing units have been es-
tablished after the application was filed and prior to the hearing
to reflect the status of the spacing at the time of the hearing.
(d) An application to extend spacing from an adjacent
drilling and spacing unit shall state in the body of the applica-
tion the most recent order number that created the spacing in
the adjacent unit that applies to the common sources of supply
which are sought to be extended by the application. Such
request to extend spacing and citation to the most recent order
number shall be placed in the special relief paragraph of the
notice of hearing.
(e) Where a well has not been commenced to or completed
in the common source of supply sought to be spaced, notice of

hearing for an order to vacate, alter, amend, extend, or change
a prior spacing order shall be served and published as required
in (a) of this Section. Such request to vacate, alter, amend,
extend, or change a prior spacing order shall be placed in the
special relief paragraph of the notice of hearing.
(f) Where two or more orders have issued spacing a com-
mon source of supply and such spacing orders have resulted in
there being a conflict either as to the size of the unit or as to a
common source of supply or a conflict as to the nomenclature
of the common source of supply, then the applicant seeking
to vacate, alter, amend, or change one of the prior spacing
orders shall either file an application to construe and modify
the conflicting orders or may amend a relevant application to
accomplish the same result. Notice of hearing shall be served
and published as required upon the commencement of a pro-
ceeding.
(g) The Commission may issue an order establishing hori-
zontal well units for a common source of supply. A horizontal
well unit may be established for a common source of sup-
ply for which there are already established non-horizontal
drilling and spacing units, and said horizontal well unit may
include within the boundaries thereof more than one existing
non-horizontal drilling and spacing unit for the common
source of supply. Upon the formation of a horizontal well
unit that includes within the boundaries thereof one or more
non-horizontal drilling and spacing units, the Commission
may provide that such horizontal well unit supersedes one or
more of such non-horizontal drilling and spacing units or may
provide that such horizontal well unit exists concurrently with
one or more of such non-horizontal drilling and spacing units.
In the event the Commission provides for the concurrent ex-
istence of a horizontal well unit and a non-horizontal drilling
and spacing unit, as provided above, each such unit may be
concurrently developed.

(1) In any spacing proceeding to establish or form a
horizontal well unit, the application filed in such proceed-
ing shall set forth and describe:

(A) any non-horizontal drilling and spacing unit
that may be superseded by such horizontal well unit;
and
(B) any non-horizontal drilling and spacing unit
that may exist concurrently with such horizontal well
unit, including the well or wells located in any such
non-horizontal drilling and spacing unit.

(2) The order entered in such proceeding shall describe
any non-horizontal drilling and spacing unit that will be
superseded by the horizontal well unit, and shall describe
any non-horizontal drilling and spacing unit that will exist
concurrently with the horizontal well unit, including the
well or wells located in such non-horizontal drilling and
spacing unit. The order establishing or forming a horizon-
tal well unit that will exist concurrently with any non-hor-
izontal drilling and spacing unit shall state, based on the
evidence presented, that the consent in writing required by
subsection (h) of this Section has been obtained and filed
or that a waiver of such consent requirement as authorized
by subsection (i) of this Section has been granted by the
Commission.
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(h) No order of the Commission authorizing a horizontal
well unit that overlies any existing well or portion of any exist-
ing drilling and spacing unit producing from the same common
source of supply will become effective until at least fifty per-
cent (50%) of the ownership having a right to drill in each such
well and/or drilling and spacing unit consents in writing to the
horizontal well unit by filing such written consent with the
Court Clerk of the Commission in such cause. Requests for
such consent must be sent by restricted mail to the owners
having the right to drill in any existing well and/or drilling
and spacing unit producing from the same common source of
supply as the proposed horizontal well unit. In addition, if the
boundaries of the horizontal well unit do not encompass such
existing drilling and spacing unit in its entirety, then the appli-
cation and notice for the horizontal well unit shall be served by
the applicant no less than fifteen (15) days prior to the date of
the hearing, by regular mail, upon each person or governmental
entity having the right to participate in production from the
existing drilling and spacing unit.
(i) Any written consent to the order required under subsec-
tion (h) of this Section shall not be a waiver of, nor commitment
of, any rights of such owners in either the existing production
or the proposed horizontal well unit. If the required percent-
age of consent cannot be obtained, the applicant may make
application to the Commission for a waiver of the consent
requirement, and upon a showing of good cause by the appli-
cant, the Commission may waive the consent requirement. For
purposes of this subsection, a showing of good cause means
applicant must present sufficient testimony and evidence, and
the Commission must find in the order, that applicant has
established the following:

(1) Due diligence was exercised to locate each owner
having a right to drill in any existing well and/or any ex-
isting drilling and spacing unit producing from the same
common source of supply as the proposed horizontal well
unit;
(2) A bona fide effort was made to obtain the required
percentage of consent;
(3) Alternate methods of development are inadequate
to prevent waste and to protect correlative rights unless the
consent requirement is waived and the proposed horizontal
well unit created; and
(4) Any correlative rights or vested rights, or both, of
owners in the existing well(s) and/or drilling and spacing
unit(s), and in the proposed horizontal well unit, will be
adequately protected if the consent requirement is waived
and the proposed horizontal well unit created.

165:5-7-27. Enhancement or addition of injection and
disposal wells

(a) Each application for the approval of a newly drilled or
newly converted injection well or disposal well shall be filed
with the UIC Department on Form 1015 and shall be verified
by a duly authorized representative of the operator.
(b) The application for the approval of an enhanced recovery
injection or disposal well or wells shall be accompanied by:

(1) Plat.

(A) Noncommercial. A plat showing the location
and total depth of the well or wells and each aban-
doned, producing or drilling well, and dry hole within
one-quarter (1/4) mile of the enhanced recovery injec-
tion well or disposal well, and identifying the surface
owner of the land on which the enhanced recovery
injection or disposal well is to be located, and each
operator of a producing leaseholdspacing unit or well
within one-quarter (1/4)one-half (1/2) mile of each
enhanced recovery injection or disposal well with a
requested injection rate of less than five thousand
barrels per day, and each operator of a producing
spacing unit or well within one (1) mile of each
enhanced recovery injection or disposal well with a
requested injection rate of five thousand barrels per
day or more.
(B) Commercial. A plat showing the location
and total depth of the well or wells and each aban-
doned, producing or drilling well and dry hole within
one-half (1/2) mile of the disposal well, and iden-
tifying the surface owner of the land on which the
disposal well is to be located, and each operator of
a producing leaseholdspacing unit or well within
one-half (1/2)one (1) mile of each disposal well.

(2) If the well has been drilled, a copy of the Comple-
tion Report (Form 1002A) and any available electric or
radioactivity log of the well.
(3) A schematic diagram of the well showing:

(A) The total depth or plugback depth of the well.
(B) The depth of the injection or disposal interval
indicating both the top and bottom.
(C) The geological name of the injection or dis-
posal zone.
(D) The depths of the tops and bottoms of the cas-
ing and cement to be used in the well.
(E) The size of the casing and tubing, and the depth
of the packer.

(4) Information showing that injection into the pro-
posed zone will not initiate fractures through the overlying
strata which could enable the injection fluid or formation
fluid to enter fresh water strata.

(A) When the fluid injection rate is 1,000 barrels
per day or less, or an equivalent rate for any fraction
of twenty-four (24) hours, an overlying strata of at
least 200 feet in thickness between the lowest base
of fresh water and the top of the proposed interval of
injection is considered sufficient evidence of fresh
water protection.
(B) When the fluid injection rate is greater than
1,000 barrels per day or an equivalent rate for any
fraction of twenty-four (24) hours, an overlying strata
of at least 500 feet in thickness between the lowest
base of fresh water and the top of the proposed inter-
val of injection is considered sufficient evidence of
fresh water protection.
(C) If the overlying strata is less than required in
(A) and (B) of this paragraph, the Commission may
administratively approve injection provided a finding
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is made that such injection will not initiate fractures
through the overlying strata into the fresh water strata.
Applicant is required to furnish the Commission
sworn evidence and data in support of such findings.
The Commission, when issuing a permit approving
fluid injection, shall consider the following:

(i) Maximum injection rate.
(ii) Maximum surface injection pressure.
(iii) Injection fluid.
(iv) The lithology and rock characteristics of
the injection zones and overlying strata.

(5) Proposed operating data:
(A) Daily injection rates and pressures.
(B) Geologic name, depth, and location of injection
fluid source.
(C) Qualitative and quantitative analysis of fresh
water from two (2) or more fresh water wells within
one (1) mile of the proposed enhanced recovery in-
jection or disposal well showing location of wells
and dates samples were taken, or statement why sam-
ples were not submitted. The analysis shall include
at a minimum chloride, sodium, and total dissolved
solids.
(D) Qualitative and quantitative analysis of repre-
sentative sample of water to be injected. The analysis
shall include at a minimum chloride, sodium, and
total dissolved solids.

(c) A copy of the application for approval of injection or dis-
posal of water or other substances in a well shall be served by
the applicant within five (5) days of the date the application is
filed by regular mail or delivered to the owner of the surface of
the land on which the injection or disposal well is to be located,
and with regard to injection or disposal wells with a requested
injection rate of less than five thousand barrels per day to each
operator of a producing leaseholdspacing unit or well within
one-half (1/2) mile of the proposed noncommercial injection
or disposal well location, and to each operator of a producing
spacing unit or well within one (1) mile of either a proposed
noncommercial injection or disposal well location with a re-
quested injection rate of five thousand barrels per day or more
or a proposed commercial disposal well location. In addition,
if the application involves a proposed horizontal injection or
disposal well, a copy of the application for approval shall be
served by the applicant within five (5) days of the date the ap-
plication is filed by regular mail or delivered to each operator of
a producing leaseholdspacing unit or well within one-half (1/2)
mile of the lateral of the proposed noncommercial injection or
disposal well with a requested injection rate of less than five
thousand barrels per day, and to each operator of a producing
spacing unit or well within one (1) mile of the lateral of either
a proposed noncommercial injection or disposal well with a
requested injection rate of five thousand barrels per day or
more or a proposed commercial disposal well. Further, if the
application involves a proposed commercial disposal well, a
copy of the application for approval shall be served within five
(5) days of the date the application is filed by regular mail or
delivered to each surface owner and surface lessee of record

on each tract of land adjacent and contiguous to the site of the
proposed well.
(d) Notice of an application relating to injection, disposal or
commercial wells shall be published one time for injection and
noncommercial disposal wells and two times for a commercial
disposal well in a newspaper of general circulation published
in Oklahoma County, Oklahoma, and in a newspaper of general
circulation published in each county in which land embraced in
the application are located. The notice shall include:

(1) PD or tracking number.
(2) Name and address of applicant.
(3) Location of proposed well to nearest 10 acre tract.
(4) Well name.
(5) The geological name of the injection formation.
(6) The top and bottom of the injection interval.
(7) Maximum injection pressures.
(8) Maximum B/D or MCF/D injection rate.
(9) The type of well (injection, disposal, commercial).

(e) If a written objection to the application is filed within
fifteen (15) days after the application is published for injection
and noncommercial disposal wells or thirty (30) days after
the last publication date for commercial disposal wells, or if
hearing is required by the Commission, the application shall
be set for hearing and notice thereof shall be given in the same
manner as required for the filing of the application. If no ob-
jection is filed and the Commission does not require a hearing,
the matter may be approved administratively by the Manager
of Underground Injection Control.
(f) Any operator of a commercial disposal well facility shall
file with the Manager of Document Handling for the Conser-
vation Division an agreement to properly plug the well and re-
claim the site upon termination of operations. The agreement
shall be on forms available from the Conservation Division and
shall be accompanied by surety. The agreement shall provide
that if the Commission finds that the operator has failed or re-
fused to comply with Commission rules or take remedial action
as required by law and Commission rules, the surety shall pay
to the Commission the full amount of the operator's obligation
up to the limit of the surety.
(g) The Commission shall establish the amount of surety in
the order or permit for the authority to operate a commercial
disposal well facility. The amount of surety shall be based on
factors such as the depth of the well, dimensions of the facility,
and costs of plugging the well, reclamation, monitoring, plug-
ging of monitor wells, any pit closure, trucking of any dele-
terious substances, remediation and earth work. The amount
may be subject to change for good cause. The surety shall be
maintained for as long as monitoring is required. The type of
surety shall be a corporate surety bond, certificate of deposit,
irrevocable commercial letter of credit, or other type of surety
approved by order or permit of the Commission. Any type of
surety that expires shall be renewed prior to 30 days before the
expiration date.
(h) Operators of commercial disposal well facilities autho-
rized prior to the effective date of subsections (f) and (g) must
either comply with those subsections or close such facilities
within one (1) year of the effective date of those subsections.
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(fi) Optionally, the operator can file a Unit-wide Application
for Injection (Form 1015U) that fulfills all the requirements of
(b) through (e) of this Section. Upon review and approval, the
operator receives a Unit-wide permit that allows the operator to
file a traditional, individual well application (Form 1015) and
if it fits the Unit-wide criteria, the UIC permit can be issued im-
mediately without additional area of review, notice, or protest
period.

SUBCHAPTER 23. INFORMAL RESOLUTION
OF NATURAL GAS GATHERING DISPUTES

165:5-23-6. Helpline and Conservation Division
report

(a) Prior to filing a Formal Complaint, parties complaining
about natural gas gathering services may register such com-
plaints with the Conservation Division using the Commission
Gas Gathering Helpline. Conservation Division staff shall
answer calls to the Helpline from 8:00 a.m. to 4:30 p.m. on all
regular Commission business days. The Helpline shall record
the information sought in OAC 165:5-23-3(a) of this Subchap-
ter, shall instruct the caller that a Notice of Intent to Mediate
containingthe same information must be filed to commence the
informal dispute resolution procedure and that the Notice of

Intent to Mediate and any attachments must be served by reg-
istered mail, facsimile or personal delivery on the Respondent,
and shall inform the caller that there is no filing fee charged for
a Notice of Intent to Mediate, but a $5.00 fee per participant
will be charged for any informal dispute resolution procedure
that is commenced. Any Complainant calling the Helpline
will be referred to appropriate Conservation Division staff for
further information. The Helpline shall neither record nor act
upon any anonymous complaints under this subsection.
The Conservation Division shall maintain an internal report of
all Notices of Intent to Mediate filed. The report shall be circu-
lated no less often than once every six months to the Commis-
sioners, the Director of the Conservation Division, the General
Counsel and the Director of Administrative Proceedings. The
internal report shall include only the following information:

(1) The case number, if applicable;
(2) The Participants' names;
(3) The county to which the disputed gas gathering ser-
vice pertains;
(4) The date the Notice of Intent to Mediate was re-
ceived by the Commission;
(5) A brief description of the dispute;
(6) The procedural status of the dispute; and
(7) A tabulation of pending and resolved disputes.
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APPENDIX F. NOTICE OF APPLICATION FOR AUTHORITY AUTHORIZING COMMERCIAL
PIT/SOIL FARMING [REVOKED]

APPENDIX F. NOTICE OF APPLICATION FOR AUTHORITY AUTHORIZING COMMERCIAL
PIT/SOIL FARMING/RECYCLING FACILITY [NEW]
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[OAR Docket #13-910; filed 5-24-13]
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TITLE 165. CORPORATION COMMISSION
CHAPTER 10. OIL & GAS CONSERVATION

[OAR Docket #13-911]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Administration
Part 1. General Provisions
165:10-1-4. Citation effective date [AMENDED]
165:10-1-7. Prescribed forms [AMENDED]
Subchapter 3. Drilling, Developing, and Producing
Part 1. Drilling
165:10-3-3. Surface and production casingWell casing strings

[AMENDED]
165:10-3-4. Casing, cementing, wellhead equipment, and cementing

reports [AMENDED]
Part 3. Completions
165:10-3-17. Well site and surface facilities [AMENDED]
Part 5. Operations
165:10-3-28. Horizontal drilling [AMENDED]
Subchapter 5. Underground Injection Control
165:10-5-5. Application for approval of enhanced recovery injection and

disposal operations [AMENDED]
165:10-5-6. Testing and monitoring requirements for enhanced recovery

injection wells and disposal wells [AMENDED]
165:10-5-7. Monitoring and reporting requirements for wells covered by

165:10-5-1 [AMENDED]
Subchapter 7. Pollution Abatement
Part 1. General Provisions
165:10-7-10. Registration for land application of deleterious substances

[NEW]
Part 3. Storage and Disposal of Fluids
165:10-7-16. Use of noncommercial pits [AMENDED]
165:10-7-17. Surface discharge of fluids [AMENDED]
165:10-7-19. One-time landLand application of water-based fluids from

earthen pits,and tanks and pipeline construction [AMENDED]
165:10-7-24. Waste management practices reference chart [AMENDED]
165:10-7-26. One-time landLand application of contaminated soils and

petroleum hydrocarbon based drill cuttings [AMENDED]
165:10-7-31. Seismic and stratigraphic operations [AMENDED]
Subchapter 9. Commercial Disposal Facilities
165:10-9-1. Use of commercial pits [AMENDED]
165:10-9-3. Commercial disposal well surface facilities [AMENDED]
Subchapter 11. Plugging and Abandonment
165:10-11-4. Notification and witnessing of plugging [AMENDED]
Subchapter 17. Gas Well Operations and Permitted Production
165:10-17-7. Well tests [AMENDED]
165:10-17-11. Maximum permitted rates of production for unallocated gas

wells [AMENDED]
AUTHORITY:

Oklahoma Corporation Commission; 17 O.S. §52, 27A O.S. §1-3-101, 52
O.S. §139, 52 O.S. §318.22 and OAC 165:5-1-7
COMMENT PERIOD:

January 8, 2013, through February 27, 2013
PUBLIC HEARING:

March 12, 2013
ADOPTION:

March 12, 2013
SUBMITTED TO GOVERNOR:

March 19, 2013
SUBMITTED TO HOUSE:

March 19, 2013
SUBMITTED TO SENATE:

March 19, 2013
GUBERNATORIAL APPROVAL:

April 29, 2013
LEGISLATIVE APPROVAL:

Failure of the Legislature to disapprove the rules resulted in approval on
May 16, 2013.
FINAL ADOPTION:

May 16, 2013

EFFECTIVE:
July 1, 2013

SUPERSEDED EMERGENCY ACTIONS:
n/a

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The amendments to OAC 165:10-7-31 regarding seismic operations

were made to conform to amendments to the Seismic Exploration Regulation
Act in Senate Bill Nos. 243 and 1665 (2012)(52 O.S. §§ 318.21 through
318.23). OAC 165:10-1-7 and OAC 165:10-7-16 were amended to provide
for use of a new Form 1014F regarding flow back water pits with capacities
in excess of fifty thousand barrels. Other rules were amended in an effort to
update, standardize and streamline language and procedures appearing in OAC
165:10, as well as to address changes in technology, especially with respect to
horizontal drilling.
CONTACT PERSON:

Susan Dennehy Conrad, Deputy General Counsel, Office of General
Counsel, Oklahoma Corporation Commission, 2101 North Lincoln Boulevard,
PO Box 52000, Oklahoma City, OK 73152-2000, telephone: (405) 521-3939.

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 CORPORATION
COMMISSION, WESTERN REGIONAL SERVICE OFFICE,
JIM THORPE OFFICE BUILDING, 2101 NORTH LINCOLN
BOULEVARD, OKLAHOMA CITY, OKLAHOMA, AT THE
OKLAHOMA CORPORATION COMMISSION, EASTERN
REGIONAL SERVICE OFFICE, KERR BUILDING, 440 SOUTH
HOUSTON, SUITE 114, TULSA, 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):

SUMMARY:
OAC 165:10-1-4 is amended to update the list of effective dates for

OAC 165:10 rulemakings; OAC 165:10-1-7 to update the list of Corporation
Commission Oil and Gas Conservation Division ("OGCD") prescribed forms;
OAC 165:10-3-3 to revise notification procedures regarding ruptures, breaks
or openings in well casing strings and to increase the fine amount for failure
to timely report such incidents; OAC 165:10-3-4 to require operators to give
at least forty-eight, rather than twenty-four, hours notice of commencement
of hydraulic fracturing operations to the OGCD to satisfy Environmental
Protection Agency notification requirements; OAC 165:10-3-17 to require
information such as an operator's twenty-four hour emergency telephone
number and prohibition of trespassing on lease signs; OAC 165:10-3-28
regarding horizontal well units and non-horizontal drilling and spacing units;
OAC 165:10-5-5 concerning notice for proposed noncommercial injection
or disposal wells and commercial disposal wells, and surety requirements
for commercial disposal well facilities; OAC 165:10-5-6 so as to correct
references to certain portions of the rule regarding testing and monitoring
requirements for enhanced recovery injection wells and disposal wells; OAC
165:10-5-7 regarding monitoring and reporting requirements for underground
injection wells, including requiring operators of commercial disposal wells
to submit Form 1012 fluid injection reports to the OGCD on a semiannual
rather than quarterly basis, to modify record requirements regarding loads of
deleterious substances disposed of at commercial disposal wells and to correct
references to portions of the rule, and OAC 165:10-7-10 is a new rule requiring
registrations of persons who contract to land apply deleterious substances.

OAC 165:10-7-16 is amended regarding noncommercial pits, including
notification to the OGCD prior to testing pit soil liners, use of a new Form
1014F for flow back water pits with capacities in excess of fifty thousand
barrels, notice of applications regarding such pits and use of such pits on a
temporary basis by another operator; OAC 165:10-7-17 regarding surface
discharge of fluids to include references to Form 1014LA pertaining to
designation of land application agents; OAC 165:10-7-19 concerning land
application of water based fluids, including allowing water based fluids from
pipeline construction to be land applied, modifying requirements for land
application vehicles, revising time periods for land application and changing
post-application report requirements; OAC 165:10-7-24 regarding waste
management practices, including listing disposal options for water based mud
and cuttings associated with pipeline construction; OAC 165:10-7-26 with
respect to land application of contaminated soils and petroleum hydrocarbon
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based drill cuttings, including allowing application of such substances to lands
previously permitted and used for such practices, modifying requirements for
land application vehicles, revising time periods for land application, use of
fertilizer, and changing post-application report requirements.

The Commission also amends OAC 165:10-7-31 regarding seismic
operations to conform to amendments to the Seismic Exploration Regulation
Act in Senate Bill Nos. 243 and 1665 (2012)(52 O.S. §§ 318.21 through
318.23); OAC 165:10-9-1 concerning commercial pits to allow deleterious
substances associated with pipeline construction to be deposited in such
pits; OAC 165:10-9-3 pertaining to site security at commercial disposal well
surface facilities; OAC 165:10-11-4 to add expiration dates for Form 1001
Notifications of Intentions to Plug; OAC 165:10-17-7 concerning well tests
to streamline initial tests for newly completed gas wells and recompleted gas
wells involving new formations, annual testing or retesting of existing gas
wells, durability of minimum allowables and deletion of the Form 1007A
annual unallocated natural gas well survey for allowable purposes, and OAC
165:10-17-11 pertaining to maximum permitted rates of production for
unallocated gas wells to change proration hearings from a semiannual to an
annual basis.

The full text of these rules may be obtained by interested parties at
the Oklahoma Corporation Commission's Oklahoma City Court Clerk's
Office located in the Jim Thorpe Office Building, 2101 North Lincoln
Boulevard, Oklahoma City, Oklahoma, 73105, at the Commission's Tulsa
Court Clerk's Office located in the Kerr Building at 440 South Houston,
Suite 114, Tulsa, Oklahoma, 74127, and on the Commission's website at
http://www.occeweb.com.

[OAR Docket #13-911; filed 5-24-13]

TITLE 165. CORPORATION COMMISSION
CHAPTER 30. MOTOR CARRIERS

[OAR Docket #13-754]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Intrastate Motor Carriers
Part 3. License Requirements
165:30-3-11. Insurance [AMENDED]
Subchapter 26. Nonconsensual Wrecker And Towing Services [NEW]
Part 1. Nonconsensual Wrecker And Towing Services Rate Change

Applications [NEW]
165:30-26-1. Purpose [NEW]
165:30-26-2. Definitions [NEW]
165:30-26-3. Application; application package; and staff response to filed

application package [NEW]
165:30-26-4. Limitations on filing rate cause [NEW]
Part 3. Response To Nonconsensual Towing Rate Complaints [NEW]
165:30-26-10. Receipt of nonconsensual towing rate complaints [NEW]
165:30-26-11. Review of nonconsensual towing rate complaints [NEW]
165:30-26-12. Nonconsensual towing rate complaint resolution [NEW]
165:30-26-13. Closure [NEW]

AUTHORITY:
Corporation Commission; Article IX, § 18 Okla. Const. and the Motor

Carrier Act of 1995, specifically 47 O.S. § 230.24.
COMMENT PERIOD:

December 27, 2012 to February 15, 2013
PUBLIC HEARING:

March 6, 2013
ADOPTION:

March 6, 2013
SUBMITTED TO THE GOVERNOR:

March 12, 2013
SUBMITTED TO THE HOUSE:

March 12, 2013
SUBMITTED TO THE SENATE:

March 12, 2013
GUBERNATORIAL APPROVAL:

April 18, 2013

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

May 9, 2013.
FINAL ADOPTION:

May 9, 2013
EFFECTIVE DATE:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

None
INCORPORATIONS BY REFERENCE:

None
ANALYSIS:

The amendment in Subchapter 3 is proposed to address concerns presented
to the Commission by the passenger carrier industry. The proposals in
Subchapter 26 are needed to assist the Commission in effectively and
efficiently regulating nonconsensual towing and storage rates, as the
Commission currently has no such rules.
CONTACT PERSON:

Kathy Nelson, Assistant General Counsel, Office of General Counsel,
Oklahoma Corporation Commission, 2101 N. Lincoln Blvd., P.O. Box 52000,
Oklahoma City, OK 73152-2000, (405)522-1638.

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, 2013:

SUBCHAPTER 3. INTRASTATE MOTOR
CARRIERS

PART 3. LICENSE REQUIREMENTS

165:30-3-11. Insurance
(a) No motor carrier whose principal place of business is
in Oklahoma shall conduct any operations in this State unless
such operations are covered by a valid primary bond or insur-
ance policy issued by an insurer authorized or approved by the
Oklahoma Insurance Department. No motor carrier whose
principal place of business is not in Oklahoma shall conduct
any operations in this State unless such operations are cov-
ered by a valid bond or insurance policy issued by an insurer
licensed or approved by the insurance regulatory authority of
the state of their principal place of business or the Oklahoma
Insurance Department. No holder of an authority shall conduct
any operations before a proper certificate of insurance(s) has
been filed with, and approved by the Commission. A surety
bond containing all obligations provided by this Section may
be substituted for an insurance policy.
(b) Every motor carrier shall file with, and must be approved
by, the Commission a certificate on Form E or G certifying
that there is in effect a valid bond or insurance policy covering
operations in Oklahoma to protect the public against loss of
life, injury, property damage, and including environmental
restoration in minimum amounts, of combined single limits,
for bodily injuries to, or death of all persons injured or killed in
any accident, and loss or damage in any one accident to prop-
erty or others (excluding cargo). Minimum liability insurance
limits as set forth in 49 CFR Part 387 shall also be applicable to
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intrastate operations unless otherwise specified in subsections
(b)(1)-(4).

(1) Motor carriers of property using vehicles with a
gross vehicle weight rating (GVWR) of 10,000 pounds or
more:

(A) Transporting property, non-hazardous com-
modities or transporting hazardous waste, materials or
substances not listed in 49 CFR Part 387.9 - $750,000.
(B) Transporting deleterious substances -
$750,000.
(C) Transporting hazardous waste, materials, or
substances- as required by 49 CFR, Part 387.9.

(2) Motor carriers of property using only vehicles with
a GVWR under 10,000 pounds:

(A) Transporting commodities not listed in (B) of
this paragraph- $300,000.
(B) Transporting hazardous waste, materials or
substances - as required by 49 CFR Part 387.9.

(3) Motor carriers of the following types of property,
materials, and products (also known or identified as re-
stricted property) - $350,000:

(A) Sand, rock, gravel, rip-rap, aggregate or dirt.
(B) Asphaltic mixtures and similar mixtures and
compositions (excluding concrete and concrete mix-
tures) used in road, highway and other ground surface
paving.
(C) Unprocessed forestry products and by products
thereof not in a finished state.
(D) Unprocessed agricultural commodities.
(E) Ordinary livestock.

(4) Motor carriers of passengers (manufacturer's de-
signed seating capacity includes the driver):

(A) Taxicab service utilizingUtilizing vehicles
having a seating capacity of six (6) or less passengers
not operated on a regular route or between specified
points - $100,000.
(B) Utilizing vehicles having a seating capacity of
seven (7) - nine (9) passengers - $750,000.
(BC) Utilizing vehicles having a seating capacity of
ten (10) to fifteen (15) passengers or less, other than
as described in (A) of this paragraph - $1,000,000.
(CD) Utilizing vehicles having a seating capacity of
sixteen(16) or more passengers - $5,000,000.

(5) Motor carriers of household goods - $750,000.
(c) Every motor carrier of freight, except a motor carrier of
household goods, shall be exempted from filing proof of cargo
liability insurance. Every motor carrier of household goods
shall file with, and be approved by, the Commission an addi-
tional certificate on Form H or J that there is in effect a valid
bond or insurance policy issued by a State Insurance Depart-
ment authorized provider as security required to compensate
shippers or consignees for loss of or damage to property com-
ing into the motor carrier's possession. Security in the amount
of at least Five Thousand ($5,000) Dollars is required to cover
loss of or damage to property carried on any one motor vehicle
in connection with its transportation service and in the amount
of $10,000 for the loss of or damage to or aggregate of losses of
or damages to property occurring at any one time and place.

(d) Motor carriers of hazardous materials or hazardous
waste shall maintain a properly executed Form MCS-82 or
MCS-90 in effect as required by 49 CFR 387.
(e) The Commission may by order grant authority to operate
or to continue operating as a motor carrier conditional upon
carrying insurance coverage in amounts larger than prescribed
by (b) of this Section.
(f) No certificate of insurance or surety bond filed with the
Commission pursuant to this Section shall be cancelled, unless
the authorization to conduct operations has been canceled,
except after thirty (30) days written notice made to the Com-
mission, on Form K or L, which notice shall be effective only
upon actual receipt thereof by the Commission.
(g) Insurance certificates or surety bonds may be cancelled
without the thirty (30) days written notice on Form K or L only
when the authorization to operate has previously expired or
cancelled, the motor carrier provides an affidavit stating no
operations have been conducted and the effective date of the
cancellation notice is not before the date the cancellation notice
is received in the Commission.
(h) Insurance certificates or surety bonds not properly can-
celled or expired shall be considered expired one year after the
motor carrier's authorization to operate has been cancelled or
expired.
(i) Insurance certificates or surety bonds approved by this
Commission shall be replaced by more recent insurance cer-
tificates or surety bonds. The liability of the retiring insurer
or surety shall be terminated as of the effective date of the
replacement insurance certificate or surety bond provided the
replacement is approved by this Commission.
(j) No certificate of insurance shall be filed with the Com-
mission which contains a provision to the effect that liability
thereunder may be limited or avoided because of the culpa-
bility, the recklessness, or the condition of the driver of the
vehicle involved or any other restriction relating to the driving
or operation of the vehicle.
(k) Every certificate of insurance filed with the Commission
shall provide that the public is protected from damage sus-
tained through operations of any and all vehicles operated by
the motor carrier insured, whether or not listed or identified in
the policy; and that liability is not limited by the description of
any particular vehicle or route which may be traveled by the
motor vehicle in transporting passengers or property under the
certificate or permit or license.
(l) Every certificate of insurance filed with the Commis-
sion shall be executed by an officer or authorized agent of the
insurance company; and if executed by an agent, a copy of his
written authority or power of attorney to execute the same shall
be attached to the certificate.
(m) When insurance is provided by more than one insurer
in order to aggregate security limits for motor carriers, a sepa-
rate insurance certificate and endorsement is required of each
insurer.
(n) Every motor carrier shall maintain in force at all times all
insurance required by state laws and by this Section. Failure for
any cause to maintain any required insurance in force shall au-
tomatically and without notice suspend the license or authority
of a motor carrier until proper insurance is filed.
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(o) Whenever the license or authority of a motor carrier is
suspended for failure to maintain in force insurance required
by this Section, the carrier must file, within sixty (60) days
after commencement of the suspension, proper certificate(s) of
insurance as provided in this Section and a sufficient showing,
by affidavit or otherwise, that no operations were conducted
during the period that insurance was not in force (TDF 18).
(p) Whenever a motor carrier fails to provide proper cer-
tificates of insurance within sixty (60) days after suspension
thereof as provided in this Section, the motor carrier's certifi-
cate or permit, license, or other authority shall be cancelled by
operation of law, and without notice. A certificate or permit,
license, or other authority so cancelled shall not be reinstated
or otherwise made operative except upon proper showing, at a
hearing, that the motor carrier was actually covered by proper
insurance during the suspension or cancellation period, and
that failure to file with the Commission was not due to the
motor carrier's own negligence.
(q) Any motor carrier conducting operations under a sus-
pended or cancelled authority, shall not be eligible to apply for
a new authority for a period of not less than one hundred eighty
(180) days. The one hundred eighty (180) day period shall be
determined by either the date insurance on file expires or the
date a violation is discovered, whichever occurrence is later.
(r) A person may not require indemnification from a motor
carrier as a condition to the following:

(1) The transportation of property by the motor carrier.
(2) Entrance onto property by the motor carrier for the
purpose of loading, unloading or transporting property.
(3) Subsection (r)(2) of this Section does not apply to a
claim arising from damages or losses from the wrongful or
negligent act or omission of the motor carrier.

(s) Insurance filings and cancellation notices required by
this Chapter may be accepted electronically as set forth by
the Transportation Division. Electronic insurance filings and
cancellations shall be held to the same standard and carry the
same force and effect as if accepted through traditional paper
filings.

SUBCHAPTER 26. NONCONSENSUAL
WRECKER AND TOWING SERVICES

PART 1. NONCONSENSUAL WRECKER
AND TOWING SERVICES RATE CHANGE

APPLICATIONS

165:30-26-1. Purpose
The purpose of this Subchapter is to define the specific fi-

nancial, statistical, and other information required to be filed
and made available with an application proposing an increase
or change in rates, charges, or fees charged for the provision of
nonconsensual wrecker or towing services. This Subchapter
is intended to define the information required to be filed and
made available in connection with a proposed rate increase or
rate change in order to facilitate an investigation of and hearing

on such proposed rate increase or rate change. This Subchap-
ter does not preclude the filing or provision of any additional
data, information, or calculations not herein specified, nor does
this Subchapter preclude the Oklahoma Corporation Commis-
sion ("Commission") from requiring additional information as
it deems necessary.

165:30-26-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"Accounting method" means generally accepted ac-
counting practices recognized by the American Institute of
Certified Public Accountants or other accounting methods
approved by the Commission.

"Application package" means the application, the narra-
tive explanation of the justification for the rate increase or rate
change, all exhibits, schedules, testimony and evidence neces-
sary to support the application.

"Day" means calendar day unless specifically defined
otherwise.

"Deficient filing" means a filing which does not substan-
tially comply with the formal or procedural requirements of
this Subchapter and the Commission Rules of Practice.

"Director" means the Director of the Transportation Di-
vision of the Oklahoma Corporation Commission.

"Nonconsensual towing rate complaint" means any
communication, whether verbal or written, from any person,
which alleges that any wrecker service has billed rates,
charges, or fees not authorized or in excess of those authorized
by Commission Order. The Commission is not obligated to
act on any complaint in which insufficient information is
presented to establish that a violation has occurred.

165:30-26-3. Application; application package;
and staff response to filed application
package

(a) Applicant shall file with the Commission Court Clerk its
request for a rate increase or rate change in a complete appli-
cation package. Applicant shall also submit the filing fee with
the application package, which is set forth in the Commission
Rules of Practice. Applicant shall submit six (6) copies of the
application package to the Commission Court Clerk at the time
of filing.
(b) The application shall be in the form required by the Com-
mission Rules of Practice for commencement of a cause.
(c) The application package shall contain the following:

(1) A narrative explanation of the justification for the
rate increase or rate change;
(2) The application shall contain all exhibits, sched-
ules, testimony, and evidence necessary to support the ap-
plication and shall be assembled in sections with index
tabs identifying each section for referencing convenience;
(3) Filed testimony shall reference the exhibits, sched-
ules, and evidence in the same manner used to file the ap-
plication package;
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(4) All exhibits, schedules, testimony, and evidence
shall be both factually and mathematically correct using
generally accepted accounting methods.

(d) Service of the application shall be as required by the
Commission Rules of Practice.
(e) The applicant shall maintain the application package.
The application shall include information to inform all Respon-
dents and other interested parties of the location where the ap-
plication package is being maintained. Such information shall
include the name, address, telephone number, fax number, and
e-mail address of the person maintaining the application pack-
age. The applicant shall make the application package avail-
able to all Respondents and other interested parties for exami-
nation between the hours of 8:00 a.m. and 5:00 p.m. on Mon-
day through Friday, excluding legal holidays as defined in the
Commission Rules of Practice. The application package shall
also be available for public inspection at the Office of the Com-
mission Court Clerk.
(f) Unless otherwise indicated, all applicable provisions in
the Commission Rules of Practice shall be followed in all non-
consensual wrecker and towing service causes.
(g) Within twenty-one (21) calendar days of the receipt of an
application package, the Director shall file with the Commis-
sion and provide to the applicant a copy of the staff response re-
garding the compliance or deficiency of the application and/or
application package.
(h) If the Director finds the application and/or application
package is not in substantial compliance with the requirements
of this Subchapter, the staff response shall state that the filing is
a deficient filing. The deficiencies and the requirements nec-
essary to cure the deficiencies shall be stated in the staff re-
sponse. If the deficiencies noted in the staff response are not
corrected within forty-five (45) calendar days of the date of the
staff response, the application package shall be rejected. Re-
submission of a rejected package shall be considered a new
application package, and the application filing fee set forth in
the Commission Rules of Practice shall be submitted with this
filing.

165:30-26-4. Limitations on filing rate cause
At the time of filing a request for a rate increase or rate

change or at the time of entering an appearance in a rate in-
crease or rate change cause, the filer shall not have any out-
standing obligation to the Commission or to a consumer as the
result of a nonconsensual towing rate complaint.

PART 3. RESPONSE TO NONCONSENSUAL
TOWING RATE COMPLAINTS

165:30-26-10. Receipt of nonconsensual towing rate
complaints

(a) Any nonconsensual towing rate complaint received by
the Commission or any of its Divisions shall be recorded im-
mediately upon receipt in such format as the Commission may
designate.

(b) A written acknowledgement of receipt of a nonconsen-
sual towing rate complaint will be communicated to the com-
plainant, alleged violator, and other relevant parties, if known,
within seven (7) calendar days following receipt of the non-
consensual towing rate complaint and shall provide the status
of the nonconsensual towing rate complaint at that time. The
written acknowledgement shall contain information necessary
to identify the tow. The wrecker service invoice number, vehi-
cle identification number, date, and time of the tow are exam-
ples of the kind of information that may be provided. The writ-
ten acknowledgement shall also request initial records needed
to commence the complaint investigation. Nothing herein re-
stricts the Commission from requiring and examining addi-
tional records necessary to fully investigate a complaint.

165:30-26-11. Review of nonconsensual towing rate
complaints

(a) The appropriate Division of the Commission shall imme-
diately review each nonconsensual towing rate complaint and
promptly refer any complaint concerning matters not regulated
by the Commission to the appropriate state or federal agency.
(b) Nonconsensual towing rate complaints that are not re-
ferred shall be reasonably and sufficiently investigated, which
may include on site investigation, to determine whether or not
an action or actions should be initiated by the Commission.
(c) Nonconsensual towing rate complaints must be filed
within the wrecker service documentation retention require-
ments of the Oklahoma Department of Public Safety.

165:30-26-12. Nonconsensual towing rate complaint
resolution

(a) Nonconsensual towing rate complaint resolution is not
achieved until a written determination is made by the Com-
mission.
(b) If the complaint investigation results in a determination
that restitution and/or a penalty, or other action is necessary,
the full amount must be remitted within twenty (20) calendar
days of the written determination to avoid enforcement action
against the wrecker or towing service. Restitution payments
must be remitted to the person taking responsibility for the
tow bill, whereas, penalties assessed must be remitted to the
Commission along with a copy of the written determination.

165:30-26-13. Closure
Nonconsensual towing rate complaints referred to other

agencies, nonconsensual towing rate complaints that involve
issues not within the Commission's jurisdiction, and noncon-
sensual towing rate complaints that involve issues for which an
adequate remedy has already been implemented shall be closed
in writing and a copy of the referral or other closure document
shall be sent to the complainant, alleged violator, and other rel-
evant parties, if known, within seven (7) calendar days of clo-
sure.

[OAR Docket #13-754; filed 5-10-13]
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TITLE 210. STATE DEPARTMENT OF
EDUCATION

CHAPTER 10. SCHOOL ADMINISTRATION
AND INSTRUCTIONAL SERVICES

[OAR Docket #13-771]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 13. Student Assessment
210:10-13-11. Testing students with disabilities [AMENDED]

AUTHORITY:
70 O.S. § 3-104; 70 O.S. § 1210.507.; State Department of Education

DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

February 28, 2013
Submitted to Governor:

March 7, 2013
Submitted to House:

March 7, 2013
Submitted to Senate:

March 7, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 7, 2013.
Final adoption:

May 7, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The rule is amended to require that training in providing access to students
with the most significant disabilities shall be provided to those who score
assessments administered by public schools under the Oklahoma Alternate
Assessment Program ("OAAP"). The OAAP is the school testing program
administered to public school students with the most significant disabilities in
accordance with the provisions of the Oklahoma School Testing Program Act
and in compliance with the federal provisions of the No Child Left Behind Act
and the Individuals with Disabilities Act.
CONTACT PERSON:

Stephanie Moser Goins, (405) 521-4890

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 27, 2013:

SUBCHAPTER 13. STUDENT ASSESSMENT

210:10-13-11. Testing students with disabilities
(a) Acceptable accommodations of the general assessments
of the OSTP for students with disabilities shall be:

(1) specified in the student's IEP under the Individuals
with Disabilities Education Act (IDEA); or

(2) specified for student served under the Americans
With Disabilities Act and Section 504 of the Rehabilita-
tion Act of 1973.

(b) The use of test accommodations which deviate from
established standardized test procedures for the general assess-
ments of the OSTP shall be reported to the State Department of
Education's Student Assessment Section.
(c) Large print and Braille versions of the tests may be uti-
lized with students whose visual disabilities necessitate such
accommodations. The Student must be utilizing large print
or Braille in daily classwork as indicated on the student's IEP
on file at the school district. To order large print or Braille
tests, the district test coordinator shall indicate the quantities
required at each grade level tested on the annual questionnaire.
(d) Students with disabilities who cannot be assessed in a
valid and reliable manner with the general state assessment
even with accommodations, as specified in the student's IEP,
shall be assessed with an appropriate alternate assessment
provided by the State Department of Education. Eligibility for
an alternate assessment shall be determined annually by the
student's IEP team. Alternate assessments may include, but not
be limited to, portfolio assessments or modified assessments.
The scores from alternate assessments shall be included in
accountability calculations for the school, district, and state
according to the standard AYP calculation procedures, as
specified in federal law.
(e) Students with the most significant cognitive disabilities
shall participate in an Alternate Assessment Program (OAAP)
and should not exceed a small percentage of the special edu-
cation population. The OAAP shall be designed for students
who are participating in an alternative curriculum based on the
Curriculum Access Resource Guide (CARG).
(f) The OAAP shall consist of a portfolio assessment, which
may include authentic performance tasks. A portfolio assess-
ment is a collection of student-generated or student-focused
products that exhibit the alternative approach to teaching the
Priority Academic Student Skills (PASS). The portfolio shall
be scored by teamsTeams of teachers supervised by an in-
dividual who has received training in providing access to
students with severe or profound disabilities from the Office of
Special Education of the State Department of Education.shall
score the OAAP portfolio. If authentic performance tasks are
used, teachers completing the portfolio shall be provided with
information regarding these tasks during a specified time prior
to the completion of the portfolio.
(g) Students with cognitive disabilities that inhibit their
ability to attain, even after receiving appropriate instructional
interventions, grade-level achievement standards within the
same time frame as other students may demonstrate academic
proficiency through participation in a statewide system of mod-
ified assessments. These assessments, the Oklahoma Modified
Alternate Assessment Program (OMAAP), shall be based in
the content drawn from the Priority Academic Students Skills
(PASS) and shall be designed to be rigorous, reliable and valid
measures of the academic content required of all students.

[OAR Docket #13-771; filed 5-15-13]
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TITLE 210. STATE DEPARTMENT OF
EDUCATION

CHAPTER 30. SCHOOL FACILITIES AND
TRANSPORTATION

[OAR Docket #13-772]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Facilities
210:30-3-3. Mobile classrooms [REVOKED]

AUTHORITY:
70 O.S. § 3-104; State Department of Education

DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

February 28, 2013
Submitted to Governor:

March 7, 2013
Submitted to House:

March 7, 2013
Submitted to Senate:

March 7, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 7, 2013.
Final adoption:

May 7, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The revocation of the rule is necessary because the Oklahoma State
Legislature no longer provides for emergency classroom facilities for use when
schools are destroyed or extensively damaged as a result of natural disasters,
and because the State Department of Education no longer maintains mobile
classroom units.
CONTACT PERSON:

Stephanie Moser Goins, (405) 521-4890

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 27, 2013:

SUBCHAPTER 3. FACILITIES

210:30-3-3. Mobile classrooms [REVOKED]
(a) The Oklahoma Legislature has provided for emergency
classroom facilities for use when schools are destroyed or ex-
tensively damaged as a result of natural disasters. Mobile
classrooms constructed similarly to mobile homes have been
obtained to fulfill this function.

(b) The primary objective of the program is to minimize the
time that school is disrupted by fire, tornado, flood or other dis-
aster. The success of this program will require the coordinated
efforts of the local school officials and the State Department of
Education.
(c) When mobile classrooms are requested and made
available to an affected district on a temporary basis, the local
school will be expected to prepare the site, provide utility
connections, provide insurance and supply support facilities
such as anchoring and walkways. They will pay for all moving
cost to the school site and will similarly return the mobile
units at the agreed upon time.
(d) An agreement will be made between the State Depart-
ment of Education and local school district regarding the num-
ber of units to be located on site, time, etc. A school district
may keep a mobile unit for one semester, and the agreement
may be extended monthly for a second semester; however, no
agreement may be extended past two (2) semesters, except in
unusual circumstances as submitted to and approved by the
State Board of Education.

[OAR Docket #13-772; filed 5-15-13]

TITLE 210. STATE DEPARTMENT OF
EDUCATION

CHAPTER 30. SCHOOL FACILITIES AND
TRANSPORTATION

[OAR Docket #13-769]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Transportation
210:30-5-1. District administration, operation and management of

transportation [AMENDED]
210:30-5-3. Transportation of students [NEW]
210:30-5-4. Transportation for school activities [NEW]
210:30-5-5. Transportation routes and boundaries [NEW]
210:30-5-6. School buses [NEW]
210:30-5-7. Transportation of students with disabilities [NEW]

AUTHORITY:
70 O.S. § 3-104; 70 O.S. § 9-101; 70 O.S. § 9-101.1; 70 O.S. 9-105; 70

O.S. § 9-118; 47 O.S. § 15-109; 42 U.S.C. § 12101 et seq.; State Department
of Education
DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

February 28, 2013
Submitted to Governor:

March 7, 2013
Submitted to House:

March 7, 2013
Submitted to Senate:

March 7, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 7, 2013.
Final adoption:

May 7, 2013
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Effective:
June 27, 2013

SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The proposed changes to 210:30-5-1(a) reorganize the rule, which deals

with several different transportation topics, by removing subsections (b)-(g) of
210:30-5-1 and renumbering them as separate sections (210:30-5-3 through
210:30-5-7).

47 O.S. § 15-109 requires the State Board of Education to adopt and
enforce regulations governing the design and operation of school buses used
for the transportation of school children in accordance with the provisions
of the Federal Motor Vehicle Safety Standards. The amendment to the rule
clarifies the procedure whereby an individual may become qualified to perform
annual school bus inspections through the State Department of Education.
CONTACT PERSON:

Stephanie Moser Goins, (405) 521-4890

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 27, 2013:

SUBCHAPTER 5. TRANSPORTATION

210:30-5-1. District administration, operation and
management of transportation

(a) Administration. The local superintendent and local
board of education shall be held responsible for applying
thesethe regulations in this subchapter to all pupil transporta-
tion under their administration and supervision. In keeping
with this responsibility, each local board of education shall
examine and periodically review the school district's bus fleet
liability insurance coverage and its tort liability insurance
coverage to assure such coverages are coordinated to protect
the interest of the students, general public, and school district.
Any school district maintaining a school may provide trans-
portation with the approval of the State Board of Education.
(b) Students.

(1) A student must live in a school district authorized
by law to furnish transportation.
(2) A student must live one and one-half (1 1/2) miles
or more by commonly traveled road from the school at-
tended. Students living less than one and one-half (1 1/2)
miles from school may be transported, but shall not be
counted in determining state aid.
(3) A normal school day consists of not less than six
(6) hours, exclusive of lunch period, with the exception of
the first and kindergarten grades. Transportation may be
provided for kindergarten age students to and from school
during the normally scheduled morning and evening bus
operation. Districts desiring to provide additional trans-
portation for kindergarten students at midday may do so
at local district expense but it is not required.
(4) The local school district is responsible for provid-
ing transportation for an eligible special education student

when transportation has been identified as "related ser-
vice" necessary to enable the student to receive the edu-
cational services outlined in his/her Individualized Edu-
cation Program (IEP).
(5) Students living in a school district not offering the
grade which they are entitled to pursue are entitled to
transportation to a school authorized by law to provide
transportation to and from school provided they have been
legally transferred and reside in the transportation area.

(c) Activities. All Oklahoma school districts shall develop
policies and procedures authorizing transportation for ex-
tracurricular activities and community involvement purposes
as authorized by 70 O.S. § 5-130.
(d) Routes and boundaries. All school bus routes shall be
evaluated annually for safety and efficiency by the local school
district supervisor of transportation or designee.

(1) Boundaries.
(A) A change in transportation area made after July
1, will not become effective until the next July 1, un-
less all boards of education affected agree to the pro-
posed change.
(B) An elementary area that has been assigned to a
high school transportation area may be changed to an-
other high school transportation area by mutual agree-
ment, in writing, by the three (3) boards of education
affected and the approval of the State Board of Edu-
cation.
(C) A part or all of an elementary school district
that is isolated from the remainder of the school dis-
trict's transportation area because of topography or
previous annexations to another high school district,
may be changed from one high school district's trans-
portation area to another high school district's trans-
portation area if the State Board of Education deter-
mines the change should be made on the basis of good
administration.
(D) When a dependent school district is surrounded
by an independent school district, that district must
be designated as the transportation area for the high
school students.
(E) An independent school district's transportation
route may extend into a dependent school district's
territory to pick up students whose grade is not offered
in the dependent district.
(F) Upon mutual agreement of two (2) school dis-
tricts, a school district may cross a portion of another
district provided the doors of the school bus are kept
closed.

(2) Petition for changing boundary lines.
(A) Seventy percent (70%) of the legal voters resid-
ing in a district who have children eligible to attend a
public school (grades K through 12) or who have chil-
dren under the age of five (5) may petition the State
Board of Education for an election to change any part
or all of a district from one transportation area to an-
other.
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(B) The State Board of Education will approve a
convenient date for an election, supply ballots, and
send a representative to assist with the election.
(C) If fifty-one percent (51%) of all such legal vot-
ers in the district vote for the change, the election
makes a good recommendation to the State Board of
Education.

(3) Changing areas, high school districts discontinued.
High school districts and/or elementary school districts
that must be placed in one or more high school transporta-
tion area or areas because a high school has been discon-
tinued may be placed in a transportation area or areas on
the following basis:

(A) All or part of District "A" may be placed in the
transportation area of high school District "B", whose
transportation area is not adjacent to District "A", pro-
vided high school District "C", which has transporta-
tion area that separates District "A" from District "B"
transportation area, appears to be in jeopardy of be-
ing discontinued itself, and provided the number of
people in District "A", who want to be placed in the
transportation area of District "B", justifies such an
arrangement. People in District "A" requesting these
arrangements to enable them to annex to District "B"
will be given much more consideration than those de-
siring to transfer only.
(B) No portion of a school district that is adjacent
to a high school district's transportation area, but is
separated from the high school area by a natural bar-
rier, will be placed in the high school district's trans-
portation area unless or until there is a road connect-
ing the two (2) areas that is maintained in a manner
that will justify the operation of a school bus over the
road across the barrier.

(e) School bus.
(1) Equipment.

(A) Transportation equipment used to transport ten
(10) or more public school children at one time shall
meet all the minimum standards required for Types A,
B, C, and D buses.
(B) Vehicles having a seating capacity of fewer
than (10) passengers, excluding the operator, are not
required to meet the State minimum standards for
school buses.

(2) School bus inspections.
(A) A driver shall perform a daily pre-trip safety in-
spection of the vehicle. The inspection shall include
brakes, lights, tires, exhaust system, gauges, wind-
shield wipers, steering and fuel. The driver shall make
a daily written report describing the condition of the
bus and listing any deficiencies. This report is to re-
main on file with the local Chief Administrative Of-
ficer or designee for a period of ninety (90) days.
(B) A school district shall have each school bus
mechanically inspected annually by an inspector ap-
proved by the Oklahoma State Department of Educa-
tion.

(C) At least twice during each school year, each
pupil who is transported in a school vehicle shall be
instructed in safe riding practices, and participate in
emergency evacuation drills. This instruction should
be conducted during the first two weeks of each
semester.

(3) School bus inspector qualifications.
(A) Any person licensed to inspect school buses by
the Department of Public Safety under the Motor Ve-
hicle Laws of Oklahoma prior to July 1, 2001, may be
qualified to perform annual school bus inspections.
(B) Any person not meeting the qualifications as
prescribed in (A) may be qualified to perform the an-
nual school bus inspection by submitting proof to the
Oklahoma State Department of Education that they
meet the following qualifications:

(i) Two years experience as an automotive
technician and certification by the Association for
Automotive Service Excellence (ASE), or
(ii) Any person qualified to perform inspec-
tions under the Federal Motor Carrier Safety Act,
appendix G.
(iii) Any person successfully completing an In-
spector's Training Course approved by the Okla-
homa State Department of Education.

(4) Standards and school bus specifications.
(A) The NATIONAL MINIMUM STANDARDS
FOR SCHOOL BUSES applies to school bus con-
struction and equipment. The Oklahoma State Board
of Education has accepted the various methods bus
manufacturers use to meet the requirements of these
standards and all requirements under the Federal
Motor Vehicle Safety Standards. (P.L. 89-563) The
responsibility for compliance with Federal and State
bus specifications rests with dealers and manufactur-
ers.
(B) State Standards in addition to Federal Require-
ments also apply as follows:

(i) No school district may purchase any used
or previously owned school bus unless the seller
certifies prior to the sale, that the bus meets all
safety standards and specifications for the date of
manufacture of the used bus. Any school dis-
trict that purchases a used or previously owned
bus without the certification regarding compliance
with standards shall forfeit their state transporta-
tion aid. The seller of any used or previously
owned school bus shall certify to the local board
of education that any such transportation equip-
ment meets all Oklahoma and National Standards
required for the date of its manufacture.
(ii) Church buses used for the purpose of trans-
porting children to and from schools accredited by
the State Department of Education shall be painted
national school bus yellow.

(C) School districts that convert or have converted
school buses to Liquefied Petroleum Gas (LPG) shall
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comply with safety standards prescribed by the Na-
tional Fire Protection Association, Standard No. 58
(NFPA-58) and the Oklahoma Liquefied Petroleum
Gas Administration. In order to insure safe installa-
tion and proper maintenance of equipment, all per-
sonnel must also meet the following existing require-
ments of the Oklahoma Liquefied Petroleum Gas Ad-
ministration: "No person, firm, corporation, associa-
tion, or other entity shall engage in the manufacturing,
assembling, fabrication, installing, or selling of any
system, container, or apparatus to be used in this State
in or for the transportation, storing, dispensing, or uti-
lization of LPG, nor shall any transporter, distribu-
tor, or retailer of LPG store, dispense and/or transport
over the highways of this State any LPG for use in
this State in any system, container, apparatus, or ap-
pliance without having first obtained a permit to do
so as provided..."

(f) Special education.
(1) Loading responsibility. The local school district is
responsible for the special education child from the time
the student is loaded at the "home curb" until returned
and unloaded at the "home curb". The parent or their de-
signee is responsible for "door-to-curb", "curb-to-door",
and "street crossing" of the child to the designated load-
ing and unloading point.
(2) Extended boundaries. Based upon mutual agree-
ment between two participating school districts, a school
district offering special education classes may extend its
transportation program to include the transportation of
students qualifying for special education in an adjacent
school district which does not offer special education
classes.

(g) School bus driver certification.
(1) General criteria.

(A) No board of education shall have authority to
enter into any written contract with a school bus driver
who does not hold a valid certificate issued by the
State Board of Education authorizing said bus driver
to operate a school bus.
(B) The State Board of Education requires all pub-
lic school bus drivers to complete a school bus drivers
training course approved by the State Department of
Education to obtain a standard certificate.
(C) All school bus drivers must have not less than
20-40 vision (Snellen) in each eye and not less than
20-40 vision (Snellen) with both eyes and a minimum
field of vision of 70 degrees horizontal median vision
in each eye.
(D) Any person with diabetes requiring insulin by
injection shall not be eligible for a school bus certifi-
cate unless the individual possesses and maintains a
diabetic/medical exemption from the Oklahoma De-
partment of Public Safety (DPS) or the Federal Motor
Carrier Safety Administration (FMCSA), and has met
all physical examination requirements of sub-section
(I) of this section. Upon hire, exempted individuals
will be required to:

(i) Self-monitor their current blood glucose
level one (1) hour prior to driving and approxi-
mately every four (4) hours after that time while
driving a school bus by using a portable glucose
monitoring device with a computerized memory,
and take corrective action if necessary;
(ii) Maintain blood glucose logs, three months
from the current date (or the date that insulin use
began, whichever is shorter). If the employing
district has cause to require a medical evaluation
as authorized by sub-section (G), logs maintained
pursuant to this sub-section must be provided to
the medical doctor (MD) or doctor of osteopathy
(DO) treating the individual. Blood glucose logs
must be created by an electronic blood glucose
meter that stores every reading, records date and
time of reading, and from which data can be down-
loaded and printed.
(iii) Carry a source of rapidly absorbable glu-
cose at all times while operating a school bus; and
(iv) Be examined annually by an Oklahoma
board certified medical doctor (MD) or doctor of
osteopathy (DO) who attests in writing:

(I) The individual demonstrates and has
demonstrated a willingness to monitor and
manage his or her diabetes;
(II) The individual is not likely to suffer
any diminution in his or her driving ability due
to diabetes.

(E) Superintendents or their designees who hire in-
dividuals who hold a diabetes exemption certification
must keep on file in a separate medical record:

(i) A current copy of the diabetes exemption
certificate of the individual;
(ii) The contact information of the board certi-
fied medical doctor (MD) or doctor of osteopathy
(DO) who is treating the individual;
(iii) Record of the annual medical certification
issued by the board certified medical doctor (MD)
or doctor of osteopathy (DO) pursuant to sub-sec-
tion (D) of this section; and
(iv) Copies of any medical certifications ob-
tained pursuant to sub-section (G) of this section.

(F) Superintendents or their designees shall not al-
low an individual holding a diabetes exemption cer-
tificate to drive if their blood glucose level is outside
of a range of 100 mg/dl to 400 mg/dl one (1) hour
prior to driving. If the individual's blood glucose level
is below 100 mg/dl or above 400 mg/dl, then the op-
erator cannot operate a school bus or transport school
children as an employee of any school district until
the blood glucose measure is within the target range.
(G) In the event an individual holding a diabetes
exemption is involved in an incident directly caused
by the individual's diabetic condition, the individual
cannot operate a school bus or transport school chil-
dren as an employee of any school district until the
individual has been certified in writing as medically
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able to safely resume work related duties by the Okla-
homa board certified medical doctor (MD) or doctor
of osteopathy (DO) by whom they are being treated.
(H) The use of tobacco by a school bus driver is
not permitted during the operation of the bus while
hauling pupils. The use of any intoxicating or non-in-
toxicating alcoholic beverage by the driver eight (8)
hours prior to or during the operation of a school bus
is strictly prohibited. The use of any controlled dan-
gerous substance seventy-two (72) hours prior to or
during the operation of a school bus is strictly pro-
hibited. The possession of any controlled dangerous
substance on a school bus is strictly prohibited.
(I) All school bus drivers shall have an annual
health certificate signed by a physician licensed
by this state filed in the office of the local Chief
Administrative Officer or designee attesting that
such physician has examined the applicant and
that the applicant has no sign or symptoms of ill
health, and is otherwise, from the observation of
such physician, physically and mentally capable of
safely operating a school bus. As an alternative to the
annual physical examination requirements for school
bus drivers, school districts may adopt a policy that
utilizes a biannual physical examination, provided
the examination is in compliance with the physical
qualifications and examination requirements of the
Federal Motor Carrier Safety Act, Subpart E 391.41
to 391.50.
(J) Substitute and activity school bus drivers shall
meet all the requirements prescribed for regular bus
drivers.
(K) At a minimum, the Chief Administrative Offi-
cer or designee shall conduct an annual driving record
check of all school bus drivers, including substitute
and activity drivers. The Oklahoma State Department
of Education shall be immediately notified of any vi-
olation(s) that make a school bus driver ineligible to
hold an Oklahoma School Bus Driver's Certificate.
(L) The State Board of Education shall revoke the
license of any certificate holder who fails to comply
with the provisions of this section.
(M) School districts who fail to comply with the
provisions of this section shall be subject to penalty
pursuant to OAC 210:30-5-2.

(2) Certificate requirements.
(A) The Chief Administrative Officer or designee
shall certify to the State Department of Education that
each applicant submitted for Standard Five-Year Cer-
tification:

(i) Is at least 18 years of age.
(ii) Has successfully completed a special
school bus drivers' course approved by the State
Department of Education.
(iii) Holds a valid Commercial Drivers license
(CDL) appropriate for the type of vehicle driven
with the proper endorsements required by the De-
partment of Public Safety.

(iv) Has not been convicted, plead guilty, or
nolo contendere to a felony during the last ten
years.
(v) Has passed a driving record check, and
no certificate shall be issued to any person who,
within the preceding three years:

(I) Has had a license suspended or re-
voked, canceled or withdrawn pursuant to the
Implied Consent Laws at 47 O.S. §751 et seq.
(II) Has a conviction for a violation of 47
O.S. §11-902 which includes driving, operating
or being in actual physical control of a vehicle
while under the influence of alcohol or any in-
toxicating drug.
(III) Has been convicted or plead guilty to
a violation of 47 O.S. §761, operating a motor
vehicle while impaired by consumption of al-
cohol.
(IV) Has been convicted of any municipal
violation of driving under the influence of alco-
hol or drugs or operating a motor vehicle while
impaired or being in actual physical control of
a motor vehicle while impaired.
(V) Has had four or more traffic violations.
(excluding parking violations)

(B) The Chief Administrative Officer or designee
shall certify to the State Department of Education that
the applicant for an Emergency One-Year School Bus
Driver Certificate (Not Renewable).

(i) Is at least 18 years of age.
(ii) Holds a valid Commercial Drivers License
with the proper endorsements required by the De-
partment of Public Safety.

(C) Requirements for Renewal of the Standard
Five-Year Certificate include:

(i) Every five years, each driver shall have
successfully completed 4 hours per year of inser-
vice training approved by the State Department of
Education.
(ii) The local Chief Administrative Officer
or designee shall certify to the State Depart-
ment of Education that the applicant meets all
requirements for standard certification, [47 O.S.
§ 15-109]
(iii) Each applicant has a health certificate on
file signed by a licensed physician and meets all
vision requirements.
(iv) Each applicant has not been convicted or
plead guilty of a felony in the last ten years, and
(v) A driving record has been checked and
meets State Board of Education requirements for
certification.

210:30-5-3. Transportation of students
(a) A student must live in a school district authorized by law
to furnish transportation.
(b) A student must live one and one-half (1 1/2) miles or
more by commonly traveled road from the school attended.
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Students living less than one and one-half (1 1/2) miles from
school may be transported, but shall not be counted in deter-
mining state aid.
(c) A normal school day consists of not less than six (6)
hours, exclusive of lunch period, with the exception of the first
and kindergarten grades. Transportation may be provided for
kindergarten age students to and from school during the nor-
mally scheduled morning and evening bus operation. Districts
desiring to provide additional transportation for kindergarten
students at midday may do so at local district expense but it is
not required.
(d) The local school district is responsible for providing
transportation for those students with disabilities identified un-
der the Individuals with Disabilities Education Act (IDEA) for
whom transportation has been identified as "related service"
necessary to enable the students to receive the educational
services outlined in their Individualized Education Programs
(IEPs).
(e) Students living in a school district not offering the grade
which they are entitled to pursue are entitled to transportation
to a school authorized by law to provide transportation to and
from school provided they have been legally transferred and
reside in the high school transportation area of the school they
choose to attend.

210:30-5-4. Transportation for school activities
All Oklahoma school districts shall develop policies and

procedures authorizing transportation for extracurricular activ-
ities and community involvement purposes as authorized by 70
O.S. § 5-130.

210:30-5-5. Transportation routes and boundaries
(a) Evaluation. All school bus routes shall be evaluated an-
nually for safety and efficiency by the local school district su-
pervisor of transportation or designee.
(b) Boundaries.

(1) A change in transportation area made after July 1
of each year, will not become effective until the next July
1, unless all boards of education affected agree to the pro-
posed change.
(2) An elementary area that has been assigned to a high
school transportation area may be changed to another high
school transportation area by mutual agreement, in writ-
ing, by the three (3) boards of education affected and the
approval of the State Board of Education.
(3) A part or all of an elementary school district that is
isolated from the remainder of the school district's trans-
portation area because of topography or previous annexa-
tions to another high school district may be changed from
one high school district's transportation area to another
high school district's transportation area if the State Board
of Education determines the change should be made on the
basis of good administration.
(4) When an elementary school district is surrounded
by an independent school district, that district must be des-
ignated as the transportation area for the high school stu-
dents.

(5) An independent school district's transportation
route may extend into an elementary school district's
territory to pick up students whose grade is not offered in
the elementary school district.
(6) Upon mutual agreement of two (2) school districts,
a school district may cross a portion of another district
provided the doors of the school bus are kept closed.

(c) Petition for changing boundary lines.
(1) Seventy percent (70%) of the legal voters residing
in a district who have children eligible to attend a public
school (grades K through 12) or who have children under
the age of five (5) may petition the State Board of Educa-
tion for an election to change any part or all of a district
from one transportation area to another.
(2) The State Board of Education will approve a conve-
nient date for an election, supply ballots, and send a rep-
resentative to assist with the election.
(3) If fifty-one percent (51%) of all such legal voters in
the district vote for the change, the election makes a good
recommendation to the State Board of Education.

(d) Changing areas, high school districts discontinued.
High school districts and/or elementary school districts that
must be placed in one or more high school transportation area
or areas because a high school has been discontinued may be
placed in a transportation area or areas on the following basis:

(1) All or part of District "A" may be placed in the
transportation area of high school District "B", the trans-
portation area of which is not adjacent to District "A", pro-
vided high school District "C", which has a transportation
area that separates District "A" from District "B" trans-
portation area, appears to be in jeopardy of being discon-
tinued itself, and provided the number of people in District
"A", who want to be placed in the transportation area of
District "B", justifies such an arrangement. People in Dis-
trict "A" requesting these arrangements to enable them to
annex to District "B" will be given much more considera-
tion than those desiring to transfer only.
(2) No portion of a school district that is adjacent to
a high school district's transportation area, but is sepa-
rated from the high school area by a natural barrier, will
be placed in the high school district's transportation area
unless or until there is a road connecting the two (2) areas
that is maintained in a manner that will justify the opera-
tion of a school bus over the road across the barrier.

210:30-5-6. School buses
(a) Equipment.

(1) Transportation equipment used to transport ten (10)
or more public school children at one time shall meet all
the minimum standards required for Types A, B, C, and D
buses.
(2) Vehicles having a seating capacity of fewer than ten
(10) passengers, excluding the operator, are not required
to meet the State minimum standards for school buses.

(b) School bus inspections.
(1) A driver shall perform a daily pre-trip safety inspec-
tion of the vehicle. The inspection shall include brakes,
lights, tires, exhaust system, gauges, windshield wipers,
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steering and fuel. The driver shall make a daily written
report describing the condition of the bus and listing any
deficiencies. This report is to remain on file with the chief
administrative officer of the local school district or de-
signee of the chief administrative officer for a period of
ninety (90) days.
(2) A driver shall perform a daily post-trip inspection
of the interior passenger area of the vehicle to ensure that
no pupils remain on the vehicle after the end of the route.
(3) A school district shall have each school bus me-
chanically inspected annually by an inspector approved by
the Oklahoma State Department of Education.
(4) At least twice during each school year, each pupil
who is transported in a school vehicle shall be instructed
in safe riding practices, and participate in emergency evac-
uation drills. This instruction should be conducted during
the first two weeks of each semester.

(c) School bus inspector qualifications.
(1) Any person licensed to inspect school buses by
the Department of Public Safety under the Motor Vehicle
Laws of Oklahoma prior to July 1, 2001, may be qualified
to perform annual school bus inspections until July 1,
2014.
(2) Any person not meeting the qualifications as pre-
scribed in (1) of this subsection may be qualified to per-
form the annual school bus inspection by submitting proof
to the Oklahoma State Department of Education that they
meet one or more of the following qualifications:

(A) Two years' experience as an automotive tech-
nician and certification by the Association for Auto-
motive Service Excellence (ASE) in medium-heavy
truck brake, transit bus brake, school bus brake,
medium-heavy truck preventive maintenance in-
spection, or transit bus preventive maintenance
inspection; or
(B) Any person qualified to perform inspections
under the Federal Motor Carrier Safety Act, appendix
G. and accompanying regulations at 49 CFR 396.19
will be qualified to inspect any school bus except for
the brakes. Persons qualified to inspect brakes under
49 CFR 396.25 shall be qualified to inspect the brakes
on any school bus; or
(C) Successful completion of an Inspector's Train-
ing Course approved by the Oklahoma State Depart-
ment of Education.

(d) Standards and school bus specifications.
(1) The NATIONAL MINIMUM STANDARDS FOR
SCHOOL BUSES applies to school bus construction and
equipment. The Oklahoma State Board of Education has
accepted the various methods bus manufacturers use to
meet the requirements of these standards and all require-
ments under the Federal Motor Vehicle Safety Standards.
(P.L. 89-563) The responsibility for compliance with Fed-
eral and State bus specifications rests with dealers and
manufacturers.
(2) State Standards in addition to Federal requirements
also apply as follows:

(A) No school district may purchase any used or
previously owned school bus unless the seller certi-
fies prior to the sale that the bus meets all safety stan-
dards and specifications for the date of manufacture
of the used bus. Any school district that purchases
a used or previously owned bus without the certifica-
tion regarding compliance with standards shall forfeit
its state transportation aid. The seller of any used or
previously owned school bus shall certify to the local
board of education that any such transportation equip-
ment meets all Oklahoma and National Standards re-
quired for the date of its manufacture.
(B) Church buses used for the purpose of transport-
ing children to and from schools accredited by the
State Department of Education shall be painted Na-
tional School Bus Yellow.

(3) School districts that convert or have converted
school buses to Liquefied Petroleum Gas (LPG) shall
comply with safety standards prescribed by the National
Fire Protection Association, Standard No. 58 (NFPA-58)
and the Oklahoma Liquefied Petroleum Gas Adminis-
tration. In order to ensure safe installation and proper
maintenance of equipment, all personnel must also meet
the following existing requirements of the Oklahoma Liq-
uefied Petroleum Gas Administration: "No person, firm,
corporation, association, or other entity shall engage in
the manufacturing, assembling, fabrication, installing, or
selling of any system, container, or apparatus to be used in
this State in or for the transportation, storing, dispensing,
or utilization of LPG, nor shall any transporter, distributor,
or retailer of LPG store, dispense and/or transport over
the highways of this State any LPG for use in this State
in any system, container, apparatus, or appliance without
having first obtained a permit to do so as provided..."

210:30-5-7. Transportation of students with
disabilities

(a) Loading responsibility. The local school district is
responsible for transporting children with disabilities whose
IEPs require transportation by the school district as a "related
service". This responsibility for transportation begins from
the time the student is loaded at the "home curb" until returned
and unloaded at the "home curb". The parent or their designee
is responsible for "door-to-curb", "curb-to-door", and "street
crossing" of the child to the designated loading and unloading
point.
(b) Extended boundaries. Based upon mutual agreement
between two participating school districts, a school district of-
fering special education classes may extend its transportation
program to include the transportation of students qualifying for
special education in an adjacent school district which does not
offer special education classes.

[OAR Docket #13-769; filed 5-15-13]
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TITLE 210. OKLAHOMA STATE
DEPARTMENT OF EDUCATION

CHAPTER 35. STANDARDS FOR
ACCREDITATION OF ELEMENTARY,
MIDDLE LEVEL, SECONDARY, AND

CAREER AND TECHNOLOGY SCHOOLS

[OAR Docket #13-770]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Standards for Elementary, Middle Level, Secondary, and

Career and Technology Schools
Part 21. Standard XI: Accreditation Status
210:35-3-201. Statement of the standard [AMENDED]

AUTHORITY:
70 O.S. § 3-104; 70 O.S. § 3-104.4; 70 O.S. § 1210.541; State Department

of Education
DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

February 28, 2013
Submitted to Governor:

March 7, 2013
Submitted to House:

March 7, 2013
Submitted to Senate:

March 7, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 7, 2013.
Final adoption:

May 7, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The rule sets forth the statement of the standard for accreditation status
of school sites and designates the categories of classification of schools
for purposes of accreditation by the State Department of Education. The
amendments to the rule to reflect the current categories of schools designated
as schools in need of improvement under the accountability system required to
be developed by 70 O.S. § 1210.541 and federal law provisions of the No Child
Left Behind Act.
CONTACT PERSON:

Stephanie Moser Goins, (405) 521-4890

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 27, 2013:

SUBCHAPTER 3. STANDARDS FOR
ELEMENTARY, MIDDLE LEVEL, SECONDARY,
AND CAREER AND TECHNOLOGY SCHOOLS

PART 21. STANDARD XI: ACCREDITATION
STATUS

210:35-3-201. Statement of the standard
(a) Each school site must submit an Application for Ac-
creditation to the Accreditation Standards Section of the State
Department of Education by the due date specified on the
Application. School sites are accredited for one year. An
accredited school site shall meet all regulations and statutory
requirements at the beginning of and throughout the school
year.
(b) Accreditation status of school sites shall be classified ac-
cording to the following categories:

(1) Accredited With No Deficiencies--All standards
are being met.
(2) Accredited With Deficiencies--A school site fails
to meet one or more of the standards but the deficiency
does not seriously detract from the quality of the school's
educational program.
(3) Accredited With Warning--A school site:

(A) fails to meet one or more of the standards and
the deficiency seriously detracts from the quality of
the school's educational program; and/or
(B) is declared as a School Improvement School (to
be implemented in school year 2008-09) designated
as a school in need of improvement in school years
2011-2012 or later;

(4) Accredited With Probation--A school site:
(A) consistently fails to remove or make substantial
progress towards removing all deficiencies noted the
previous year; and/or,
(B) consistently violates regulations; and/or,
(C) deliberately and unnecessarily violates one or
more of the regulations; and/or
(D) is declared as a School Improvement School
year three (3) or beyond (to be implemented in
school year 2008-09). in school years 2009-2010
and 2010-2011 and designated as a school in need of
improvement in school year 2011-2012; and/or;
(E) is designated as a school in need of improve-
ment for three or more consecutive years beginning
in school year 2011-2012.

(5) Nonaccredited--The school site is no longer recog-
nized by the State Board of Education.

(c) If a school site is placed on warning or probation, the
school board and administration will meet with a committee
from the Accreditation Section to review their accreditation
status. After the review from the committee, a determination
will be made concerning warning, probation or nonaccredited
status. The Accreditation Section will then present a recom-
mendation to the State Board of Education.

[OAR Docket #13-770; filed 5-15-13]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 4. RULES OF PRACTICE AND
PROCEDURE

[OAR Docket #13-779]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
252:4-1-3. Organization [AMENDED]
252:4-1-5. Availability of a record [AMENDED]
Subchapter 7. Environmental Permit Process
Part 1. The Process
252:4-7-13. Notices [AMENDED]
252:4-7-15. Permit issuance or denial [AMENDED]
252:4-7-18. Pre-issuance permit review and correction [AMENDED]
252:4-7-20. Agency review of final permit decision [NEW]
Subchapter 9. Administrative Proceedings
Part 3. Individual Proceedings
252:4-9-32. Individual proceedings filed by others [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S. § 2-2-101 (Board as rulemaking

body for DEQ); Environmental Quality Code, 27A O.S.§ 2-3-201 (DEQ
Executive Director powers and duties); Oklahoma Administrative Procedures
Act, 75 O.S.§ 307 (requiring rulemaking by each agency for filing and
disposition of declaratory ruling petitions).
DATES:
Comment period:

January 15 through February 15, 2013
Public hearing:

February 22, 2013, Environmental Quality Board
Adoption:

February 22, 2013
Submitted to Governor:

February 27, 2013
Submitted to House:

February 27, 2013
Submitted to Senate:

February 27, 2013
Gubernatorial Approval:

April 8, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 25, 2013
Final adoption:

April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
ANALYSIS:

The proposed changes are needed: (1) to update DEQ's Rules of Practice
and Procedure due to recent statutory changes made by the Legislature; (2) to
correct errors in the text of the rules; (3) to clarify permit review and correction
opportunities for an applicant prior to issuance of a permit by the DEQ; (4) to
clarify the process for a permit applicant who wishes to seek agency review of
a final permit decision and what constitutes the administrative record for such
a review; and (5) to clarify that a declaratory ruling request is a prerequisite to
seeking judicial review of a final permit decision. These proposed changes are
of general applicability to DEQ programs and are not within the jurisidiction
of a particular advisory council.
CONTACT PERSON:

Martha Penisten, DEQ General Counsel, (405) 702-7184, 707
North Robinson, Oklahoma City, Oklahoma 73102. Mailing address
is P.O. Box 1677, Oklahoma City, OK 73101-1677. E-mail address is
martha.penisten@deq.ok.gov.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

252:4-1-3. Organization
(a) Environmental Quality Board. The Environmental
Quality Board consists of thirteen (13) members, appointed
by the Governor with the advice and consent of the Senate,
selected from the environmental profession, general industry,
hazardous waste industry, solid waste industry, water usage,
petroleum industries, agriculture industries, conservation dis-
tricts, local city or town governments, rural water districts, and
statewide nonprofit environmental organizations. (See further
27A O.S.§ 2-2-101.)
(b) Advisory Councils. There are seven advisory councils.,
each consistingAll councils, except one with ten (10) mem-
bers, consist of nine (9) members appointed by the Speaker of
the House of Representatives, the President Pro Tempore of the
Senate or the Governor. (See further 27A O.S.§ 2-2-201 and 59
O.S.§ 1101 et seq.)
(c) DEQ. The DEQ consists of the following divisions:
Administrative Services, Air Quality, Land Protection, Wa-
ter Quality, Environmental Complaints and Local Services,
Customer Services and theand State Environmental Labora-
tory.Services.

252:4-1-5. Availability of a record
(a) Availability. Records of the Board, Advisory Coun-
cils, and DEQ, not otherwise confidential or privileged from
disclosure by law, shall be available to the public for inspec-
tion and copying at the DEQ's principal office during normal
business hours. Information, data or materials required to be
submitted to the DEQ in a permit application process shall be
made available to the public in accordance with the Oklahoma
Uniform Environmental Permitting Act (27A O.S.§ 2-14-101
et seq.) and the rules in this Chapter. The DEQ may take rea-
sonable precautions in order to ensure the safety and integrity
of records under its care.
(b) Removal. A record may be removed from the DEQ's
offices or storage areas only with prior authorization from and
under the supervision of the Records Coordinator or his/her
designee.
(c) Reproduction.

(1) By DEQ. The DEQ may limit the number of copies
made and the time and personnel available for reproduc-
tion of records requested by a member of the public.
(2) Commercial reproduction. With advance notice
to the DEQ, a person may arrange for the pick-up, repro-
duction and return of records by a commercial copying
service at his/her own expense, only if the Records Coor-
dinator or his/her designee determines that the DEQ's staff
or equipment is inadequate to perform all or part of the
project.
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(3) Other. With prior DEQ approval, a person may
bring in and use his/her own copy machine.

(d) Confidentiality. Any person asserting a claim of confi-
dentiality for any document submitted to the Board, Council or
DEQ must substantiate the claim upon submission. The DEQ
will make a determination on the claim and notify the person
asserting the claim within a reasonable time. Each program
may have more specific requirements, as required by state
law or federal rule. [See 27A O.S.§ 2-5-105(18)(17) and 40
CFR §Part 2 Subpart B, particularly § 2.301 (Clean Air Act),§
2.302 (Clean Water Act),§ 2.304 (Safe Drinking Water Act),§
2.305 (Solid Waste Disposal Act, as amended by the Resource
Conservation and Recovery Act), and § 2.310 (Comprehensive
Environmental Response, Compensation, and Liability Act,
as amended by Superfund Amendments and Reauthorization
Act)].
(e) Certification. Copies of official records of the Board,
Advisory Councils or DEQ may be certified by the Executive
Director or his/her designees.
(f) Charge. The DEQ's administrative fee schedule applies
to in-house copying or reproduction of records for or by mem-
bers of the public.

SUBCHAPTER 7. ENVIRONMENTAL PERMIT
PROCESS

PART 1. THE PROCESS

252:4-7-13. Notices
(a) Statutory requirements for notice. The Uniform Envi-
ronmental Permitting Act requires an applicant to give notice in
accordance with 27A O.S.§ 2-14-301.
(b) Notice to landowner. Applicants shall certify by affi-
davit that they own the real property, have a current lease or
easement which is given to accomplish the permitted purpose
or have provided legal notice to the landowner.
(c) Notice content. The applicant shall provide DEQ with a
draft notice for approval prior to publication. All published le-
gal notice(s) shall contain the:

(1) Name and address of the applicant;
(2) Name, address and legal description of the site,
facility and/or activity;
(3) Purpose of notice;
(4) Type of permit or permit action being sought;
(5) Description of activities to be regulated;
(6) Locations where the application may be reviewed;
(7) Names, addresses and telephone numbers of con-
tact persons for the DEQ and for the applicant;
(8) Description of public participation opportunities
and time period for comment and requests; and
(9) Any other information required by DEQ rules.

(d) Proof of publication. Within twenty (20) days after the
date of publication, an applicant shall provide the DEQ with a
written affidavit of publication for each notice published. In
case of a mistake in a published notice, the DEQ shall require a

legal notice of correction or republication of the entire notice,
whichever is appropriate. Inconsequential errors in spelling,
grammar or punctuation shall not be cause for correction or
republication.
(e) Exception to notice requirement. Applicants for solid
waste transfer station permits may be exempt from public
meeting requirements under 27A O.S.§ 2-10-307.
(f) Additional notice.

(1) Applicants for a NPDES, RCRA or UIC permit are
subject to additional notice provisions of federal require-
ments adopted by reference as DEQ rules.
(2) Applicants for a proposed wastewater discharge
permit that may affect the water quality of a neighboring
state must give written notice to the environmental regu-
latory agency of that state. [27A O.S.§ 2-5-112(E)][27A
O.S.§ 2-6-203(A)(7)]
(3) Applicants for a landfill permit shall provide no-
tice by certified mail, return receipt requested, to owners
of mineral interests and to adjacent landowners whose
property may be substantially affected by installation of a
landfill site. See DuLaney v. OSDH, 868 P.2d 676 (Okl.
1993).

(g) Additional notice content requirements for Clean
Air Act Permits. In addition to the notice provisions of 27A
O.S.§§ 2-14-301 and 2-14-302 and other provisions of this
section, the following requirements apply.

(1) Applicants shall give notice by publication in a
newspaper of general circulation in the area where the
source is located; to persons on a mailing list developed by
the DEQ, including those who request in writing to be on
the list; and by other means if determined by the Executive
Director to be necessary to assure adequate notice to the
affected public.
(2) All published notice(s) for permit modification
shall identify the emissions change involved in the modi-
fication.
(3) An applicant for a Part 70 permit that may affect the
air quality of a neighboring state must give written notice
to the environmental regulatory agency of that state. [27A
O.S.§ 2-5-112(E)]
(4) An operating permit may be issued to an applicant
for a new Part 70 operating permit without public review
if the operating permit is based on a construction permit
that meets the requirements of 252:4-7-32(b)(1)(B) and
the public notice for the construction permit contains the
following language.

(A) This permit is subject to EPA review, EPA
objection, and petition to EPA, as provided by
252:100-8-8 and 40 CFR § 70.8.
(B) If the operating permit has conditions which
do not differ from the construction permit's operating
conditions in any way considered significant under
252:100-8-7.2(b)(2), the operating permit will be
issued without public notice and comment; and,
(C) The public will not receive another opportunity
to provide comments when the operating permit is is-
sued.
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252:4-7-15. Permit issuance or denial
(a) Compliance required. A new, modified or renewed
permit or other authorization sought by the applicant shall not
be issued until the DEQ has determined the application is in
substantial compliance with applicable requirements of the
Code and DEQ rules.
(b) Conditions for issuance. The Department may not
issue a new, modified or renewed permit or other authorization
sought by the applicant if:

(1) The applicant has not paid all monies owed to the
DEQ or is not in substantial compliance with the Code,
DEQ rules and the terms of any existing DEQ permits and
orders. The DEQ may impose special conditions on the
applicant to assure compliance and/or a separate schedule
which the DEQ considers necessary to achieve required
compliance; or
(2) Material facts were misrepresented or omitted from
the application and the applicant knew or should have
known of such misrepresentation or omission.

(c) Burden of persuasion. The applicant bears the burden
of persuading the agency that the permit should issue. Title 75
O.S.§ 307 is the appropriate mechanism to address any alleged
failure by the DEQ to conform the issuance or denial of the
permit to the requirements of a Final Order.

252:4-7-18. Pre-issuance permit review and
correction

(a) Applicant review. The DEQ may askmay offer an
applicant the opportunity to review its permit for calculation
and clerical errors or mistakes of fact or law before thea draft
permit is issued.
(b) Correction. The DEQ may correct any permit before it
is issued. Additionally, the DEQ may meet with any applicant
to assess the applicant's request for significant corrections or
changes in fact or law before a permit is issued.
(1c) Notice of significant corrections. For permits based on
Tier II and III applications, an applicant shall publish or re-pub-
lish legal notice in one newspaper local to the site of any correc-
tion or change proposed by the DEQ which significantly alters
a facility's permitted size, capacity or limits.

(21) Comments. The DEQ may open a public comment
period and/or reconvene a public meeting and/or adminis-
trative hearing to receive public comments on the proposed
correction(s).
(32) Burden of Persuasion. The applicant bears the
burden of persuading the agency that any changes or
corrections requested comply with the law and that the
permit should issue.

252:4-7-20. Agency review of final permit decision
(a) Agency review. Unless a specific permit review process
is otherwise provided in rules promulgated by the Board, an ap-
plicant who filed comments on the draft permit or participated
in the public hearing, if any, may use the declaratory ruling
procedure described in this Chapter to initiate agency review
of a final permit decision.

(b) Failure to file comments. Any person who failed to file
comments or participate in the public hearing on the draft per-
mit may petition for declaratory ruling only to the extent of
changes from the draft to the final permit decision.
(c) Administrative record. The administrative record for
agency review of a final permit deision shall consist of:

(1) the permit application on file with the DEQ, as
amended;
(2) all written comments received during the public
comment period;
(3) the tape or transcript of the public meeting, if any;
(4) documents resulting from the DEQ's review of the
permit application and public comments;
(5) the draft permit, fact sheet and response to com-
ments, if any, issued by the DEQ;
(6) all published notices;
(7) the tape or transcript of the administrative hear-
ing(s) held on a proposed Tier III permit, if any;
(8) the written materials submitted at an administrative
hearing held on a proposed Tier III permit, if any;
(9) the final environmental impact statement and sup-
plements, if any; and
(10) the final permit or denial.

SUBCHAPTER 9. ADMINISTRATIVE
PROCEEDINGS

PART 3. INDIVIDUAL PROCEEDINGS

252:4-9-32. Individual proceedings filed by others
(a) Request for administrative hearing in response to Or-
der. A request for an individual proceeding initiated by the Re-
spondent named in an Order shall be in writing and shall specif-
ically set forth the Respondent's objections to the Order.
(b) Administrative hearing on Tier III permits. An
individual proceeding on a proposed permit for a Tier III
application may be requested in accordance with 27A O.S.§
2-14-304(C)(1).
(c) Style. The style of the case shall be in accordance with
the format in Appendix D.
(d) Content. All requests for individual proceedings must
be in writing, contain a brief statement of the basis of the
request and the name and address of each requester, and be
signed by the requester or an authorized representative.
(e) Declaratory ruling. Any person who alleges that any
DEQ rule,or order or final permit decision interferes with or
impairs, or threatens to interfere with or impair, his/her legal
rights may petition the DEQ, formally requesting a declaratory
ruling on the applicability of the rule,or order or final permit
decision. After the petition is filed, the DEQ shall provide a
copy to the Board.

(1) Time. Any person who requests a declaratory rul-
ing on the applicability of an order must file the petition
within twenty (20) working days of receipt of the order.
(2) Form and content of petition. All petitions shall
be in writing and filed with the Administrative Law Clerk.
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The petition shall include the information and follow the
format in Appendix B.
(3) Determination. Petitions for declaratory rulings
shall be decided by the DEQ. RulingsWritten rulings
shall state the findings of fact and conclusions of law
upon which they are based. If the DEQ refuses to make a
ruling or begin an individual proceeding within 30 days
of receipt, the petition shall be deemed to have been de-
nied. If the DEQ begins an individual proceeding on the
petition, it shall offer an opportunity for a hearing to the
petitioner. After the DEQ issues a ruling or the Executive
Director issues a final order, the DEQ shall provide a copy
of the ruling or final order to the Board at its next available
meeting.
(4) Mailing. The DEQ shall mail a copy of the ruling
or final order to the petitioner.
(5) Prerequisite to judicial review. A ruling, or a re-
fusal to rule, in response to a petition filed with the DEQ
for a declaratory ruling is a prerequisite to seeking judicial
review of a final permit decision pursuant to 75 O.S.§ 307.

[OAR Docket #13-779; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 4. RULES OF PRACTICE AND
PROCEDURE

[OAR Docket #13-779A]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Environmental Permit Process
Part 7. Water Quality Division Tiers and Time Lines
252:4-7-73 [AMENDED]
252:4-7-74 [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S.§ 2-2-101; Water Quality

Management Advisory Council, 27A O.S.§ 2-2-201; and 27A O.S.§§ 1-3-101,
2-3-202, 2-3-402, 2-3-501, 2-6-103, 2-6-203, 2-6-402 and 2-6-501.
DATES:
Comment period:

December 1, 2012, through December 31, 2012
Public hearing:

January 8, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 27, 2013
Submitted to House:

February 27, 2013
Submitted to Senate:

February 27, 2013
Gubernatorial approval:

April 8, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 25, 2013
Final adoption:

April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a

INCORPORATION BY REFERENCE:
n/a

ANALYSIS:
The changes being proposed are to correct unintended consequences from

the amendments made during last year's rulemaking effort to include reclaimed
water permits in the Tier classifications. By replacing "wastewater" with
"reclaimed water" the Department inadvertently caused the land application
of "biosolids" and "industrial wastewater" to be omitted from the Tier
classifications.
CONTACT PERSON:

The contact person is Mark Hildebrand. Mark may be contacted at:
Mark.Hildebrand@deq.ok.gov (e-mail), (405) 702-8100 (phone) or (405)
702-8101 (fax). The DEQ is located at 707 N. Robinson, Oklahoma City,
Oklahoma 73102. The DEQ's mailing address is P.O. Box 1677, Oklahoma
City, Oklahoma 73101-1677.

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, 2013:

SUBCHAPTER 7. ENVIRONMENTAL PERMIT
PROCESS

PART 7. WATER QUALITY DIVISION TIERS
AND TIMELINES

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, biosolids, in-
dustrial wastewater and/or reclaimed 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, water
reuse 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 reclaimed
water.
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(16) Modification of or addition to an existing permitted
municipal wastewater treatment system (including sewer
line extensions).
(17) Modification of or addition to an existing permitted
public water supply treatment and/or distribution system
(including line extensions).
(18) Modification of or addition to an existing permitted
water reuse treatment and/or distribution system (includ-
ing line extensions).
(19) Modification of or addition to an existing permit-
ted industrial non-discharging impoundment, industrial
septic tank system, and/or industrial wastewater treatment
system.
(20) Modification of an approved pretreatment program.
(21) Administrative amendment of permits or other
authorizations for the correction of administrative or typo-
graphical errors.
(22) New, modified or renewed individual categorical or
significant industrial user pretreatment permit.
(23) Modification of or addition of impoundment(s)
to an existing permitted industrial wastewater treatment
system.

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) Permit to construct a new water reuse treatment
and/or distribution system, excluding line extensions.
(4) New discharge permit for minor facility.
(5) Individual storm water permit.
(6) New permit for industrial non-discharging im-
poundment, industrial septic tank, or industrial wastewater
system.
(7) New individual permit for land application of
sludge, biosolids, industrial wastewater and/or reclaimed
water.
(8) Permit renewal for a facility with expiring discharge
permit.
(9) Permit renewal for a facility with expiring individ-
ual storm water discharge permit.
(10) Variance including thermal components of effluent
limitations for an individual discharge permit.
(11) Major modification of discharge permit.
(12) Modification of an individual industrial permit for
land application of sludge and/or wastewater.
(13) New, modified or renewed general permit.

[OAR Docket #13-779A; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-780]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 2. Incorporation by Reference
252:100-2-3 [AMENDED]
Appendix Q. Incorporation by Reference [REVOKED]
Appendix Q. Incorporation by Reference [NEW]

AUTHORITY:
Environmental Quality Board, 27A O.S. Sections 2-2-101 and 2-2-201;

and Oklahoma Clean Air Act, 27A O.S. Sections 2-5-101 et seq.
DATES:
Comment period:

June 15, 2012 through July 18, 2012
September 17, 2012 through November 14, 2012

Public hearing:
July 18, 2012
November 14, 2012
February 22, 2013

Adoption:
February 22, 2013

Submitted to Governor:
February 27, 2013

Submitted to House:
February 27, 2013

Submitted to Senate:
February 27, 2013

Gubernatorial approval:
April 8, 2013

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

April 25, 2013
Final adoption:

April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:
Incorporated standards:

Date of CFR provisions incorporated by reference in these rules is changed
to " as they existed on September 13, 2012", 40 CFR Part 60, Subpart FFFF is
no longer incorported by reference; and the following additional provisions
are incorporated by reference; and the following additional provisions are
incorporated by reference: Appendix P to Part 51 - Minimum Emission
Monitoring Requirements

40 CFR Part 60, Subpart OOOO
40 CFR Part 63, Subpart DDDD
40 CFR Part 63, Subpart JJJJJ
40 CFR Part 63, Subpart KKKKK
40 CFR Part 63, Subpart UUUUU
40 CFR Part 63, Subpart HHHHHHH

Incorporating rules.
252:100-2-3
Appendix Q. Incorporation By Reference

Availability:
The standards are on file at the Department of Environmental Quality, 707

North Robinson, Oklahoma City, Oklahoma, 73102, and are available to the
public for examination Monday through Friday between the hours of 8:00 a.m.
and 4:30 p.m., excluding state holidays.
ANALYSIS:

The Department is proposing changes to Subchapter 2, Incorporation By
Reference, to update the effective date of Appendix Q and to clarify language.
In addition, the Department is proposing to update the federal regulations
incorporated by reference in Appendix Q. The existing Appendix Q will
be revoked and a new Appendix Q will be adopted. These proposals are
part of the annual review of Title 40, Code of Federal Regulations (40 CFR)
incorporations by reference.

June 17, 2013 1059 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

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, 2013:

SUBCHAPTER 2. INCORPORATION BY
REFERENCE

252:100-2-3. Incorporation by reference
Except as provided under this section, the provisions of 40

CFR listed in Appendix Q are hereby incorporated by reference
as they existed on August 1, 2011September 13, 2012.

(1) Inclusion of 40 CFR citations and definitions.
When a provision of 40 CFR is incorporated by reference,

all citations contained therein are also incorporated by
reference.
(2) Inconsistencies or duplications of requirements
or incorporation dates.

(A) inIn the event that there are inconsistencies or
duplications between the requirements of this Chapter
and the requirements of those provisions incorporated
by reference in Appendix Q or elsewhere in this Chap-
ter, the more stringent requirements shall apply.
(B) In the event that a specific date of incorpora-
tion is indicated in Appendix Q or a subchapter of
this Chapter, the specified date of incorporation shall
apply.

(3) Terminology related to 40 CFR. For purposes of
interfacing with 40 CFR and unless the context clearly
indicates otherwise, the following terms apply.

(A) "Administrator" is synonymous with "Execu-
tive Director."
(B) "U.S. Environmental Protection Agency" or
"EPA" is synonymous with "Department of Environ-
mental Quality" or(DEQ)"DEQ".
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APPENDIX Q. INCORPORATION BY REFERENCE [REVOKED]

APPENDIX Q. INCORPORATION BY REFERENCE [NEW]
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[OAR Docket #13-780; filed 5-16-13]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-782]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 13. Open Burning
252:100-13-2 [AMENDED]
252:100-13-5 [AMENDED]
252:100-13-7 [AMENDED]
252:100-13-8 [NEW]
252:100-13-9 [AMENDED]
252:100-13-10 [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S. Sections 2-2-101 and 2-2-201;

and Oklahoma Clean Air Act, 27A O.S. Sections 2-5-101 et seq.
DATES:
Comment period:

September 17, 2012 through November 14, 2012
December 17, 2012 through January 16, 2013

Public hearing:
November 14, 2012
January 16, 2013
February 22, 2013

Adoption:
February 22, 2013

Submitted to Governor:
February 27, 2013

Submitted to House:
February 27, 2013

Submitted to Senate:
February 27, 2013

Gubernatorial approval:
April 8, 2013

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

April 25, 2013
Final adoption:

April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Department is proposing to amend OAC 252:100-13, Open Burning,
to modify the requirements for "air curtain incinerators" or "ACIs." Air curtain
incinerators are combustion units that operate by forcefully projecting a
curtain of air across an open, integrated combustion chamber (firebox) or an
open pit or trench in which the combustion occurs. The proposed rulemaking
would primarily affect the owners and operators of air curtain incinerators
that are used on a temporary basis to burn trees, brush, and similar materials
from land clearing, public health, safety, and disaster response activities.
The affected entities include private as well as state, county, and municipal
governmental entities. The Department is proposing changes to add flexibility
in the operation of these units, including an extension of the allowed hours
of operation. The existing rule requires land clearing operations in current
and former nonattainment areas (Tulsa and Oklahoma Counties) to use ACIs.
The proposal would expand this requirement to all counties in the Oklahoma
City and Tulsa Metropolitan Statistical Areas. The Oklahoma City MSA
comprises Canadian, Cleveland, Grady, Lincoln, Logan, McClain, and
Oklahoma Counties, and the Tulsa MSA comprises Creek, Okmulgee, Osage,
Pawnee, Rogers, and Tulsa Counties. The amendments also prohibit open
burning in areas under an Ozone or Particulate Matter Watch. Additionally, the
Department proposes to modify the rule to allow, under certain conditions, the
transport of materials from the site where they are generated to the site where
they would be burned.

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, 2013:

SUBCHAPTER 13. OPEN BURNING

252:100-13-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"Air curtain incinerator," "air curtain destructor," or
"open pit incinerator" means an incineration unit operating
by forcefully projecting a curtain of air across an open, inte-
grated combustion chamber (fire box) or open pit or trench
(trench burner) in which combustion occurs.

"Clean lumber" means wood or wood products that have
been cut or shaped and include wet, air-dried, and kiln-dried
wood products. Clean lumber does not include wood products
that have been painted, pigment-stained, or pressure-treated by
compounds such as chromate copper arsenate, pentachlorophe-
nol, and creosote, or manufactured wood products that contain
adhesives or resins (e.g., plywood, particle board, flake board,
and oriented strand board).

"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.

"Domestic refuse" means combustible materials or
refuse that normally result from the function of life at a resi-
dence, such as kitchen garbage, untreated lumber, cardboard
boxes, packaging, clothing, grass, leaves, and branch trim-
mings. It does not include such things as tires, non-wood
construction debris, furniture, carpet, electrical wire, and ap-
pliances.

"Fire training" means a fire purposely set as part of an
organized program of drills for the training of firefighting
personnel or for testing firefighting materials or equipment,
which is part of a recognized training program.

"Human-made structure" means any structure con-
structed with the intent of providing shelter to persons or
property. It does not include structures constructed specifically
for live-burn fire training purposes.

"Land clearing operation" means the uprooting, cutting,
or clearing of vegetation in preparation for the construction of
buildings, the development of residential, commercial, agri-
cultural, or industrial properties, and for the construction and
maintenance of right-of-ways. It does not include the clearing
of vegetation such as trimmings, fallen limbs, branches, or
leaves, or other wastes from routine property maintenance
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activities, or the removal or destruction of human-made
structures.

"Metropolitan Statistical Area" or "MSA" means a
core area containing a substantial population nucleus, together
with adjacent communities having a high degree of economic
and social integration with that core, as defined by the federal
Office of Management and Budget.

"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.

"Ozone Watch" means an announcement by the DEQ
that the ozone concentrations in the watch area are forecasted
to exceed the National Ambient Air Quality Standard. The
Ozone Watch applies to the day following the announcement.

"Open-pit incinerator" means a device consisting of a
pit (into which the material to be combusted is placed) and
nozzles, pipes, and other appurtenances designed and arranged
in a manner to deliver additional air and/or auxiliary fuel to,
or near, the zone of combustion so that theoretically complete
combustion is accomplished or approached.

"Particulate Matter Watch," or "PM Watch" means an
announcement by the DEQ that the particulate matter concen-
trations in the watch area are forecasted to exceed the National
Ambient Air Quality Standard. The PM Watch applies to the
day following the announcement.

"Products of combustion" means all particulate and
gaseous air contaminants emitted as a result of the burning of
refuse and combustible materials.

"Refuse" means garbage, rubbish, domestic refuse and all
other wastes generated by a trade, business, industry, building
operation, or household.

"Wood waste" means untreated wood and untreated
wood products, including tree stumps (whole or chipped),
trees, tree limbs (whole or chipped), bark, sawdust, chips,
scraps, slabs, millings, and shavings. Wood waste does not
include:

(A) Grass, grass clippings, bushes, shrubs and clip-
pings from bushes and shrubs from residential, com-
mercial/retail, institutional, or industrial sources as
part of maintaining yards or other private or public
lands.
(B) Construction, renovation, or demolition
wastes.
(C) Clean lumber.
(D) Treated wood and treated wood products, in-
cluding wood products that have been painted, pig-
ment-stained, or pressure treated by compounds such
as chromate copper arsenate, pentachlorophenol, and
creosote, or manufactured wood products that con-
tain adhesives or resins (e.g., plywood, particle board,
flake board, and oriented strand board).

"Yard brush" means cut or broken branches, leaves,
limbs, shrubbery, or tree trimmings. It does not include refuse,
grass clippings, in-ground tree stumps, or any non-vegetative
material.

252:100-13-5. Open burning prohibited
The open burning of refuse and combustible materials

is prohibited unless conducted in strict accordance with the
conditions and requirements contained in OAC 252:100-13-7,
252:100-13-8, and 252:100-13-9. Except as allowed in
252:100-13-8 (1), no person shall accept any material owned
by other persons nor transport combustible material from
where it is generated to another location in order to perform
open burning. Under no circumstances shall the open burning
of tires be allowed.

252:100-13-7. Allowed open burning
When not prohibited by law or ordinance, the following

types of burning are allowed, provided the conditions and
requirements in OAC 252:100-13-9 have been met:

(1) Fire training. Open burning of human-made struc-
tures for the purpose of municipal fire department training
is allowed as provided for in the Oklahoma Clean Air Act,
27A O.S., _ Section 2-5-106.1. Industrial and commercial
facilities and fire training schools may conductconducting
on-site live burn fire training are not subject to this provi-
sion.
(2) Elimination of hazards. Provided prior authoriza-
tion is obtained from the local fire chief, open burning is al-
lowed for the elimination of:

(A) A fire hazard that cannot be abated by any other
means.
(B) A dangerous or hazardous material when there
is no other practical or lawful method of abatement
or disposal, if authorization is also received from the
DEQ prior to such burning.

(3) Recreational and ceremonial fires. Open burning
is allowed for camp fires and other fires used solely for
recreational purposes, ceremonial occasions, or non-com-
mercial preparation of food.
(4) Land management and land clearing opera-
tions. Open burning is allowed for the following land
management and land clearing operations.:

(A) Fires purposely set to forest, crop, or range
lands for a specific reason in the management of
forests, crops, or game, in accordance with prac-
tices recommended by the Oklahoma Department
of Wildlife Conservation, the Oklahoma State De-
partment of Agriculture, Food, and Forestry, and the
United States Forest Service.
(B) Fires purposely set for land clearing operations
if conducted at least 500 feet upwind of any occupied
residence other than those located on the property on
which the burning is conducted., except that such
burning must be conducted in open-pit incinerators
in counties or areas that are or have been designated
nonattainment. Such burning shall be conducted
using an air curtain incinerator in counties or areas
that are or have been designated nonattainment, or
in the two MSAs with a population of greater than
nine hundred thousand.The Oklahoma City MSA
consists of Canadian, Cleveland, Grady, Lincoln,
Logan, McClain, and Oklahoma Counties.The Tulsa
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MSA consists of Creek, Okmulgee, Osage, Pawnee,
Rogers, Tulsa, and Wagoner Counties.

(5) Burning of domestic refuse. Where no collection
and disposal service is reasonably available, domestic
refuse may be burned on the property where the waste is
generated.
(6) Hydrocarbon burning. Open burning of hydro-
carbons is allowed for:

(A) The disposal of spilled hydrocarbons or the
waste products of oil exploration, development, re-
fining, or processing operations which cannot be
feasibly recovered or otherwise disposed of in a legal
manner. Notice must be given to the DEQ prior to
such burning.
(B) The disposal of waste hydrocarbons through
a flare. The owner or operator shall be required to
use a smokeless flare if a condition of air pollution is
determined to exist by the DEQ.

(7) Open-pit incinerator. Except for hazardous ma-
terial, any combustible material or refuse that is allowed
to be burned under this Subchapter may be burned in an
open-pit incinerator that is properly designed and operated
for the control of smoke and particulate matter. The owner
or operator of the open-pit incinerator shall not accept any
material owned by other persons and shall not transport
any material to the property where the open-pit incinera-
tor is located in order to burn the material.
(8) Yard brush. Yard brush may be burned on the
property where the waste is generated.

252:100-13-8. Use of air curtain incinerators
Except for hazardous material, any combustible material

or refuse that is allowed to be burned under this Chapter may
be burned in an air curtain incinerator that is properly designed
and operated for the control of smoke and particulate matter.
The owner or operator of an air curtain incinerator shall not ac-
cept any material owned by other persons and shall not trans-
port any material to the property where the air curtain inciner-
ator is located in order to burn the material, except as provided
in OAC 252:100-13-8 (1).

(1) The owner or operator of the air curtain incinerator
may accept and/or transport:

(A) 100 percent wood waste,
(B) 100 percent clean lumber, or
(C) 100 percent mixture of wood waste and clean
lumber.

(2) In addition to the requirements in this subchapter,
the owner or operator of the air curtain incinerator must
comply with the requirements of OAC 252:100-17 and 40
CFR Part 60.

252:100-13-9. General conditions and requirements for
allowed open burning

The open burning of refuse and other combustible material
may be conducted only if the following conditions and require-
ments are met:

(1) No public nuisance is or will be created.

(2) The burning is controlled so that a visibility hazard
is not created on any roadway, rail track or air field as a re-
sult of the air contaminants being emitted.
(3) The burning is conducted so that the contaminants
do not adversely affect the ambient air quality of a city or
town.
(4) The initial burning shall begin only between
three hours after sunrise and three hours before sun-
set and additional fuel shall not be intentionally added
to the fire at times outside these limits. This require-
ment does not apply to the open burning allowed under
OAC 252:100-13-7(2), (3), (4)(A),and (6)(B), and
252:100-13-8.
(5) An Ozone or PM Watch has not been declared for
the day of the burn for the MSA or county in which the
burn is to be performed. This requirement does not apply
to the open burning allowed under 252:100-13-7(2), (3),
and (6)(B).

252:100-13-10. Disaster relief
Notwithstanding the prohibition in OAC 252:100-13-5,

the Executive Director of the DEQ may allow the open burning
of debris resulting from a disaster if the Executive Director
determines such burning is necessary to protect public health
and safety. Such approval, if granted, shall be accompanied by
appropriate guidelines for burning the debris.

[OAR Docket #13-782; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 100. AIR POLLUTION CONTROL

[OAR Docket #13-781]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 25. Visible Emissions and Particulates
252:100-25-5. [AMENDED]
Subchapter 31. Control of Emission of Sulfur Compounds
Part 5. New Equipment Standards
252:100-31-25. [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S. Sections 2-2-101 and 2-2-201;

and Oklahoma Clean Air Act, 27A O.S. Sections 2-5-101 et seq.
DATES:
Comment period:

June 15, 2012 through July 18, 2012
September 17, 2012 through November 14, 2012

Public hearing:
July 18, 2012
November 14, 2012
February 22, 2013

Adoption:
February 22, 2013

Submitted to Governor:
February 28, 2013

Submitted to House:
February 28, 2013

Submitted to Senate:
February 28, 2013
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Gubernatorial approval:
April 8, 2013

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

April 30, 2013
Final adoption:

April 30, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The Department is proposing to move an existing continuous opacity
monitoring requirement from OAC 252:100-31, Control of Emission of Sulfur
Compounds, to 252:100-25, Visible Emissions and Particulates, which is a
more appropriate location. The proposal is not intended to add any additional
requirements for facilities subject to either subchapter. However, the existing
language of 252:100-25-5 has been modified to accommodate the change, to
clarify the requirements and applicability, and to remove certain provisions
that no longer apply.
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, 2013:

SUBCHAPTER 25. VISIBLE EMISSIONS AND
PARTICULATES

252:100-25-5. Continuous emission monitoring for
opacity

(a) Continuous monitoring of opacity is required forOwners
or operators of the listed emission sources shall install, cali-
brate, operate, and maintain all monitoring equipment neces-
sary for continuously monitoring opacity. These requirements
apply to:

(1) fluid bed catalytic cracking unit catalyst regenera-
tors at petroleum refineries as specified in paragraph 2.4
of 40 CFR Part 51, Appendix P,and
(2) fossil fuel-fired steam generators as specified in
paragraph 2.1 of in accordance with 40 CFR Part 51, Ap-
pendix P, andwhich is hereby incorporated by reference
as it existed on July 1, 1998.
(3) any fuel-burning equipment with a design heat in-
put value of 250 MMBTU/hr or more that does not burn
gaseous fuel exclusively, and that was not in being on or
before July 1, 1972 or that is modified after July 1, 1972.

(b) Owners or operators of these emission sources shall:
(1) Install, calibrate, operate, and maintain all moni-
toring equipment necessary for continuously monitoring
opacity.
(2) Complete the installation and performance tests of
such equipment and begin monitoring and recording by
January 1, 2001.

(c) This section shall not apply to:

(1) Sources already such emission sources that are
subject to a new source performance standard promul-
gated in 40 CFR Part 60 pursuant to section 111 of the
Clean Air Act.
(2) Sources scheduled for retirement within 5 years af-
ter the effective date of this rule, provided adequate evi-
dence and guarantees are available to show the source will
cease operations prior to such date.

(dc) Required emission monitoring systems shall be in-
stalled, calibrated, operated, and maintained in accordance
with 40 CFR Part 60, Appendix B, and 40 CFR Part 51,
Appendix P. Alternative monitoring requirements different
from the provisions of Parts 1 through 5 of Appendix P may
be approved by the DEQ and EPA on a case-by-case basis if
continuous monitoring cannot be implemented by a source due
to physical plant limitations or extreme economic reasons. For
example, the following alternative monitoring requirements
may be used for natural gas-fired facilities that burn oil on an
emergency basis only (including periodic system testing not
to exceed 40 hours per calendar year):

(1) A Certified Visible Emission Evaluator shall read
visual emissions once per day when fuel oils are burned.
(2) Visual emissions readings shall be conducted in ac-
cordance with EPA Test Method 9 (40 CFR Part 60, Ap-
pendix A).
(3) Records of fuel oil burned (including type, amount,
and duration burned) and visible emissions read shall be
maintained for 2 years.

SUBCHAPTER 31. CONTROL OF EMISSION OF
SULFUR COMPOUNDS

PART 5. NEW EQUIPMENT STANDARDS

252:100-31-25. Requirements for new fuel-burning
equipment

Any fuel-burning equipment that was not in being on or
before July 1, 1972 or that is modified after July 1, 1972 shall
comply with the following requirements.

(1) Emission limits. Emissions of SO2 attributable to
the burning of fuel by fuel-burning equipment shall meet
the following limits.

(A) Gaseous fuel. Emissions of SO2 from
combustion of natural gas or other gaseous fuel
in fuel-burning equipment shall not exceed 0.2
lb/MMBTU heat input (86 ng/J).
(B) Liquid fuel. Emissions of SO2 from combus-
tion of liquid fuel in fuel-burning equipment shall not
exceed 0.8 lb/MMBTU heat input (340 ng/J).
(C) Solid fuel. Emissions of SO2 from combus-
tion of solid fuel in fuel-burning equipment shall not
exceed 1.2 lb/MMBTU heat input (520 ng/J).
(D) Combination of fuels burned. When differ-
ent types of fuels are burned simultaneously in any
combination, emissions of SO2 shall not exceed the
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applicable limit determined by proration unless a sec-
ondary fuel is used in de minimis quantities (less than
five percent (5%) of total BTU heat input annually).
The applicable limit, in lb/MMBTU heat input, shall
be determined using the following formula, where X
is the percent of total heat input derived from gaseous
fuel, Y is the percent of total heat input derived from
liquid fuel, and Z is the percent of total heat input
derived from solid fuel:
SO2 limit = (0.2X + 0.8Y + 1.2Z)/(X + Y + Z).

(2) Averaging time. The averaging time for the emis-
sion limits set in OAC 252:100-31-25(1) is three (3) hours
unless a solid fuel sampling and analysis method is used to
determine emission compliance. In that case the averag-
ing time is 24 hours.
(3) Additional requirements for sources with heat
input of 250 MMBTU/hr or more. Any fuel-burn-
ing equipment with design heat input values of 250
MMBTU/hr or more shall comply with the following
requirements.

(A) Sulfur dioxide emissions Emission monitor-
ing.

(i) Opacity. A photoelectric or other type
smoke detector and recorder shall be used to
monitor opacity, except where gaseous fuel is the
only fuel burned.
(ii) Sulfur dioxide. The owner or operator
shall install, calibrate, maintain, and operate a con-
tinuous SO2 emissions monitoring system, except
where:

(I) gaseous fuel containing less than 0.1%
by weight sulfur (0.29 gr/scf or approximately
500 ppmv at standard conditions on a dry basis)
is the only fuel burned; or
(II) a solid or liquid fuel sampling and anal-
ysis method is used to determine SO2 emission
compliance.

(iiiii) Installation, calibration, maintenance,
and operation of emission monitoring systems.
Required emission monitoring systems shall be
installed, calibrated, maintained, and operated in
accordance with 40 CFR Part 60, Appendix B, and
40 CFR Part 51, Appendix P.

(B) Fuel monitoring. The sulfur content of solid
or liquid fuels as burned shall be determined in ac-
cordance with methods previously approved by the
Director or in accordance with Method 19 of 40 CFR
Part 60, Appendix A.
(C) Recordkeeping. The owner or operator shall
maintain records of all measurements required in
(A) and (B) of this subsection in accordance with
the applicable requirements of OAC 252:100-43-7,
including compliance status records and excess emis-
sions measurements.

(4) Alternative fuel. The requirements of this sec-
tion apply to any fuel-burning equipment that uses an
alternative fuel, unless another limit representing BACT
or equivalent is specified in the source's permit. Use of

an alternative fuel in fuel-burning equipment is allowed,
provided its use is authorized under an enforceable permit.
Use of an alternative fuel in fuel-burning equipment is sub-
ject to any applicable restrictions or prohibitions that may
exist in other provisions of state or federal statutes or rules,
e.g., OAC 252:100-8-32.1, 252:100-31-7, 252:100-42,
and/or 40 CFR Parts 60, 61, and/or 63.

[OAR Docket #13-781; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 515. MANAGEMENT OF SOLID
WASTE

[OAR Docket #13-778]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
252:515-1-2 [AMENDED]
Subchapter 19. Operational Requirements
252:515-19-50 [NEW]

AUTHORITY:
Environmental Quality Board powers and duties, 27A O.S. § 2-2-101,

Solid Waste Management Advisory Council powers and duties, 27A O.S.§
2-2-201 and Solid Waste Management Act, 27A O.S.§ 2-10-101, et seq. and §
2-10-801.2.
DATES:
Comment period:

December 3, 2012 through January 14, 2013
Public hearing:

January 17, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 27, 2013
Submitted to House:

February 27, 2013
Submitted to Senate:

February 27, 2013
Gubernatorial Approval:

April 8, 2013
Legislative approval:

April 25, 2013
Final adoption:

Failure of the Legislature to disapprove the rules resulted in approval on
April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATION BY REFERENCE:

N/A
ANALYSIS:

The Department is proposing to amend OAC 252:515-1-2 to exempt from
the definition of "Land Disposal Facility" roofing material recycling facilities
and used tire recycling facilities. The Department is also proposing to add
a new OAC 252:515-19-50 in response to recent legislative changes to 27A
O.S.§ 10-801.2, pertaining to exterior and interior slopes.
CONTACT PERSON:

Mike Stickney, Land Protection Division, Solid Waste Compliance
Section, P.O. Box 1677, Oklahoma City, OK 73101-1677, e-mail at
mike.stickney@deq.ok.gov, phone 405-702-5184, or fax 405-702-5101.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

252:515-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the following meaning, unless the context clearly
indicates otherwise. Any term not defined in this Chapter shall
be defined as set forth in OAC 252:515-1-3.

"Active" means, when used to describe a solid waste
disposal facility or a portion thereof (e.g., active MSWLF or
active cell), any solid waste disposal facility, or portion thereof,
accepting solid waste as of the effective date of this Chapter,
regardless of whether such facility has obtained a solid waste
permit from DEQ.

"Active life" means the period of operation beginning
with the initial receipt of solid waste and ending at completion
of closure activities.

"Active portion" means:
(A) that part of a land disposal facility that has or is
receiving waste and that has not received either inter-
mediate or final cover; or
(B) solid waste process and storage areas at
non-land disposal facilities.

"Airport" means a public-use airport open to the public
without prior permission, and without restrictions within the
physical capacities of available facilities.

"Applicant" means any person who applies for a new per-
mit or a modification to an existing permit for a solid waste dis-
posal facility identified in OAC 252:515-3-1(a) and (b).

"Aquifer" means a geological formation, group of forma-
tions, or portion of a formation capable of yielding significant
quantities of groundwater to wells or springs.

"Areas susceptible to mass movement" means those
areas of influence (i.e., areas characterized as having an ac-
tive or substantial possibility of mass movement) where the
movement of earth material at, beneath, or adjacent to the land
disposal facility, because of natural or man-induced events,
results in the downslope transport of soil and rock material by
means of gravitational influence. Such areas include, but are
not limited to, landslides, avalanches, debris slides and flows,
soil fluxion, block sliding, and rock fall.

"ASTM" means the American Society for Testing and
Materials.

"Bird hazard" means an increase in the likelihood of
bird/aircraft collisions that may cause damage to the aircraft or
injury to its occupants.

"Buffer zone" means a designated waste-free area within
the permit boundary of a disposal facility, to separate waste
handling, processing, and/or disposal activities from adjacent
areas.

"Citizen collection station" means a designated location
that is established or sponsored by a governmental entity and
equipped with waste receptacles for exclusive, non-commer-
cial use by individual residents to deposit their own household

waste for collection and transportation to a permitted disposal
site.

"CLIMOCS" means the following publication of the Ok-
lahoma Climatological Survey: Shafer, Mark A., CLIMOCS:
A Climatological Summary of 168 Oklahoma Cooperative
Stations, Oklahoma Climatological Survey, February 1993,
184 pp.

"Composite liner" means a system installed at a land
disposal facility composed of a recompacted clay liner overlain
with a flexible membrane liner.

"C&D landfill" means a construction/demolition landfill.
"Composting facility" means a facility in which material

is converted, under thermophilic conditions, to a product with a
high humus content for use as a soil amendment or to prevent or
remediate pollutants in soil, air, and stormwater run-off.

"Construction/demolition waste" means waste com-
posed of the following:

(A) asbestos-free waste from construction and/or
demolition projects that may include such materi-
als as metal, concrete, brick, asphalt, glass, roofing
materials, limited amounts of packing materials,
sheetrock, or lumber;
(B) wood waste that may include such materials as
yard waste, lumber, wood chips, wood shavings, saw-
dust, plywood, tree limbs, or tree stumps;
(C) yard waste that may include such materials as
grass clippings, tree limbs, tree stumps, shrubbery,
flowers, or other vegetative matter resulting from land
clearing or landscaping operations; or
(D) residential lead-based paint waste.

"Contaminated stormwater" means:
(A) water such as leachate and gas collection
condensate, or stormwater that has come into direct
contact with solid waste or waste handling and/or
treatment areas;
(B) stormwater discharged from areas of a land dis-
posal facility with less than six inches of waste-free,
compacted earthen material; or
(C) wastewater resulting from washing vehicles or
areas that are or have been in direct contact with solid
waste.

"DEQ" means the Oklahoma Department of Environ-
mental Quality.

"Disease vector" means rodents, flies, mosquitoes, or
other animals, including insects, capable of transmitting dis-
ease to humans.

"Displacement" means the relative movement of any two
sides of a fault measured in any direction.

"Disposal" means the final disposition of waste and shall
be taken to include any discharge, deposit, injection, dumping,
spilling, leaking, or placing of waste into or on the land or water
so that the waste or any constituent thereof may enter the envi-
ronment, including the air and any surface waters or ground wa-
ters.

"Disposal area" means that part of a land disposal facility
where waste is disposed.

"Disposal facility" means disposal site as defined at 27A
O.S.§ 2-10-103.
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"Engineer" means a licensed, professional engineer.
"EPA" means the United States Environmental Protection

Agency.
"Existing" means, when used to describe a solid waste

disposal facility or portion thereof (e.g. existing MSWLF
or existing cell), any solid waste disposal facility, or portion
thereof, that had a solid waste permit as of the effective date of
this Chapter.

"Facility" means all contiguous land and structures, other
appurtenances, and improvements on the land used for the han-
dling, processing, storage, and/or disposal of solid waste.

"Fault" means a fracture or a zone of fractures in any
material along which strata on one side have been displaced
with respect to that on the other side.

"Final closure" means a disposal facility has perma-
nently ceased to accept solid waste for disposal and all required
closure activities have been completed for the entire facility in
accordance with the approved closure plan. Final closure is not
synonymous with phased closure.

"Flood" means the general and temporary condition of
partial or complete inundation of normally dry land areas from
the overflow of a lake, stream, river or other body of surface
water, or the unusual and rapid accumulation or runoff of
surface waters from any source.

"Flood, One hundred year (100 year)" means a flood
that has a one percent or greater chance of occurrence in any
given one year period, or of a magnitude equaled or exceeded
once in 100 years on the average over a significantly long
period.

"Flood plain" means the lowland and relatively flat areas
adjoining inland waters that are inundated by the 100-year
flood.

"Gas condensate" means the liquid generated as a result
of gas recovery processes.

"Generator" means, in the context of NHIW, any person,
by site, whose act or process produces NHIW, or whose act first
causes an NHIW to become subject to regulation.

"Groundwater" means water below the land surface in a
zone of saturation.

"Hazardous waste" means those wastes subject to regu-
lation under OAC 252:205.

"HBV" means hepatitis B virus.
"HIV" means human immunodeficiency virus.
"Holocene" means the most recent epoch of the Quater-

nary period, extending from the end of the Pleistocene Epoch
to the present.

"Household hazardous waste" means household waste
that is corrosive, toxic, ignitable, or reactive, including, but not
limited to: freon-containing appliances or tanks; non-empty
propane tanks; oil, antifreeze, and other motor vehicle fluids;
gasoline, kerosene, or diesel fuel; liquid paints; solvents; pesti-
cides, herbicides, fungicides, or rodenticides; caustic cleaners;
lead-acid batteries; swimming pool chemicals; unused firearm
rounds; and acids and bases.

"Household waste" means any solid waste (including
garbage, trash, and sanitary waste in septic tanks) derived
from households (including single and multiple residences,

hotels and motels, bunkhouses, ranger stations, crew quarters,
campgrounds, picnic grounds, and day-use recreation areas).

"Injection well" means a facility subject to regulation by
OAC 252:652, Underground Injection Control.

"Karst terrains" means areas where karst topography,
with its characteristic surface and subterranean features, is
developed as the result of dissolution of limestone, dolomite,
or other soluble rock. Characteristic features of karst terrains
include, but are not limited to, sinkholes, sinking streams,
caves, large springs, and blind valleys.

"Land disposal facility" means a landfill, or any other
discrete area of land or land excavation, where solid waste
is placed for treatment, processing, and/or disposal. Land
disposal facility does not include:

(A) land application where solid waste is placed
onto, or incorporated into, the soil as a soil amend-
ment, fertilizer, or other legitimate agricultural pur-
pose;
(B) a surface impoundment that is either permitted
by DEQ's Water Quality Division or is a part of an
approved liquid waste management system at a per-
mitted solid waste disposal facility;
(C) a yard waste composting facility;
(D) an injection well; or
(E) a solid waste transfer station;
(F) a Used Tire Recycling Facility; or
(G) a Roofing Material Recycling Facility

SUBCHAPTER 19. OPERATIONAL
REQUIREMENTS

PART 5. COVER AND SOIL BORROW
REQUIREMENTS FOR LAND DISPOSAL

FACILITIES

252:515-19-50. Slope limits
(a) Interior slopes. The slope of a waste disposal area shall
be no steeper overall than 3 horizontal to 1 vertical (3:1) at any
time when it adjoins an area within the permitted boundary
proposed to accept waste.
(b) Exterior slopes. The slope of a waste disposal area shall
be no steeper overall than 4 horizontal to 1 vertical (4:1) at any
time when located at the limits of the permitted boundary or
adjoining an area not proposed to accept waste.
(c) Working face. The slope of the working face may vary
during daily placement of waste but shall be graded to meet
applicable slope requirements in (a) or (b) of this paragraph at
the end of each operating day.
(d) Slope correction. A plan shall be submitted to DEQ
within sixty (60) days of a determination that one or more
slopes exceed the limits specified in this Section. The plan
will specify tasks and the timeline needed to achieve compli-
ance with this Section. Failure to submit a plan within the time
specified by DEQ may result in the initiation of the Adminis-
trative Enforcement Process. Failure to follow or maintain the
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plan submitted to DEQ may also result in the initiation of the
Administrative Enforcement Process.

[OAR Docket #13-778; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 515. MANAGEMENT OF SOLID
WASTE

[OAR Docket #13-777]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 41. Roofing Material Recycling [NEW]
252:515-41-1 [NEW]
252:515-41-2 [NEW]
252:515-41-3 [NEW]
252:515-41-4 [NEW]
252:515-41-5 [NEW]
252:515-41-6 [NEW]
252:515-41-7 [NEW]
252-515-41-8 [NEW]
252:515-41-9 [NEW]
252:515-41-10 [NEW]
252:515-41-11 [NEW]
252:515-41-12 [NEW]
252:515-41-14 [NEW]
252:515-41-15 [NEW]
252:515-41-16 [NEW]

AUTHORITY:
Environmental Quality Board powers and duties, 27A O.S. § 2-2-101,

Solid Waste Management Advisory Council powers and duties, 27A O.S.
§ 2-2-201 and the Oklahoma Solid Waste Management Act, § 27A O.S. §
2-10-101, et seq. and § 2-10-802.2.
DATES:
Comment period:

December 3, 2012 through January 14, 2013
Public hearing:

January 17, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 27, 2013
Submitted to House:

February 27, 2013
Submitted to Senate:

February 27, 2013
Gubernatorial Approval:

April 8, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 25, 2013
Final adoption:

April 25, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATION BY REFERENCE:

N/A
ANALYSIS:

The Department is proposing to amend OAC 252:515 by adding a
new Subchapter 41 in response to recent legislative changes to 27A O.S. §
2-10-802.2, relating to Roofing Material Recycling Facilities.
CONTACT PERSON:

Mike Stickney, Land Protection Division, Solid Waste Compliance
Section, P.O. Box 1677, Oklahoma City, OK 73101-1677, e-mail at
mike.stickney@deq.ok.gov, phone 405-702-5184, or fax 405-702-5101.

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, 2013:

SUBCHAPTER 41. ROOFING MATERIAL
RECYCLING

252:515-41-1. Purpose, authority, and applicability
(a) Purpose. The purpose of this Subchapter is to imple-
ment and enforce the Roofing Material Recycling amendments
to the Oklahoma Solid Waste Management Act. The rules in
this Subchapter are to provide for the implementation of and a
fee structure for roofing material recycling facilities.
(b) Authority. OAC 252:515-41-1 through 515-41-16 is au-
thorized by 27A O.S.§ 2-10-802.2.
(c) Applicability. The rules in this Subchapter apply to
roofing material recycling facilities.

252:515-41-2. Definitions
The following words and terms, when used in this Sub-

chapter, shall have the following meaning, unless the context
clearly indicates otherwise:

"Disposal site" means any place, including, but not lim-
ited to, a transfer station or a roofing material recycling facility,
at which solid waste is dumped, abandoned, or accepted or dis-
posed of by incineration, land filling, composting, shredding,
compaction, baling or any other method or by processing by
pyrolysis, resource recovery or any other method, technique or
process designed to change the physical, chemical or biologi-
cal character or composition of any solid waste so as to render
such waste safe or nonhazardous, amenable to transport, recov-
ery or storage or reduced in volume. A disposal site shall not
include a manufacturing facility which processes scrap mate-
rials which have been separated for collection and processing
as industrial raw materials.

"Roofing Material" means all material associated with
a roofing project that is debris or is otherwise not intended for
future use by the roofer or the property owner, including but not
limited to shingles made from asphalt, fiberglass, composite, or
wood, as well as decking, flashing, fasteners, insulation, and
associated packaging materials.

"Roofing material recycling facility" means a site or
facility at which roofing material is processed for alternative
uses, or is accumulated for the purpose of processing or selling
all or parts of the roofing material for alternative uses, includ-
ing but not limited to road construction.

252:515-41-3. Permit requirements
All roofing material recycling facilities are subject to the

requirements of this Subchapter and require a solid waste per-
mit from DEQ prior to construction and/or operation.
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252:515-41-4. Prohibition
Except as provided in OAC 252:515-41-3, no person shall

dispose of roofing material at any roofing material recycling
facility for which a solid waste permit has not been issued by
DEQ.

252:515-41-5. Duration of permit
(a) Life of site. Permits shall be issued for the life of the
roofing material recycling facility.
(b) Cessation of operations. If a permitted roofing mate-
rial recycling facility ceases to accept roofing material for 30
days or more without prior notice to DEQ, the roofing material
recycling facility will be deemed to be in the process of final
closure and shall begin closure activities.

252:515-41-6. Permit transfer
(a) Transfer required. If the ownership of a roofing mate-
rial recycling facility is assumed by a new entity, the permit
must be transferred from the previous owner/operator ("trans-
feror") to the new owner/operator ("transferee").
(b) Exception. Changes in corporate ownership from ma-
jority stock transfers do not require a permit transfer. However,
such changes require notice to DEQ and submittal of an ap-
proved disclosure statement meeting the requirements of OAC
252:515-3-31(g).
(c) Transfer requirements. Permits may be transferred
from the transferor to the transferee upon the following
conditions:

(1) the transferor has submitted a written request to
DEQ for transfer of the permit to the transferee;
(2) the transferee has submitted an approved disclosure
statement meeting the requirements of OAC 252:515-3-
31(g);
(3) the transferee has, if required, established an ap-
proved financial assurance mechanism in an appropriate
amount and appropriately funded;
(4) the transferee has agreed in writing to comply with:

(A) all permit conditions;
(B) approved plans and specifications;
(C) the Oklahoma Solid Waste Management Act;
(D) the rules in this Chapter; and
(E) any final orders issued pursuant thereto;

(5) the transferee has complied with OAC
252:515-3-33 (relating to oath required); and
(6) the facility meets the compliance requirements of
OAC 252:4-7-15. In lieu of demonstrating substantial
compliance, the parties to the transfer may enter into a
Consent Order with DEQ to schedule compliance.

(d) Transferor responsible. Until such time as DEQ ap-
proves transfer of the permit to the transferee, the transferor
shall remain responsible for the operation of the facility.

252:515-41-7. Permit applications and requirements
(a) All permit applications. All permit applications are
subject to the Oklahoma Uniform Environmental Permitting
Act as well as the requirements of this Subchapter.

(b) New permit applications. Applicants requesting a per-
mit for a new roofing material recycling facility shall submit
a permit application to DEQ meeting the requirements of this
Subchapter.
(c) Modifications required.

(1) The permit must be modified before making any
changes to the approved design, construction, or operation
of the facility.
(2) The modification application shall contain any
maps, drawings, plans or other documents identified
in this Subchapter to ensure the modification will be
in compliance with the applicable requirements of this
Chapter.

(d) Administrative correction. DEQ may make adminis-
trative corrections to the permit.
(e) Tier I and II permit modifications. Applicants
requesting a Tier I or Tier II modification of an existing
permit shall submit a permit modification application to DEQ
meeting the applicable requirements of this Subchapter, but
are not required to comply with OAC 252:515-3-33 (relating
to oath required), unless otherwise required by statute.
(f) Tier III permit modifications. Applicants requesting
a Tier III modification of an existing permit shall submit a
permit modification application to DEQ meeting the applica-
ble requirements of this Subchapter, and comply with OAC
252:515-3-33.
(g) Disclosure statement. Persons submitting a permit ap-
plication for a new roofing material recycling facility, or the
transfer of an existing roofing material recycling permit, are
subject to the disclosure statement requirements of 27A O.S.§§
2-10-103 and 2-10-302.

252:515-41-8. Variance from the rules of this Chapter
(a) Application. Except as provided for in (c) of this Sec-
tion, applicants may, in a permit application, request a variance
from one or more provisions of this Chapter in accordance with
27A O.S.§ 2-10-304.
(b) Technical considerations. Applicants requesting a vari-
ance must demonstrate that operations under the variance will
equal or exceed the protection accorded by the particular rule
for which the variance is being requested, and will not result
in a hazard to the health, environment, or safety of the people
of this State or their property.

252:515-41-9. Oath required
The applicant shall sign the permit application under oath

on forms provided by DEQ.

252:515-41-10. Legal right to property
(a) Right of access. The permit application for a new
roofing material recycling facility, or expansion of the permit
boundaries of an existing roofing material recycling facility,
must contain:

(1) a true and correct copy of a legal document filed in
the county in which the facility is located, demonstrating
that the applicant possesses a legal right to access and use
the property in the manner for which the permit is sought,
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including any on- or off-site soil borrow areas, throughout
the life of the site; and
(2) a certification, by affidavit, that the applicant owns
the real property, has a current lease or easement which
is given to accomplish the permitted purpose, or has pro-
vided legal notice to the landowner.

(b) Option for use. If an option for right of access is predi-
cated upon the issuance of a permit prior to the exercise of that
option, then the applicant must submit a copy of the option
with the permit application. Once the permit has been issued,
the applicant must comply with (a) of this Section prior to be-
ginning construction.
(c) Easement to DEQ. Unless the property owner is a unit
of government, a temporary easement shall be executed allow-
ing DEQ and/or its contractors the right to access the property
to perform closure, post-closure monitoring, or corrective ac-
tion in the event of default by the owner/operator.

252:515-41-11. Permit applications
(a) New applications. A permit application for a new roof-
ing material recycling facility shall include all information re-
quired by the Oklahoma Uniform Environmental Permitting
Act, including:

(1) the owner/operator's name, mailing address, and
phone number;
(2) the name by which the facility will be known, the
mailing address of the facility, the street address of the fa-
cility (if different from the mailing address), and the facil-
ity phone number;
(3) a disclosure statement completed in accordance
with OAC 252:515-3-31(g);
(4) a legal description, by metes and bounds; section,
township, and range, or parts thereof; or book and page
number of plat records for platted property, of:

(A) the proposed permit boundary;
(B) the proposed waste processing and/or disposal
areas

(5) latitude and longitude of all corners of the permit
boundary and the facility entrance;
(6) the location of the site from the nearest town or city;
(7) a description of all processing, storage, and disposal
operations and units;
(8) a description of the anticipated waste streams and
amount received per day;
(9) data, plans, and specifications for the following:

(A) a demonstration the proposed facility meets the
location restrictions of Subchapter 5 of this Chapter;
(B) an operational plan describing how compliance
with the operational requirements of Subchapter 19
of this Chapter, as applicable to the proposed facility,
will be achieved;
(C) a plan describing how compliance with the
stormwater management requirements of Subchapter
17 of this Chapter will be achieved;
(D) plans for closure of the facility in accordance
with Subchapter 25 of this Chapter; and
(E) establishment of financial assurance in accor-
dance with Subchapter 27 of this Chapter.

(b) Information not identified. DEQ may require the
applicant to submit additional data, revise design specifica-
tions or propose environmental safeguards as necessary to
meet DEQ rules for the protection of human health and the
environment.
(c) Permit modification applications. An applicant re-
questing a modification to an existing permit shall submit
information identified in this Part related to the proposed
modification.

252:515-41-12. Operational requirements
(a) Acceptable wastes. Only roofing material shall be ac-
cepted at a roofing material recycling
facility.
(b) Prohibited wastes. Non-Hazardous Industrial Waste,
Hazardous Waste, and all other non-roofing material shall be
prohibited.
(c) Roofing material. All roofing material recycling facili-
ties shall separate the recyclable material from the material that
will not be recycled. The non-recyclable material shall be kept
in roll-offs or other containers that will prevent the material
from blowing, leaching, or otherwise causing contamination.
All non-recyclable material must be properly disposed at an
approved disposal facility within thirty(30) days of receipt.
(d) Recyclable material. All roofing material that is
intended for recycling must be kept in either containers or
piles. Roofing material stored on the ground while awaiting
processing shall be placed in piles, as follows:

(1) the base shall not exceed 200 feet by 150 feet;
(2) the height of the pile shall not exceed twenty feet;
and
(3) stable side slopes must be maintained.

(e) Fire lane. An unobstructed fire lane at least 50 feet in
width shall be maintained around the perimeter of each recy-
clable material pile.
(f) Buffer zone. A clean buffer zone of at least 50 feet shall
be maintained between recyclable material piles and adjacent
properties.
(g) Weighing roofing material. Each load of roofing ma-
terial received shall be weighed on scales tested and certified
in accordance with the requirements of the Oklahoma Depart-
ment of Agriculture, Food and Forestry.

(1) Each truck and/or trailer shall be weighed full and
empty.
(2) Gross and tare weights shall be imprinted on the
same weight ticket.
(3) Stored tare weights shall not be used.

(h) Daily log. A daily log shall be maintained for each load
of roofing material received. The daily log shall reflect:

(1) date and time;
(2) name and address of the hauler;
(3) weight;
(4) amount of non-recyclable material shipped to a per-
mitted solid waste disposal site; and
(5) name and location of permitted solid waste disposal
site receiving the non-recyclable material.

June 17, 2013 1085 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

252:515-41-14. Financial assurance
(a) Required. Roofing material recycling facilities shall es-
tablish financial assurance in accordance with the requirements
of Subchapter 515-27, parts 1, 3, and 7 of this Chapter. Sub-
parts 515-27-8, part 3, 515-27-32, and part 5 of this Chapter
shall not apply to roofing material recycling facilities.
(b) Amount. Unless a lesser amount is approved by DEQ,
financial assurance will be established based upon the cost for
removal and disposal, by a third party not affiliated with the
owner/operator, of the maximum amount of roofing material
permitted to be stored on site at any time, removal of equip-
ment, temporary buildings, and re-vegetation.

252:515-41-15. Closure
(a) Closure plan. Roofing material recycling facilities shall
submit, with their permit application, a closure plan addressing
the following items:

(1) removal and disposal of all roofing material permit-
ted to be stored on site;
(2) removal of equipment and temporary buildings and
other improvements not designated as permanent in the
permit application; and
(3) grading and re-vegetation of the site.

(b) Cost estimates. Cost estimates for closure shall be
based upon the cost for removal and disposal, by a third
party not affiliated with the owner/operator, of the maximum
amount of roofing material permitted to be stored on site at
any time, removal of equipment, temporary buildings, and
re-vegetation.
(c) Closure cost estimate procedures. The following de-
terminations shall be submitted to DEQ for approval:

(1) identification of the task(s) for which bids will be
provided;
(2) a statement of work fully describing the actions
necessary for completion of the task(s) identified; and
(3) written bids from three independent contractors not
affiliated with the owner/operator. The bids shall be dated
within 30 days of submittal and be an estimate of the con-
tractor's cost for performing the work identified in the
statement of work on behalf of the State of Oklahoma.

252:515-41-16. Stormwater management
Roofing material recycling facilities shall comply with the

provisions of Subchapter 17 of this Chapter.

[OAR Docket #13-777; filed 5-16-13]

TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 606. OKLAHOMA POLLUTANT
DISCHARGE ELIMINATION SYSTEM

(OPDES) STANDARDS

[OAR Docket #13-783]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Introduction
252:606-1-4 [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S. § 2-2-101; Water Quality

Management Advisory Council, 27A O.S.§ 2-2-201; and 27A O.S.§§ 2-6-103,
2-6-203, 2-6-402 and 2-6-501.
DATES:
Comment period:

December 1, 2012, through December 31, 2012
Public hearing:

January 8, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 28, 2013
Submitted to House:

February 28, 2013
Submitted to Senate:

February 28, 2013
Gubernatorial approval:

April 8, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 30, 2013
Final adoption:

April 30, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:
Incorporated standards:

Date of CFR provisions incorporated by reference in these rules is changed
to"as published on July 1, 2012"
Incorporating rule:

252:606-1-4
Availability:

The standards are on file at the Department of Environmental Quality, 707
North Robinson, Oklahoma City, Oklahoma, 73102, and are available to the
public for examination Monday through Friday between the hours of 8:00 a.m.
and 4:30 p.m.
ANALYSIS:

The Department proposes to update its rules concerning the date of the
incorporation by reference for federal regulations from July 1, 2011, to July 1,
2012.
CONTACT PERSON:

The contact person is Mark Hildebrand. Mark may be contacted at:
Mark.Hildebrand@deq.ok.gov (e-mail), (405) 702-8100 (phone) or (405)
702-8101 (fax). The DEQ is located at 707 N. Robinson, Oklahoma City,
Oklahoma 73102. The DEQ's mailing address is P.O. Box 1677, Oklahoma
City, Oklahoma 73101-1677.

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, 2013:

SUBCHAPTER 1. INTRODUCTION

252:606-1-4. 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,
2011 2012.

[OAR Docket #13-783; filed 5-16-13]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY
CHAPTER 616. INDUSTRIAL

WASTEWATER SYSTEMS

[OAR Docket #13-784]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Introduction
252:616-1-2 [AMENDED]
Subchapter 3. Permit Procedures
252:616-3-3 [AMENDED]
Subchapter 7. Surface Impoundments Standards
252:616-7-4 [AMENDED]
252:616-7-5 [AMENDED]
Subchapter 9. Tank System Standards
252:616-9-1 [AMENDED]
Subchapter 11. Land Application Standards
252:616-11-5 [AMENDED]
Subchapter 13. Closure Standards
252:616-13-3 [AMENDED]
Appendix C. Table of Rainfall and Evaporation Data [REVOKED]
Appendix C. Table of Rainfall and Evaporation Data [NEW]

AUTHORITY:
Environmental Quality Board, 27A O.S. § 2-2-101; Water Quality

Management Advisory Council, 27A O.S.§ 2-2-201; and 27A O.S.§§ 2-6-103,
2-6-203, 2-6-402 and 2-6-501.
DATES:
Comment period:

December 1, 2012, through December 31, 2012
Public hearing:

January 8, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 28, 2013
Submitted to House:

February 28, 2013
Submitted to Senate:

February 28, 2013
Gubernatorial approval:

April 8, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
April 30, 2013
Final adoption:

April 30, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:

n/a
ANALYSIS:

The Department proposes to amend this Chapter to do the following: (1)
update the definitions; (2) clarify that the application fees and annual fees for
Class III systems apply to applications for coverage under general permits; (3)
change the term "flexible membrane liner" to "synthetic liner" throughout the
Chapter; (4) eliminate the use of lateral lines for new industrial tank systems;
(5) clarify and update the recordkeeping and reporting requirements for land
application systems; and (6) update Appendix C with the latest rainfall and
evaporation data.
CONTACT PERSON:

The contact person is Mark Hildebrand. Mark may be contacted at:
Mark.Hildebrand@deq.ok.gov (e-mail), (405) 702-8100 (phone) or (405)
702-8101 (fax). The DEQ is located at 707 N. Robinson, Oklahoma City,
Oklahoma 73102. The DEQ's mailing address is P.O. Box 1677, Oklahoma
City, Oklahoma 73101-1677.

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, 2013:

SUBCHAPTER 1. INTRODUCTION

252:616-1-2. Definitions
The following words and terms, when used in this Chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Beneficial use" means in the context of land application
the use of sludge or wastewater through land application for the
purpose of soil conditioning, crop vegetative fertilization, or
erosion control, or the use of wastewater for dust suppression
where fugitive dust control would otherwise be an air quality
problem, in a manner which does not pollute or tend to pollute
waters of the state of Oklahoma, the environment or pose a risk
to human health.

"Berm" means a man-made barrier designed to control
waste and/or stormwater within a surface impoundment or to
retard or contain runoff in a given area.

"Bypass" means the intentional or unintentional diversion
of waste streams from any portion of a facility.

"Cathodic protection" means protecting a metal from
electrochemical corrosion or rusting by using it as the cathode
of a cell with a sacrificial anode.

"Cell" means a part of a surface impoundment system that
shares a vertical concrete wall and berm with another part of the
surface impoundment area.

"DEQ" means the Oklahoma Department of Environ-
mental Quality.

"Engineer" means a professional engineer registered in
the state of Oklahoma.

"Flow-through surface impoundment" means a surface
impoundment designed and constructed with an outfall struc-
ture which allows the controlled discharge of wastewater out of
the impoundment.

"Freeboard" means the vertical distance from the surface
water or sludge/solids level to the overflow elevation (outfall
structure or the lowest part of the surrounding berm) in a sur-
face impoundment.

"Hydraulic conductivity" means the coefficient of
proportionality that describes the rate at which a fluid can
move through a permeable medium. It is a function of both the
medium and of the fluid flowing through it; also defined as the
quantity of water that will flow through a unit cross-sectional
area of porous material per unit of time under a hydraulic gra-
dient of 1.00 (measured at right angles to the direction of flow)
at a specified temperature.

"Industrial wastewater treatment permit" shall in-
clude any permit for construction, operation, treatment, storage
or disposal required under this Chapter.
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"Land application" means the controlled application of
treated industrial wastewater or sludge onto the land surface
for beneficial use.

"Liner" means a barrier which is designed, constructed
and installed in a surface impoundment and which has appro-
priate chemical and physical properties to ensure that such
structures control the seepage or release of waste and wastewa-
ter from the impoundment.

"Monitoring well" means all borings, wells, piezome-
ters, or other means of retrieving a soil, waste, wastewater or
vapor sample from the subsurface.

"Oklahoma Water Quality Standards" means the rules
promulgated by the Oklahoma Water Resources Board and
contained in OAC 785:45 which classify waters of the state,
designate beneficial uses for which the various waters of the
State shall be maintained and protected, and prescribe the
water quality standards required to sustain designated uses.

"OPDES" means the Oklahoma Pollution Discharge
Elimination System Act at 27A O.S.§ 2-6-201 et seq.

"Operator" means the person responsible for the main-
tenance and operation of a surface impoundment, or disposal
or wastewater treatment system and responsible for keeping
records and providing reports to the DEQ.

"Outfall" means the point where monitoring shall occur
for the purpose of evaluating compliance with rules, permits or
orders of the DEQ.

"Person" means any individual, company, corporation,
government agency, municipality, or any other entity.

"Permeability" means the rate at which liquids pass
through soil or other materials in a specified direction.

"Receiving water" means that portion of any waters of
the State into which wastewater is or may be released, leached,
or discharged.

"Sanitary wastewater" means and includes but is not
limited to wastewater from drinking fountains, showers, toi-
lets, lavatories, and kitchens.

"Surface impoundment" means a native soil or lined
basin either below or above ground level which is designed,
maintained and/or operated to store, recycle, treat and/or dis-
pose of industrial wastewater or stormwater, and shall include
but is not limited to lagoons, excavations, basins, diked areas,
and pits and ponds.

"Flexible membrane Synthetic liner" means a man-
ufactured liner material composed of plastics, resins or other
flexible materials, which is designed and manufactured to be
used to control the seepage or release of waste through the liner
material.

"Tank system" means any subsurface disposal system
which involves the storage and treatment of wastewater.

"Total retention surface impoundment" means a sur-
face impoundment designed and constructed without an outfall
structure.

"U.S.C." means United States Code.
"Waste class" means the following classification of

wastewater, including stormwater:
(A) Class I: containing or suspected to contain pol-
lutants for which the toxicity, concentration and vol-
ume pose a significant risk of harm to humans, aquatic

life, wildlife or the environment, either through high
potential to migrate in groundwater or the likelihood,
if discharged, to significantly degrade the beneficial
uses of the receiving water as designated in the Okla-
homa Water Quality Standards. These wastewaters
require the most restrictive environmental protection
measures.
(B) Class II: containing or suspected to contain
pollutants for which the toxicity, concentration and
volume pose a moderate risk of harm to humans,
aquatic life, wildlife, or the environment, either
through the potential to migrate in groundwater or a
reasonable possibility, if discharged, to degrade the
beneficial uses of the receiving water as designated in
the Oklahoma Water Quality Standards.
(C) Class III: containing or suspected to contain
pollutants which do not pose a substantial risk of harm
to humans, aquatic life, wildlife, or the environment
because of a relative immobility in groundwater or
a general lack of direct toxicity, and which are not
likely, if discharged, to degrade the beneficial uses
of the receiving water as designated in the Oklahoma
Water Quality Standards.
(D) Class IV: containing only sanitary wastewater
from industrial facilities. Class IV wastewaters are
not subject to this Chapter, but are governed by OAC
252:641 (under 5,000 gpd) or by OAC 252:656 (5,000
gpd or more).
(E) Class V: industrial wastewater not otherwise
classified.

"Waste containment system" means storage tanks,
containers and other storage reservoirs, transfer lines, pumps,
fittings, overfill prevention devices, and any associated anti-
corrosion measures and leak prevention or detection systems.

SUBCHAPTER 3. PERMIT PROCEDURES

252:616-3-3. Fees
(a) Application fees. Application fees for new industrial
wastewater system permits or to renew existing industrial
wastewater system permits are non-refundable. The applica-
tion fees and are set forth below:

(1) Class I - $300.00
(2) Class II - $200.00
(3) Class III and authorizations under a general permit-
$100.00
(4) Class V - $300.00

(b) Annual fees. Permit holders shall submit payment to
DEQ for annual fees upon receipt of an invoice from DEQ.
Payments for annual fees received by DEQ shall be applied to
the twelve-month period following the due date of the initial
invoice issued by DEQ, but not past the expiration of the per-
mit. Failure to pay an annual fee may result in suspension or
termination of the permit. The annual fees are set forth below.

(1) Industrial tank systems. The annual fees for
industrial tank systems are as follows:

(A) Class I or II - $970.00
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(B) Class III - $330.00
(C) Class V - $440.00

(2) Industrial surface impoundments. The annual
fees for industrial surface impoundment systems are as
follows:

(A) Class I - $1,670.00 per impoundment
(B) Class II - $1,120.00 per impoundment
(C) Class III and authorizations under a general
permit- $330.00 per impoundment
(D) Class V - $440.00 per impoundment

(3) Land application of industrial wastewater or
industrial sludge. The holder of a permit for an industrial
tank or impoundment system that allows for the land ap-
plication of industrial wastewater and/or industrial sludge
shall pay an annual fee of $690.00 in addition to the annual
fees set forth in (1) and (2) of this subsection.

(d) Consumer Price Index adjustment. To assist in meet-
ing rising costs for the industrial wastewater program, the fees
set out in (a), and (b) of this Section shall be automatically
adjusted on July 1st every year to correspond to the percent-
age, if any, by which the Consumer Price Index (CPI) for the
most recent calendar year exceeds the CPI for the previous
calendar year. The Department may round the adjusted fees
up to the nearest dollar. The Department may waive collection
of an automatic increase in a given year if it determines other
revenues, including appropriated state general revenue funds,
have increased sufficiently to make the funds generated by the
automatic adjustment unnecessary in that year. A waiver does
not affect future automatic adjustments.

(1) Any automatic fee adjustment under this subsection
may be averted or eliminated, or the adjustment percent-
age may be modified, by rule promulgated pursuant to
the Oklahoma Administrative Procedures Act. The rule-
making process may be initiated in any manner provided
by law, including a petition for rulemaking pursuant to 75
O.S.§ 305 and OAC 252:4-5-3 by any person affected by
the automatic fee adjustment.
(2) If the United States Department of Labor ceases
to publish the CPI or revises the methodology or base
years, no further automatic fee adjustments shall occur
until a new automatic fee adjustment rule is promulgated
pursuant to the Oklahoma Administrative Procedures Act.
(3) For purposes of this subsection, "Consumer Price
Index" or "CPI" means the Consumer Price Index -
All Urban Consumers (U.S. All Items, Current Series,
1982-1984=100, CUUR0000SA0) published by the
United States Department of Labor. The CPI for a calen-
dar year is the figure denoted by the Department of Labor
as the "Annual" index figure for that calendar year.

SUBCHAPTER 7. SURFACE IMPOUNDMENT
STANDARDS

252:616-7-4. Flexible membrane Synthetic liners
(a) Suitability. A liner system constructed using a soil
subbase, a specially prepared subgrade, a flexible membrane

synthetic liner (FML), and a protective soil cover can be con-
sidered a highly protective liner system and may be appropriate
for Class I, II, III or V wastewater and may be required for
certain wastewater.
(b) Pre-construction requirements. Before construction,
classify and test all liner material and submit the following
with the industrial wastewater treatment permit application:

(1) design specifications with suitable physical prop-
erties of the liner material for percent elongation, strength
tests (tensile, tear, breaking, shear, and bonded seam), hy-
drostatic resistance, percent volatile losses, and reactions
to water (absorption and extraction);
(2) design specifications with suitable chemical prop-
erties of the liner material for chemical resistance to
wastewater, ultraviolet light resistance, and protection
against biological decay;
(3) show the liner will maintain physical properties
under all prolonged and varying conditions expected at the
facility, included but not limited to, temperature variation,
UV radiation, biological attack, and waste or wastewater
composition; and
(4) show the liner will perform as a physical barrier to
waste and wastewater seepage into groundwater.

(c) Construction requirements. Construct a flexible mem-
brane synthetic liner system by:

(1) protecting the liner membrane from physical dam-
age by a specially prepared bedding material free of rocks,
roots, debris, sharp objects, or foreign matter of a size or
shape that could damage the liner;
(2) preventing settlement or stability problems of the
subgrade under maximum operational conditions. Vent
the subgrade with perforated pipe to reduce gas and hydro-
static pressure;
(3) inspecting each roll of liner material in the field be-
fore and during placement by a manufacturer-qualified in-
spector to meet manufacturer specifications against leaks;
(4) installing liners using commonly accepted indus-
try techniques and practices for bedding and subgrade
preparation, anchor trenches of 6-inch minimum depth
and placement 9 to 12 inches beyond the dike slope break,
FML synthetic liner installation and seaming, and field
QA/QC inspections and seam testing;
(5) inspecting seams visually and conduct pressure
tests, vacuum tests or other non-destructive seam tests to
monitor the effectiveness of personnel and equipment;
(6) maintaining side-slope stability. Exterior side
slopes shall be a minimum of 2:1 (horizontal to vertical
distance). Internal side slopes shall be between 2.5:1 and
4:1. Use the interfacial friction angle between the soil and
the liner material to determine the maximum side-slope
angle. All side-slope angles shall be less than the interfa-
cial friction angle; and
(7) taking adequate measures to protect the integrity
of the liner. On dike slopes, backfill should consist of at
least a 3-inch layer of sand or finely textured soil and cov-
ered with at least a 3-inch layer of heavier cobble, coarse
gravel, or small riprap.
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252:616-7-5. Composite liners
(a) Suitability. A liner system constructed with both a clay
liner and a flexible membrane synthetic liner (FML) is the
most protective liner system and is appropriate for Class I, II,
III or V wastewater and may be required for Class I wastewater.
(b) Construction requirements. Construct composite
liners according to the compacted clay liner and flexible mem-
brane synthetic liner provisions of this Subchapter. Smooth
the surface of the constructed clay liner until uniform to pre-
vent a zone of high permeability under the flexible membrane
synthetic liner.

SUBCHAPTER 9. TANK SYSTEM STANDARDS

252:616-9-1. Authorized use of tank systems
The use of tank systems for all wastewater classifications

is authorized as follows:
(1) Tank Existing tank systems without subsurface ab-
sorption trenches or lateral lines can be used for the treat-
ment of Class I, II, III, and V wastewater.
(2) Tank Existing tank systems with subsurface absorp-
tion trenches or lateral lines are subject to the Underground
Injection Control permitting process.
(3) To ensure the protection of groundwater in accor-
dance with OAC 785:45-7, new tank systems shall not uti-
lize subsurface absorption trenches or lateral lines for dis-
posal or dispersal of industrial wastewater.

SUBCHAPTER 11. LAND APPLICATION
STANDARDS

252:616-11-5. Recordkeeping
(a) Records. Submit yearly to the DEQ The permittee shall
keep the following land application records on site and avail-
able to DEQ upon request:

(1) location, day and hour land application began and
ended, and the method of application;
(2) analytical data, volume and source(s) of wastewater
or industrial sludge applied;
(3) loading rates;
(4) weather conditions during the application period;
(5) type of crop, grass or vegetation grown on site;
(6) pH of wastewater at beginning of application, or
weekly if application exceeds seven consecutive days; and
(7) monitoring records, including the date, time and
exact place of the sampling or measurement, the name of
the sampler, when analysis began, the name of the certified
laboratory and the analytical results;
(87) for industrial sludge generated outside the State
of Oklahoma, test results demonstrating the quality of
the sludge, including samples of each load of sludge
performed by an independent laboratory approved by the
DEQ and an agreement that the DEQ may perform random
quality assurance sampling at the site of the generation of
the industrial sludge;

(98) In the case of dust suppression (OAC
252:616-11-6), the following records must be maintained:

(A) location, day and hour land application began
and ended, and the method of application;
(B) volume and source(s) of wastewater applied;
and
(C) weather conditions during the application pe-
riod.

(b) Reporting to DEQ.
(1) The owner or operator permittee shall submit re-
ports of required effluent and sludge monitoring and land
application records by month on a quarterly basis. The
quarterly reports will be due on or before the last working
day of the month following the close of each quarter (i.e.,
April, July, October and January). Monitoring informa-
tion shall be submitted to the DEQ on self-monitoring
report (SMR) forms or other forms provided or approved
by the DEQ.
(2) The permittee shall submit reports of land applica-
tion records on a yearly basis. The yearly reports shall be
due on or before January 31. Monitoring information shall
be submitted to DEQ on self-monitoring report (SMR)
forms or other forms provided or approved by DEQ.

(c) Notice of changes. An owner or operator shall give
advance notice to the DEQ of any change in sludge or waste-
water source(s), treatment or characteristics, method(s) of land
application, or the addition of any specific land application site
not previously approved in his/her permit. Such change may
require a major modification of the permit.

SUBCHAPTER 13. CLOSURE STANDARDS

252:616-13-3. Closure plan submittal and amendment
(a) Closure plan required. A written closure plan shall be
submitted to the DEQ at least 90
days prior to commencing closure, unless a lesser amount of
time is granted by the DEQ.
(b) Closure plan amendment. Closure activities shall
occur as specified in the closure plan. Any amendments to
the closure plan shall be submitted, in writing, to the DEQ
for review and approval before any closure activity is altered,
replaced, or deleted.
(c) Commencement of closure activities. Closure ac-
tivities shall not commence until the closure plan and all
amendments thereto have been reviewed and approved by the
DEQ.
(d) Content. The written closure plan shall include the
following information, except as specifically waived by the
DEQ in accordance with OAC 252:616-13-1(c):

(1) General information. The following general in-
formation shall be provided in all closure plans:

(A) purpose of closure indicating the reason why
the surface impoundment, tank system or land appli-
cation site is no longer in use and whether wastewater
or sludge will be closed in place (in-place closure) or
removed (clean closure);
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(B) the DEQ Industrial Wastewater Treatment Per-
mit number for the facility. If the facility has not been
permitted, submit a completed application for a DEQ
Industrial Wastewater Treatment Permit;
(C) the name, address, and telephone number of all
record owner(s) of the land upon which the surface
impoundment, tank system or land application site is
located;
(D) if the operator is not the sole record owner
of the land, surface property interests and all water
rights, they must provide a written document from
each owner(s) indicating consent to on-site or off-site
disposal of the contents of the surface impoundment,
tank system, or land application site and any other
activities associated with closure;
(E) provide a time schedule indicating the major
closure activities, approximate time to complete each
activity, and the estimated date of final completion of
all closure activities; and
(F) the closure plan shall include certification by a
Registered Professional Engineer, except for Class III
impoundments closed pursuant to the specifications
contained in Appendix E of this Chapter.

(2) Site assessment. The following minimum infor-
mation about the site shall be provided in the closure plan.

(A) Soil information. Identify the type of soil(s)
by soil series name impacted and include a descrip-
tion of the soil profile and the depth to bedrock. List
chemical and physical properties of the soil, and their
average values for the site, that predict transport and
fate of the wastewater contained in the surface im-
poundment, tank system, or land application.
(B) Groundwater information. Identify major
and minor aquifers, recharge areas, depth to ground
water for both shallow aquifer and drinking water
sources, local and regional direction of flow, and esti-
mated or background water quality.
(C) Surface water information. Identify surface
water bodies that may be hydrologically connected
to the groundwater or are immediately downgradient
of the surface impoundment, tank system or land ap-
plication site. Trace the drainage to the nearest major
watercourse on a topographic map.
(D) Plans and specifications. Provide plans and
specifications of the impoundment(s), or tank sys-
tem(s) to be closed indicating the dimensions of the
surface impoundment(s), or tank system(s), location
of inflow and outflow piping, location and thickness
of sludge, and depth of wastewater in the impound-
ment.

(3) Wastewater characterization. The following
minimum information about the wastewater shall be in-
cluded in the closure plan. Additional information may be
required.

(A) Inventory of wastewater. Provide an inven-
tory of the types and concentrations of wastewater
discharged to the surface impoundment, or tank
system. Indicate the frequency and volume of each

wastewater that was or may have been discharged to
or otherwise placed in the tank system or impound-
ment.
(B) Chemical analysis. When requested by the
DEQ, provide a chemical analysis of representative
sample(s) of the sludges, sediments, bottom sedi-
ments, liners, or other media.

(4) Sampling, analysis, and monitoring plans. Sam-
pling, analysis, and monitoring used
before, during, and after closure shall be proposed to the
DEQ in a written plan as follows:

(A) Sampling and analysis. Design a sampling
and analysis plan that includes all requirements listed
in OAC 252:616-5-4.
(B) Monitoring. Design a monitoring plan that
will adequately monitor groundwater, soil vapor, or
other media according to OAC 252:616-5-4.
(C) Sampling and monitoring locations. Indi-
cate on a facility map the location of each sampling
site, each monitoring site, the direction of groundwa-
ter flow, and the wells used to determine groundwater
flow direction.

(5) Treatment, removal, and disposal. The closure
plan shall include the following minimum discussion of
treatment, removal, and disposal activities, as well as any
additional information requested by the DEQ:

(A) Treatment. Describe all methods to be used to
treat or reduce any wastewater or sludge from the sur-
face impoundment or tank system (such as chemical
or physical treatment, phase separation, waste stabi-
lization, or other method). Provide a written rationale
for each treatment method to be used and sufficient
evidence of its effectiveness.
(B) Removal. Describe all removal activities for
all wastewaters, sludges, liner materials, and subsoils
(e.g., volume removed, equipment used, dust control,
and other activities).
(C) Backfill. If the impoundment is to be closed
by backfilling with soil, estimate the volume of soil
needed. Include discussion of the material to be used
as backfill, sampling used to determine the character-
istics of the backfill, the method of compaction, and
other methods to be used.
(D) Disposal. Provide the name and location of
any off-site facility to be used to dispose of the tank
system, the lateral lines, the piping and fittings, the
contents of the tank system or the impoundment, liner
materials, or subsoils, and provide the name of the
issuing agency, permit number or other information
necessary to determine authorization obtained for
such disposal.

(6) In-place closure requirements. The following ad-
ditional requirements apply for in-place closure:

(A) If the pollutants cannot be physically removed
or must otherwise be closed in-place, the closure plan
shall include:

(i) a discussion of remediation alternatives
(e.g., clean closure, waste reduction, or chemical,
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physical, or biological treatment) and documenta-
tion as to effectiveness of each alternative;
(ii) a discussion of containment alternatives,
(e.g., waste stabilization, impervious cap, or other
system) and documentation as to the effectiveness
of the containment measure; and
(iii) a proposal of which remediation or con-
tainment alternative(s) will be implemented for
each surface impoundment or tank system site.

(B) When impervious caps or covers are proposed
to be constructed as a method of closure in connection
with a closure plan, the following requirements shall
be met:

(i) compacted clay caps used to contain wastes
in closed surface impoundments shall have a max-
imum hydraulic conductivity of 1 x 10-7 cm/sec
and shall be protected by covering with a soil layer.
The clay cap shall be designed and constructed
according to the requirements of Subchapter 5
relating to clay liners;
(ii) caps containing flexible membrane syn-
thetic liners used to contain wastes in closed

impoundments shall be installed according to re-
quirements of Subchapter 5 relating to flexible
membrane synthetic liners in addition to manufac-
turer's and installer's specifications and accepted
industry practices and shall be protected by cover-
ing with a composite soil and gravel layer; and

(C) address post-closure activities, as required by
the DEQ, such as groundwater monitoring, water or
land use restrictions, or deed restrictions.

(7) Clean closure requirement. The following addi-
tional requirements apply for clean closure:

(A) provide an evaluation of the feasibility of clean
closure of the surface impoundment, tank system site
including a discussion of available technology, extent
of contamination, and other factors; and
(B) discuss target clean-up levels of wastewater,
the possible risks at those levels, and the methods
to be used to determine that clean closure has been
achieved.
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APPENDIX C. TABLE OF RAINFALL AND EVAPORATION DATA [REVOKED]

APPENDIX C. TABLE OF RAINFALL AND EVAPORATION DATA [NEW]
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TITLE 252. DEPARTMENT OF
ENVIRONMENTAL QUALITY

CHAPTER 631. PUBLIC WATER SUPPLY
OPERATION

[OAR Docket #13-785]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Introduction
252:631-1-3 [AMENDED]
Subchapter 3. Operations
252:631-3-3 [AMENDED]
252:631-3-21 [AMENDED]

AUTHORITY:
Environmental Quality Board, 27A O.S. § 2-2-101; Water Quality

Management Advisory Council, 27A O.S.§ 2-2-201; and 27A O.S.§§ 2-6-103
and 2-6-306.
DATES:
Comment period:

December 1, 2012, through December 31, 2012
Public hearing:

January 8, 2013 and February 22, 2013
Adoption:

February 22, 2013
Submitted to Governor:

February 28, 2013
Submitted to House:

February 28, 2013
Submitted to Senate:

February 28, 2013
Gubernatorial approval:

April 8, 2013
Legislative approval:

Approved May 10, 2013 by Senate Joint Resolution #35.
Final adoption:

May 10, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:
Incorporated standards:

Date of CFR provisions incorporated by reference in these rules is changed
to " as published on July 1, 2012" and the following additional provisions are
incorporated by reference:

40 CFR §§ 141.400 - 141.405
40 CFR §§ 141.600 - 141.605
40 CFR §§ 141.620 - 141.629
40 CFR §§ 141.700 - 141.723

Incorporating rules:
252:631-1-3

Availability:
The standards are on file at the Department of Environmental Quality, 707

North Robinson, Oklahoma City, Oklahoma, 73102, and are available to the
public for examination Monday through Friday between the hours of 8:00 a.m.
and 4:30 p.m.
ANALYSIS:

The Department proposes to: (1) update its rules concerning the date of the
incorporation by reference of certain federal regulations from July 1, 2011, to
July 1, 2012; (2) incorporate by reference the federal regulations relating to the
Ground Water Rule, the Long-term 2 Enhanced Surface Water Treatment Rule,
and the Stage 2 Disinfectants and Disinfection Byproducts Rule; (3) update the
analytical testing methods when using chloramines as a disinfectant; and (4)
increase the annual fees for public water supply systems.
CONTACT PERSON:

The contact person is Mark Hildebrand. Mark may be contacted at:
Mark.Hildebrand@deq.ok.gov (e-mail), (405) 702-8100 (phone) or (405)
702-8101 (fax). The DEQ is located at 707 N. Robinson, Oklahoma City,
Oklahoma 73102. The DEQ's mailing address is P.O. Box 1677, Oklahoma
City, Oklahoma 73101-1677.

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, 2013:

SUBCHAPTER 1. INTRODUCTION

252:631-1-3. Adoption of U.S. EPA regulations by
reference

The provisions of Parts 141, "National Primary Drinking
Water Regulations," and 143, "National Secondary Drinking
Water Regulations," of Title 40 of the Code of Federal Reg-
ulations (CFR) as published on July 1, 2011 2012, and the
requirements contained therein are, unless otherwise specified,
adopted and incorporated by reference, except for the follow-
ing:

(1) 40 CFR §§ 141.400 - 141.405;
(2) 40 CFR §§ 141.600 - 141.605;
(3) 40 CFR §§ 141.620 - 141.629; and
(4) 40 CFR §§ 141.700 - 141.723.

SUBCHAPTER 3. OPERATIONS

252:631-3-3. Disinfection requirements
(a) Mandatory disinfection. Full-time disinfection is
mandatory for:

(1) surface water, groundwater under the direct influ-
ence of surface water, and spring water supplies unless
an alternative has been approved by the DEQ. Each of
these systems shall provide disinfection in accordance
with 40 CFR Section 141.72(b) and meet the monitoring
requirements contained in 40 CFR Section 141.74(c).
(2) groundwater supplies or purchase water systems
whenever their record of bacteriological tests show:

(A) a persistent presence of Total Coliform; or
(B) a verified Fecal Coliform, or E. Coli MCL
exceedance;

(3) PWS systems that purchase water from a public
water supply under mandatory disinfection, unless the
purchase water system verifies chlorine residuals that are
in compliance with (c) or, if chloramines are used, (d) of
this Section; and
(4) any new well in a system where the initial bacterio-
logical tests of the well do not show a safe record with the
DEQ for two (2) consecutive days after completion and
testing of the well.

(b) Level of disinfection. The disinfection method shall be
sufficient to ensure that, at the point of entry into the dis-
tribution system, the total treatment processes of the system
achieve:

(1) at least 99.9 percent (3-log) inactivation and/or re-
moval of Giardia lamblia cysts; and
(2) at least 99.99 percent (4-log) inactivation and/or re-
moval of viruses;
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(cb) Modification of disinfection methods. When any
change in the disinfection process is contemplated, contact the
DEQ. Submittal of an application, including plans, specifica-
tions, engineering reports, disinfection profile and disinfection
benchmark justifying such a change may be required in order
to obtain approval from the DEQ.
(dc) Chlorine. The minimum free chlorine residuals shall be
as follows:

(1) Most distant points. The minimum free chlorine
residual at the most distant points in a water distribution
system must be 0.2 mg/l.
(2) Point of entry. The minimum free chlorine resid-
ual at the POE shall be at 1.0 mg/l. For supplies that
document they meet or exceed the inactivation require-
ments in OAC 252:631-3-3(a)(1), the minimum free
chlorine residual at the POE shall be 0.2 mg/l.

(ed) Chloramines.
(1) Prior public notice. Systems must notify all users
of kidney dialysis machines at least one month before
introducing chloramines into the distribution system or
starting chloramination.
(2) Chloramines engineering study. Before changing
to chloramines as the residual disinfectant in the distri-
bution system, the system must conduct and submit to
the DEQ for approval an engineering study and weekly
analyses for at least six (6) weeks prior to and quarterly for
one year following such a change of disinfectant. The en-
gineering study and analysis must address the following:

(A) Select at least four (4) sample points for
each treatment plant used by the system. At least
twenty-five percent (25%) of the sample points must
be at locations within the distribution system re-
flecting the maximum residence time of water in the
system; and
(B) Collect samples from the selected points
weekly for six (6) weeks and perform the following
analyses using the methods approved in 40 CFR
141.74(a)(1) before modification of treatment is ini-
tiated:

(i) Total coliform;
(ii) Fecal coliform; and
(iii) Enterococcus subgroup of the fecal strep-
tococcus group of bacteria; and
(iv) Standard plate counts at 35EHeterotrophic
Plate Count

(3) Continuing testing. After modification of the
treatment process, perform the bacteriological tests for
samples collected at each of the selected points at quarterly
intervals for one year, and then annually, when samples are
collected for total trihalomethane determination. Submit
the results to the DEQ.
(4) Primary Disinfection. A disinfectant must be
added to provide the required log inactivation of Giardia
Lamblia cysts before ammonia is added.
(5) Total chlorine. The minimum total chlorine resid-
ual at the most distant points in a water distribution system
must be 1.0 mg/l and at least 2.0 mg/l at the POE. Higher

residuals may be required depending on pH, temperature
and other characteristics of the water.

(fe) Other disinfectants. Iodine or bromine compounds
must not be used as a disinfectant. Ozone or ultraviolet light
may be used for in-plant treatment or disinfection provided an
approved residual disinfectant is added prior to distribution and
maintained according to this chapter. Chlorine dioxide may be
used as long as the requirements in this chapter are met.
(gf) Process control tests for disinfectants. Control tests
must be performed by all systems that disinfect in accordance
with procedures approved by the DEQ. Sampling points must
be changed regularly so that the system is sampled completely
at least once each week.

(1) Chlorine. Systems that use chlorine must test for
free chlorine and total chlorine residual twice a day in the
distribution system.
(2) Chloramines.

(A) Systems that use chloramines must test for
total chlorine residual twice a day in the distribution
system.
(B) Systems that use chloramines must submit
yearly standard plate count Heterotrophic Plate Count
and enterococcus samples from the distribution sys-
tem in order to document that no microbiological
regrowth is occurring in the distribution system.
(C) The minimum total chlorine residual at the
most distant points in a water distribution system
must be 1.0 mg/l.
(D) Total chlorine residuals must be at least 2.0
mg/l at the POE. Higher residuals may be required de-
pending on pH, temperature and other characteristics
of the water.

(3) Other disinfectants.
(A) Systems that use chlorine dioxide, ozone or ul-
traviolet light must maintain a free chlorine residual,
or total chlorine residual, where chloramines are used,
in accordance with OAC 252:631-3-3(a) and (b).
(B) Systems that use ozone or chlorine dioxide
must perform process control tests in accordance with
40 CFR Section 141.132.

252:631-3-21. Public water supply annual service fees
(a) Each PWS system shall be charged an annual fee (see
27A O.S.§ 2-6-306).
(b) Beginning July 1, 2008, the The PWS annual fee shall be
calculated using the actual costs of services as follows:

(1) Laboratory analysis fees, for parameters analyzed
by the State Environmental Laboratory, shall be charged
as specified in OAC 252:305, "Laboratory Services";
(2) Inspection service costs equal $36.00 $50.00 for
purchase systems, $72.00 $100.00 for ground systems or
$143.00 $200.00 for surface systems and groundwater
under the direct influence of surface water systems; and
(3) Federal program requirement costs for tracking,
reporting, and enforcement and technical assistance costs
(applicable to community systems and non-transient
non-community systems) equal $266.00 $370.00 for pur-
chase systems, $1,167.00 $1,600.00 for ground systems or
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$4,980.00 $6,800.00 for surface systems and groundwater
under the direct influence of surface water systems.

(c) Each system shall be charged the actual cost for regula-
tory services as calculated according to OAC 252:631-3-21(b),
except that:

(1) no system shall pay less than a minimum annual
fee of $50 for purchase water systems, $75 for ground
water systems and $150 for surface water system or less
than four cents ($0.04) per service connection per month,
whichever is greater, and
(2) no system shall pay an annual fee increase of more
than thirty cents ($0.30) per service connection per month.

(d) The minimum annual fees listed in OAC 252:631-3-
21(c) do not apply to state, federal, tribal, and non-transient
non-community systems. These systems shall pay the actual
costs of services.
(e) Each system will be notified by mail of the fee due from
that system by August 1 of each year. The DEQ shall mail
such notice to the most recent name and address provided to
the DEQ by the PWS system, however, failure to receive such
notice by the system shall not operate to waive any fees due to
the DEQ.
(f) To assist in meeting rising costs to the Department of
the public water supply program associated with implemen-
tation and enforcement of the federal primary drinking water
standards, the fees set out in paragraph (b) above shall be auto-
matically adjusted on July 1st every year to correspond to the
percentage, if any, by which the Consumer Price Index (CPI)
for the most recent calendar year exceeds the CPI for the pre-
vious calendar year. The Department may round the adjusted
fees up to the nearest dollar. The Department may waive col-
lection of an automatic increase in a given year if it determines
other revenues, including appropriated state general revenue
funds, have increased sufficiently to make the funds generated
by the automatic adjustment unnecessary in that year. A waiver
does not affect future automatic adjustments.

(1) Any automatic fee adjustment under this subsection
may be averted or eliminated, or the adjustment percent-
age may be modified, by rule promulgated pursuant to
the Oklahoma Administrative Procedures Act. The rule-
making process may be initiated in any manner provided
by law, including a petition for rulemaking pursuant to 75
O.S.§ 305 and OAC 252:4-5-3 by any person affected by
the automatic fee adjustment.
(2) If the United States Department of Labor ceases
to publish the CPI or revises the methodology or base
years, no further automatic fee adjustments shall occur
until a new automatic fee adjustment rule is promulgated
pursuant to the Oklahoma Administrative Procedures Act.
(3) For purposes of this subsection, "Consumer Price
Index" or "CPI" means the Consumer Price Index -
All Urban Consumers (U.S. All Items, Current Series,
1982-1984=100, CUUR0000SA0) published by the
United States Department of Labor. The CPI for a calen-
dar year is the figure denoted by the Department of Labor
as the "Annual" index figure for that calendar year.

[OAR Docket #13-785; filed 5-16-13]
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Potential to Exceed Numerical Criteria [NEW]

APPENDIX I. Performance-Based Effluent Monitoring Frequency
Reductions [REVOKED]

APPENDIX I. Performance-Based Effluent Monitoring Frequency
Reductions and Increases [NEW]

APPENDIX J. Background Monitoring [REVOKED]
APPENDIX J. Background Monitoring [NEW]

AUTHORITY:
Environmental Quality Board, 27A O.S. § 2-2-101; Water Quality

Management Advisory Council, 27A O.S.§ 2-2-201; and Water Quality, 27A
O.S.§ 2-6-101 et seq.
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January 8, 2013 and February 22, 2013
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February 22, 2013
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February 28, 2013
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SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATION BY REFERENCE:
Incorporated standards:

Date of CFR provisions incorporated by reference in these rules is changed
to"as published on July 1, 2012"
Incorporating rule:

252:690-1-4
Availability:

The standards are on file at the Department of Environmental Quality, 707
North Robinson, Oklahoma City, Oklahoma, 73102, and are available to the
public for examination Monday through Friday between the hours of 8:00 a.m.
and 4:30 p.m.

June 17, 2013 1097 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

ANALYSIS:
The Department proposes to: (1) update the publication date of the

federal rules incorporated by reference from July 1, 2010, to July 1, 2012; (2)
clarify when and how to use geometric and arithmetic means for determining
"reasonable potential" for pollutants; (3) update formulas used to determine
when background monitoring is required; clarify testing requirements for
facilities with WET limits during a TIE or TRE; (4) update bacteriological
indicators to reflect water quality standards for E. coli and Enterococci; (5)
require permittees to monitor for bacteria once a week if the receiving stream
has a Secondary Body Contact Recreation beneficial use and is impaired for
bacteria; (6) eliminate monitoring frequency reductions for bacteriological
testing to be consistent with Oklahoma Water Resources Board rules; and (7)
make other minor clarifications.
CONTACT PERSON:

The contact person is Mark Hildebrand. Mark may be contacted at:
Mark.Hildebrand@deq.ok.gov (e-mail), (405) 702-8100 (phone) or (405)
702-8101 (fax). The DEQ is located at 707 N. Robinson, Oklahoma City,
Oklahoma 73102. The DEQ's mailing address is P.O. Box 1677, Oklahoma
City, Oklahoma 73101-1677.

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, 2013:

SUBCHAPTER 1. INTRODUCTION

252:690-1-4. Incorporation of EPA regulations by
reference

The following federal regulations at 40 CFR, as published
on July 1, 2010 2012 are incorporated by reference and applica-
ble to this Chapter:

(1) OAC 252:205 (Hazardous Waste Management).
124.31, 124.32, & 124.33, substituting DEQ for EPA, and
deleting the following sentence from each section: For the
purposes of this section only, "Hazardous waste manage-
ment units over which EPA has permit issuance authority"
refers to hazardous waste management units for which the
State where the units are located has not been authorized
to issue RCRA permits pursuant to 40 CFR part 271.

(A) Part 260. Hazardous Waste Management Sys-
tem: General, except 260.21.

(i) In 260.20, "Federal Register" is synony-
mous with "The Oklahoma Register."
(ii) In 260.20(e), strike the words "or a denial."
(iii) In 260.22, references to the lists in Subpart
D of Part 261 and the reference to § 261.3(a)(2)(ii)
or C shall mean the lists in Subpart D of Part 261
and § 261.3(a)(2)(ii) or C as adopted by reference
and applicable in Oklahoma.
(iv) In the 260.10 definitions of "new tank sys-
tem" and "existing tank system", the reference to
"July 14, 1986" for commencement of tank instal-
lation applies only to tank regulations promulgated
pursuant to the federal Hazardous and Solid Waste
Amendment ("HSWA") requirements. The fol-
lowing categories outline HSWA requirements:

(I) interim status and permitting require-
ments applicable to tank systems owned and op-
erated by small quantity generators [3001(d)];
(II) leak detection requirements for all new
underground tank systems [3004(o)(4)]; and
(III) permitting standards for underground
tanks that cannot be entered for inspection
[3004(w)]. For tank regulations promul-
gated pursuant to statutory authority other than
HSWA, the date relative to the commencement
of installation is November 2, 1987.

(B) Part 261. Identification and Listing of Haz-
ardous Waste except 261.4(b)(18) which pertains to
Utah only, thus should be excluded.

(i) In 261.4(e)(3)(iii) delete "in the Region
where the sample is collected".
(ii) In 261.5(f)(3)(iv), and (v), and in
261.5(g)(3)(iv), and (v) add "other than Okla-
homa" after the word "State".
(iii) In 261.31(a), the listing for F019, add at
the end: "Zinc phosphate sludges meeting exemp-
tion conditions remain subject to regulation as
hazardous waste if the waste exhibits a hazardous
waste characteristic."

(C) Part 262. Standards Applicable to Generators
of Hazardous Waste except Subpart E and Subpart H.
In 262.42(a)(2) and 262.42(b) delete "for the Region
in which the generator is located".
(D) Part 263. Standards Applicable to Trans-
porters of Hazardous Waste.
(E) Part 264. Standards for Owners and Op-
erators of Hazardous Waste Treatment Storage,
and Disposal Facilities. The following sections
and subsections are not adopted by reference:
264.1(f), 264.1(g)(12), 264.149, 264.150, 264.301(l),
264.1030(d), 264.1050(g), 264.1080(e), 264.1080(f),
and 264.1080(g).

(i) In 264.191(a), the compliance date of Jan-
uary 12, 1988 applies only for HSWA tanks. For
non-HSWA tanks the compliance date is Novem-
ber 2, 1988.
(ii) In 264.191(c), the reference to July 14,
1986 applies only to HSWA tanks.For non-HSWA
tanks the applicable date is November 2, 1987.
(iii) In 264.193, the Federal effective dates ap-
ply to HSWA tanks only. For non-HSWA tanks
January 12, 1987 is replaced with November 2,
1987.
(iv) In 264.570(a) the dates December 6, 1990
and December 24, 1992 apply only to drip pads
where F032 waste is handled. The dates June 22,
1992 and August 15, 1994 respectively, replace
the dates December 6, 1990 and December 24,
1992 for drip pads where F034 or F035 wastes are
handled.

(F) Part 265. Interim Status Standards for
Owners and Operators of Hazardous Waste Treat-
ment, Storage, and Disposal Facilities except
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265.1(c)(4), 265.1(g)(12), 265.149, 265.150,
265.1030(c), 265.1050(f), 265.1080(e), 265.1080(f),
and 265.1080(g).

(i) In 265.191(a), the compliance date of Jan-
uary 12, 1988 applies only for HSWA tanks. For
non-HSWA tanks the compliance date is Novem-
ber 2, 1988.
(ii) In 265.191(c), the reference to July 14,
1986 applies only to HSWA tanks. For non-HSWA
tanks the applicable date is November 2, 1987.
(iii) In 265.193, the Federal effective dates ap-
ply to HSWA tanks only. For non-HSWA tanks
January 12, 1987 is replaced with November 2,
1987.
(iv) In 265.440(a) the dates December 6, 1990
and December 24, 1992 apply only to drip pads
where F032 waste is handled. The dates June 22,
1992 and August 15, 1994 respectively, replace
the dates December 6, 1990 and December 24,
1992 for drip pads where F034 or F035 wastes are
handled.

(G) Part 266. Standards for the Management of
Specific Hazardous Wastes and Specific Types of
Hazardous Waste Management Facilities. Due to an
early incorporation by reference, for purposes of Part
266 only, HSWA and non-HSWA dates are the same.
In 266.325, the reference to 10 CFR 1.5 is changed to
10 CFR 71.5.
(H) Part 267. Standards for Owners and Operators
of Hazardous Waste Facilities Operating Under a
Standardized Permit. This permit option shall only be
available to:

(i) those persons who generate hazardous
waste on-site through, or as a result of, industrial
production processes;
(ii) wholly owned subsidiaries, owners, or
sister companies of those persons specified in
paragraph (1); and
(iii) agencies, departments, or units of the fed-
eral government or the State of Oklahoma.

(I) Part 268. Land Disposal Restrictions, ex-
cept 268.5, 268.6, 268.13, 268.42(b) and 268.44(a)
through (g). In 268.7 (a)(9)(iii) exclude D009 from
the list of alternative treatment standards for lab
packs.
(J) Part 270. The Hazardous Waste Permit Pro-
gram, except 270.1(c)(2)(ix), and 270.14(b)(18).
(K) Part 273. Standards for Universal Waste Man-
agement.
(L) Part 279. Standards for the Management of
Used Oil, except that 279.82 is revised to read in its
entirety, "The use of used oil as a dust suppressant is
prohibited."

(2) OAC 252:606 (Discharge Standards).
(A) Part 116 (Hazardous Substances List)
(B) Part 117 (Reportable Quantities for Hazardous
Substances)

(C) The following from PART 122 (NPDES PER-
MIT REGULATIONS):

(i) 122.2 - (definitions)
(ii) 122.24 - (concentrated aquatic animal pro-
duction facilities)
(iii) 122.25 - (aquaculture projects)
(iv) 122.26 - (stormwater discharges)
(v) 122.27 - (silviculture)
(vi) 122.28(a) and (b) - (general permits)
(vii) 122.29 - (new sources and new discharg-
ers)
(viii) 122.32 - As an operator of a small MS4,
am I regulated under the NPDES storm water pro-
gram?
(ix) 122.34 - As an operator of a regulated small
MS4, what will my NPDES MS4 storm water per-
mit require?
(x) 122.35 - As an operator of a regulated small
MS4, may I share the
responsibility to implement the minimum control
measures with other entities?
(xi) 122.41 - (permit conditions)
(xii) 122.42 - (conditions for specified cate-
gories of permits)
(xiii) 122.43 - (establishing permit conditions)
(xiv) 122.44 - (establishing permit limitations,
standards and other conditions)
(xv) 122.45 - (calculating permit conditions)
(xvi) 122.46 - (permit duration)
(xvii) 122.47(a) - (schedules of compliance)
(xviii) 122.48 - (monitoring requirements)
(xix) 122.50 - (disposal into wells)
(xx) 122.61 - (permit transfer)
(xxi) 122.62 - (permit modification)
(xxii) 122.63 - (minor modifications of permits)
(xxiii) 122.64 - (permit termination)
(xxiv) Appendices A through J

(D) The following from PART 125 (criteria and
standards for NPDES):

(i) Subpart A (technology-based treatment),
(ii) Subpart B (criteria for aquaculture
projects),
(iii) Subpart D (fundamentally different fac-
tors),
(iv) Subpart H (alternative effluent limitations),
(v) Subpart I (new cooling water intakes),
(vi) Subpart J (existing cooling water intakes),
and
(vii) Subpart L (disposal of sewage sludge under
CWA 405)

(E) Part 129 (Toxic Pollutant Effluent Standards)
(F) Part 136 (testing and laboratory)
(G) Sections 401-471 (Effluent Guidelines 7 and
Standards)
(H) Section 110.6 (notice of oil discharge)
(I) Part 302 (CERCLA exemption from NPDES
permits)
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(J) The following Sections from Part 503, Subpart
A (General Provisions):

(i) 503.1 (Purpose and applicability)
(ii) 503.2 (Compliance period)
(iii) 503.3 (Permits and direct enforceability)
(iv) 503.4 (Relationship to other regulations)
(v) 503.5 (Additional or more stringent re-
quirements)
(vi) 503.6(a)-(e),(g)-(j) (Exclusions)
(vii) 503.7 (Requirement for a person who pre-
pares biosolids)
(viii) 503.8 (Sampling and analysis)
(ix) 503.9 (General definitions)

(K) The following Sections from Part 503, Subpart
B (Land Application):

(i) 503.10(a),(b)(1)&(2),(e),(f),(g) (Applica-
bility)
(ii) 503.11 (Special definitions)
(iii) 503.12 (General requirements)
(iv) 503.13 (Pollutant limits)
(v) 503.14 (Management practices)
(vi) 503.15 (Operational standards - pathogens
and vector attraction reduction)
(vii) 503.16(a) (Frequency of monitoring)
(viii) 503.17(a) (Recordkeeping)
(ix) 503.18 (Reporting)

(L) The following Sections from Part 503, Subpart
D (Pathogens and Vector Attraction Reduction):

(i) 503.30 (Scope)
(ii) 503.31 (Special definitions)
(iii) 503.32(a), (b) (Pathogens)
(iv) 503.33(a), (b)(1)-(11) (Vector attraction re-
duction)

(M) The following Sections from Part 503 Subpart
E (Incineration)

(i) 503.40 (Applicability)
(ii) 503.41 (Special definitions)
(iii) 503.42 (General requirements)
(iv) 503.43 (Pollutant (Metal) limits)
(v) 503.44 (Operational standard - total hydro-
carbons)
(vi) 503.45 (Management practices)
(vii) 503.46 (Frequency of monitoring)
(viii) 503.47 (Recordkeeping)
(ix) 503.48 (Reporting)

(N) The following Appendices from Part 503:
(i) Appendix A (Procedure to determine the
annual whole sludge application rate for a sludge)
(ii) Appendix B (Pathogen treatment pro-
cesses)

(O) Provisions of 40 CFR relating to CAFOs are
excluded because they are beyond the jurisdiction of
this Chapter.

(3) OAC 252:611 (General Water Quality) Part 130
(Water Quality Planning and Management)
(4) OAC 252:652 (Underground Injection Control).
The following apply in their entirety as they apply to the
underground injection control program:

(A) Part 144 (Underground Injection Control Pro-
gram)
(B) Part 145 (State UIC Program Requirements)
(C) Part 146 (Underground Injection Control Pro-
gram: Criteria and Standards)
(D) Part 147 (State Underground Injection Control
Programs)
(E) Part 148 (Hazardous Waste Injection Restric-
tions)

(5) In all cases where these rules conflict with or are
less stringent than federal regulations, the federal regula-
tions apply.

SUBCHAPTER 3. POINT SOURCE DISCHARGES

252:690-3-5. CE(mean) for effluent characterization for
determining reasonable potential for
parameters other than temperature

Geometric means are preferred and will shall be calculated
usedif sufficient individual data points are available when at
least ten (10) individual data points are available. A geomet-
ric mean must be shall be calculated from using individual
measurement values. The DEQ will not calculate a geometric
mean Geometric means may not be calculated from using
DMR monthly averages. Where a , unless the DMR monthly
average is the result of only two measurements, the individual
data point values may be determined. If the geometric mean
cannot be determined If fewer than ten (10) data points are
available, the arithmetic mean will shall be used. Arithmetic
and geometric means are shall be calculated according to
Equations C-1 and C-2 in Appendix C, respectively.

252:690-3-8. C95 for determining reasonable potential
for parameters other than temperature

(a) Existing discharges. If less fewer than 10 ten (10) ef-
fluent data points are available, the C95 effluent concentration
is determined by multiplying CE(mean) by 2.135 where CE(mean)
is the arithmetic mean. If only a single effluent data point is
available, it is CE(mean) for the purpose of determining C95.
Where 10 ten (10) or more effluent data points are available,
the C95 concentration is calculated directly from the effluent
data set according to Equation C-8.
(b) New discharges. For new discharges, C95 is estimated
by multiplying the expected average effluent quality, CE(mean),
by 2.135. Where new industrial facility discharges include
cooling tower blowdown from a recirculating cooling water
system, permit applicants must submit the results of at least
three (3) water samples collected from the cooling water
source. The samples must be collected on different days no
more than one (1) year prior to submission of the application.
The applicant must estimate the C95 concentration of the blow-
down discharge using the source water monitoring data, based
on the projected number of recirculation cycles.
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252:690-3-12. Background monitoring and frequency
Where When effluent limits are not have not been es-

tablished for a substance and a complete background data set
meeting that meets the requirements of OAC 252:690-3-11 is
not available, the BT/C ratio, the appropriate BT/C equation
in Appendix J is used shall be used to determine whether
background monitoring is required. Where the BT/C ratio is
less than 1.0, C95 exceeds the associated water quality criterion,
indicating that reasonable potential could be exhibited were the
background level high enough. If the BT/C ratio is less than
or equal to the (BT/C)max value obtained using Equation J-1,
J-2 or J-3, 2 as appropriate using the appropriate equation
in Appendix J, background monitoring is required and the
monitoring frequency must be sufficient to provide at least 10
ten (10) data points over a period of one year. The collected
background data shall be used in conjunction with the effluent
data to determine if there is reasonable potential for the
effluent to violate water quality standards.

252:690-3-19. TREs, TIEs and WET limits
(a) TRE and TIE. A TRE is required where when persistent
toxicity is demonstrated. DEQ may require a TRE or TIE
where When intermittent toxicity is demonstrated, DEQ may
require a TRE/TIE.
(b) WET limits. DEQ will shall incorporate a WET limit
into a permit for the species affected by whole effluent toxicity
upon the completion of a TRE TRE /TIE, unless DEQ deter-
mines that chemical-specific effluent limits or toxicity-specific
management practices in accordance with OAC 252:690-3-27
are sufficient to comply with the narrative toxicity criterion and
protect the designated use. DEQ may also incorporate a WET
limit or chemical-specific effluent limits into a permit where
when reasonable potential is established by the presence in a
discharge of a known toxicant in toxic amounts.
(c) Effective date of WET limit. The effective date of a
WET limit or a chemical-specific limit may be deferred up to
three (3) years from the date of completion of the TRE TRE
/TIE or the effective date of a permit, as applicable. The ef-
fective date of toxicity-specific management practices may be
deferred up to one (1) year from the date of completion of the
TRE TRE /TIE or the effective date of a permit, as applicable.

252:690-3-32. Test failure notification and retesting
Permittees shall notify DEQ by telephone within 24

twenty-four (24) hours and in writing within five (5) days of
becoming aware of a WET test failure and shall perform WET
tests/retests on the affected test species. WET tests/retests are
required as follows:

(1) WET limits. If a permit contains a WET limit,
monthly WET tests of the same type as the failed test are
required until.

(A) If the permittee achieves three (3) consecutive
passing tests, at which time the permittee returns may
return to the its routine WET testing frequency.
(B) If three (3) consecutive passing tests cannot be
achieved in six (6) months, DEQ may require further
action, including the possibility of a TIE or a TRE.

(C) If a TIE or a TRE is required or the permittee
is in the process of implementing toxicity reduction
measures that have resulted from a completed TRE
related to the type of failure in question, the permittee
may return to its routine WET testing frequency.

(2) Biomonitoring. If a permit does not contain a
WET limit, two (2) monthly WET retests of the same
type as the failed test are required during the two month
two-month period following the month in which the test
failure is experienced.

(A) Retests are not required if the permittee is:
(i) actively engaged in conducting a TRE, or
(ii) is in the process of implementing toxicity
reduction measures which that:

(I) have resulted from a completed TRE
related to the type of failure in question, and
(II) which are reflected in a DEQ-issued
compliance schedule.

(B) It is the responsibility of the permittee to re-
quest such an exemption from retesting and provide
a basis for the request within thirty (30) days of the
completion of the failed test.
(C) Retests shall not cannot be substituted for reg-
ularly scheduled WET tests.

252:690-3-86. Implementation of bacteriological
criteria to protect the Primary Body
Contact Recreation (PBCR) and the
Secondary Body Contact Recreation
(SBCR) beneficial use

(a) PBCR waterbodies - May 1 through September 30.
The When the use of a bacteriological indicator is determined
to be necessary, the following PBCR beneficial use bacterio-
logical limitations and monitoring requirements apply shall ap-
ply during the period from May 1 through September 30 to pro-
tect the PBCR beneficial use:. The fecal coliform MAL of 200
CFU/100ml, expressed as a geometric mean, and the DML of
400 CFU/100ml apply to permittees that discharge fecal col-
iform. DEQ may use other bacteriological indicators as listed
in OAC 785:45 on a case-by-case basis in order to protect the
PBCR beneficial use. While a WLA may use other bacterio-
logicial indicators, compliance with one of the indicators will
meet the requirements of this regulation. This does not apply to
discharging lagoons in compliance with OAC 252:656-11-2(b)
unless Water Quality Standards are violated.

(1) Fecal coliform. When fecal coliform is the bacte-
riological indicator:

(A) The monthly geometric mean shall not exceed
200 CFU/100 ml.
(B) The daily maximum for all waterbodies shall
not exceed 400 CFU/100 ml.

(2) Escherichia coli (E. coli). When E. coli is the bac-
teriological indicator:

(A) The monthly geometric mean shall not exceed
126 CFU/100 ml.
(B) The daily maximum for lakes shall not exceed
235 CFU/100 ml.
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(C) The daily maximum for all waterbodies other
than lakes shall not exceed 406 CFU/100 ml.

(3) Enterococci. When enterococci is the bacteriolog-
ical indicator:

(A) The monthly geometric mean shall not exceed
33 CFU/100 ml.
(B) The daily maximum for lakes shall not exceed
61 CFU/100 ml.
(C) The daily maximum for all waterbodies other
than lakes shall not exceed 108 CFU/100 ml.

(b) PBCR waterbodies - October 1 through April 30.
When the use of a bacteriological indicator is determined to
be necessary, From October 1 through April 30, the SBCR
bacteriological limitation and monitoring requirements, stated
limitations listed in OAC 252:690-3-86(b) (c) of this Section,
are applicable when implementing the PBCR beneficial use
shall apply from October 1 through April 30 to protect the
PBCR beneficial use when the receiving stream is on the
303(d) list for bacteria.
(bc) SBCR waterbodies. One of the following SBCR
beneficial use bacteriological limitations and monitoring
requirements apply shall be used year round to for permittees
that discharge fecal coliform to waterbodies on the 303(d) list
for bacteria: . The fecal coliform MAL of 1000 CFU/100ml,
expressed as a geometric mean, and the DML of 2000
CFU/100ml apply to permittees that discharge fecal coliform
to waterbodies on the 303(d) list for bacteria.

(1) Fecal coliform. When fecal coliform is the bacte-
riological indicator:

(A) The monthly geometric mean shall not exceed
1000 CFU/100 ml.
(B) The daily maximum for all waterbodies shall
not exceed 2000 CFU/100 ml.

(2) Escherichia coli (E. coli). When E. coli is the bac-
teriological indicator:

(A) The monthly geometric mean shall not exceed
630 CFU/100 ml.
(B) The daily maximum for lakes shall not exceed
1175 CFU/100 ml.
(C) The daily maximum for all waterbodies other
than lakes shall not exceed 2030 CFU/100 ml.

(3) Enterococci. When enterococci is the bacteriolog-
ical indicator:

(A) The monthly geometric mean shall not exceed
165 CFU/100 ml.
(B) The daily maximum for lakes shall not exceed
305 CFU/100 ml.
(C) The daily maximum for all waterbodies other
than lakes shall not exceed 540 CFU/100 ml.
DEQ may use other bacteriological indicators as
listed in OAC 785:45 on a case-by-case basis in order
to protect the SBCR beneficial use.

(d) Indicators used in WLA. While a WLA may use other
bacteriologicial indicators, compliance with one of the indica-
tors will meet the requirements of this regulation. Regardless
of which bacteriological indicator was used in a permittee's
WLA, the permit may contain any one of the three bacterio-
logic indicators listed above.

(e) Exception. This Section does not apply to discharg-
ing lagoons that were permitted and are being operated in
compliance with OAC 252:656-11-2(b) unless Water Quality
Standards are violated.

252:690-3-89. Effluent monitoring frequency where
when permit limitations are required

(a) DEQ may increase monitoring frequency for the param-
eters listed below for a period not to exceed one year during the
initial permit cycle where a permit limit has been established
that is required to be monitored, for the purpose of establish-
ing the pattern and extent of variation for a given pollutant.
When monitoring is required in a permit, The the following are
the minimum monitoring frequencies for parameters during the
initial permit cycle where a permit limit has been established
that requires monitoring are:

(1) one/week once a week for temperature limits.
(2) two/month twice a month for aquatic toxicity cri-
terion-based limits, human health and raw water criterion-
based limits, and agriculture criterion-based limits.
(3) for bacteriological limitations:

(A) two/week twice a week during May 1 through
September 30 to protect the PBCR beneficial use,
(B) once a week to protect the SBCR beneficial
use, if the receiving stream is impaired for bacteria,
and
(C) one/week once a week year round for total
coliform limits, unless fecal coliform bacteriologi-
cal limitations for PBCR are also established in the
permit, in which case the minimum total coliform
monitoring frequency will be one/week once a week
for the period October 1 through April 30 only to
protect the PPWS beneficial use.

(b) DEQ may increase the monitoring frequencies listed in
(a)(1) and (2) of this Section for a period not to exceed one (1)
year during the initial permit cycle for the purpose of establish-
ing the pattern and extent of variation for a given pollutant.

252:690-3-91. Performance-based monitoring
frequency reductions and increases

(a) Where When MALs are have been established in a pre-
vious permit and a parameter(s) has been monitored for one
complete permit cycle (five years), performance-based moni-
toring frequency reductions or increases will be considered.

(1) Except for ammonia, when a permittee has experi-
enced:

(A) no permit limit violation of any kind for a
limited parameter during the permit cycle, a perfor-
mance-based monitoring frequency reduction may
be granted according to Table I-1 in Appendix I.
(B) a non-SNC permit limit violation during the
permit cycle, the permittee is ineligible for a perfor-
mance-based monitoring frequency reduction for that
parameter for the ensuing permit cycle.
(C) SNC violations for a parameter during the per-
mit cycle, the permittee is:
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(i) ineligible for a performance-based moni-
toring frequency reduction for that parameter for
the ensuing permit cycle, and
(ii) a monitoring frequency increase is re-
quired in accordance with Table I-2 in Appendix
I.

(2) Permittees may request toxicity-based ammo-
nia limit monitoring frequency reductions according
to 252:690-3-26 or WET testing frequency reductions
according to 252:690-3-42.
(3) The monitoring frequency for a metal may be re-
duced to once every six (6) months if:

(A) the permit includes a long-term average efflu-
ent concentration for the permit cycle of less than ten
percent (10%) of the Monthly Average Concentration
Limit;
(B) it no longer exhibits reasonable potential (ei-
ther from monitoring or effluent limit); (C)there is a
limit for that parameter in a previous permit that can-
not be removed; and
(D) the parameter is not causing the receiving wa-
ter body to be listed as a Category 5 water body in
Oklahoma's Integrated Report.Any control test un-
dertaken in accordance with OAC 252:606, Appen-
dix A, shall be reported on the DMRs as required by
40 CFR § 122.41 (l)(4)(ii), provided the control test
sample meets all the sample protocol requirements
as contained in the OPDES permit. New permitees,
or permittees with newly established permit limita-
tions, shall go through one permit cycle (five years)
before being eligible for performance-based monitor-
ing frequency reductions or increases. Where a per-
mittee has exhibited SNC for a parameter during the
permit cycle, the permittee is ineligible for a perfor-
mance-based monitoring frequency reduction for that
parameter for the ensuing permit cycle, and a mon-
itoring frequency increase is required in accordance

with Table I-3. Where a permittee has experienced
a permit limit violation of any kind for a limited pa-
rameter, short of SNC, during the permit cycle, a per-
formance-based monitoring frequency reduction may
be granted according to Table I-1. Where a permittee
has experienced no permit limit violation of any kind
for a limited parameter during the permit cycle, a per-
formance-based monitoring frequency reduction may
be granted according to Table I-2. Permittees may
request toxicity-based ammonia limit monitoring fre-
quency reductions according to OAC 252:690-3-26 or
WET testing frequency reductions according to OAC
252:690-3-42.

(b) Performance-based monitoring frequency reductions
shall not be based on a weekly average, a daily minimum or a
daily maximum concentration limit.
(c) The permit frequency reductions stated within this rule in
this Section and in Appendix I of this Chapter do not affect the
need or number of control tests to be undertaken as required in
Appendix A of OAC 252:606, Appendix A. For facilities which
have a long-term average effluent concentration for the permit
cycle of less than ten percent (10%) of the Monthly Average
Concentration Limit and no longer show reasonable potential
for a metal (either from monitoring or effluent limit), but have
a limit for that parameter in a previous permit that cannot be
removed, the monitoring frequency for said parameter may be
reduced to once every six (6) months, provided the parameter is
not causing the receiving water body to be listed as a Category
5 water body in Oklahoma's Integrated Report.
(d) In accordance with 785:45-5-10 and 785:45-5-16, no fre-
quency reduction shall be allowed for bacteriological limita-
tions.
(e) Any control test undertaken in accordance with OAC
252:606, Appendix A, shall be reported on the DMRs as re-
quired by 40 CFR § 122.41 (l)(4)(ii), provided the control test
sample meets all the sample protocol requirements as con-
tained in the OPDES permit.
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APPENDIX C. METHODOLOGY AND EQUATIONS FOR CHARACTERIZING EFFLUENT AND
BACKGROUND CONCENTRATIONS IN DETERMINATION OF REASONABLE POTENTIAL TO

EXCEED NUMERICAL CRITERIA [REVOKED]

APPENDIX C. METHODOLOGY AND EQUATIONS FOR CHARACTERIZING EFFLUENT AND
BACKGROUND CONCENTRATIONS IN DETERMINATION OF REASONABLE POTENTIAL TO

EXCEED NUMERICAL CRITERIA [NEW]
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APPENDIX I. PERFORMANCE-BASED EFFLUENT MONITORING FREQUENCY REDUCTIONS
[REVOKED]

APPENDIX I. PERFORMANCE-BASED EFFLUENT MONITORING FREQUENCY REDUCTIONS AND
INCREASES [NEW]
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APPENDIX J. BACKGROUND MONITORING [REVOKED]

APPENDIX J. BACKGROUND MONITORING [NEW]

[OAR Docket #13-786; filed 5-16-13]
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TITLE 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 1. ADMINISTRATIVE

OPERATIONS

[OAR Docket #13-925]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
260:1-1-1. Purpose [AMENDED]
260:1-1-2. Chief administrative officer [AMENDED]
260:1-1-3. Availability of records [AMENDED]
260:1-1-4. Organization of the Office of State FinanceOffice of

Management and Enterprise Services [AMENDED]
260:1-1-5. Appeals [AMENDED]

AUTHORITY:
Office of Management and Enterprise Services; 62. O.S. §34.28; 62 O.S.

§34.3.1; 74 O.S. §1304.1; 74 O.S. §1305.1; §1308.1(1) and §1332(A).
DATES:
Comment Period:

February 15, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

April 1, 2013
Submitted to Governor:

April 1, 2013
Submitted to House:

April 1, 2013
Submitted to Senate:

April 1, 2013
Gubernatorial approval:

May 6, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 24, 2013
Final adoption:

May 24, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

None
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed rule changes are the result of state legislation that
consolidates, reorganizes, and renames certain state agencies and entities.
CONTACT PERSON:

Gary Goff, Deputy General Counsel, (405) 717-8744

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, 2013:

260:1-1-1. Purpose
(a) The Office of State Finance (also referred to as OSF)Of-
fice of Management and Enterprise Services (also referred to
as OMES) is created by Section 41.334.3 of Title 62 of the Ok-
lahoma Statutes.
(b) The primary statutory powers and duties of OSFOMES
are set forth in Section 41.134.2 et seq of Title 62 of the Okla-
homa Statutes.

(c) The principal office of the Office of State FinanceOffice
of Management and Enterprise Services is located in the State
Capitol, 2300 N Lincoln Boulevard, Suite 122, Oklahoma City,
Oklahoma.
(d) Office hours are from 8:00 a.m. to 5:00 p.m. each day,
except Saturday and Sunday, and any legal holiday established
by statute or proclamation of the Governor.

260:1-1-2. Chief administrative officer
(a) The Director of State Financethe Office of Management
and Enterprise Services is the chief administrative officer of the
Office of State FinanceOffice of Management and Enterprise
Services and is responsible for providing the overall direction
necessary for the agency to attain its mission as established by
statute or administrative rule.
(b) The Director of State Financethe Office of Management
and Enterprise Services is appointed by the Governor, by and
with the consent of the Senate, and serves at the pleasure of the
Governor (62 O.S. § Section 41.234.5).

260:1-1-3. Availability of records
(a) Records in the custody of OSFOMES, except those doc-
uments specifically excluded by law, shall be available to the
public as provided by the Open Records Act. Documents will
be available to the public for inspection during regular office
hours.
(b) Persons wishing to view records of OSFOMES shall
register their name, address and telephone number before
documents are viewed. The registrant shall state whether
the documents are being viewed for a personal, business or
commercial reason and shall list the documents desired for
viewing.
(c) No original records shall be removed from OSFOMES.
(d) Persons wishing to photocopy documents in the custody
of the OSFOMES may do so in accordance with the Open
Records Act. A charge for copies may be made in accordance
with the Open Records Act and administrative rules of the
OSFOMES.

260:1-1-4. Organization of the Office of State
FinanceOffice of Management and
Enterprise Services

The Office of State FinanceOffice of Management and
Enterprise Services is organized to include the following
Divisions: Division of the Budget, Division of Central Ac-
counting and Reporting, an Information Services Division,
and an Oklahoma Financial Information Management System
Division.Central Purchasing, Division of Budget, Policy and
Communications, Division of Capital Assets Management
(DCAM), Division of Central Accounting and Reporting,
Employees Group Insurance Division (EGID), Human Capital
Management (HCM), and Information Services Division
(ISD).
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260:1-1-5. Appeals
Any decision of the Office of State FinanceOffice of

Management and Enterprise Services may be appealed in ac-
cordance with the Oklahoma Administrative Procedures Act.
Appeals must be submitted in writing to the Director of State
Financethe Office of Management and Enterprise Services
at the principal office of the Office of State FinanceOffice of
Management and Enterprise Services within ten (10) days of
notification of decision.

[OAR Docket #13-925; filed 5-24-13]

TITLE 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 10. PROMPT PAYMENT TO
VENDORS AND EMPLOYEES OF THE

STATE OF OKLAHOMA THROUGH
THE PAYMENT OF INTEREST ON LATE

PAYMENTS

[OAR Docket #13-926]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
subchapter 1. General provisions
260:10-1-1. Purpose [AMENDED]
260:10-1-2. Definitions [AMENDED]
260:10-1-3. Scope [AMENDED]
Subchapter 3. Vendor and Employee Interest Claim Procedures
260:10-3-1. Agency Payments [AMENDED]
260:10-3-3. Calculation of interest [AMENDED]
260:10-3-7. Invoices [AMENDED]

AUTHORITY:
Office of Management and Enterprise Services; 2. O.S. §34.28; 62 O.S.

§34.3.1; 74 O.S. §1304.1; 74 O.S. §1305.1; §1308.1(1) and §1332(A).
DATES:
Comment Period:

February 15, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

April 1, 2013
Submitted to Governor:

April 1, 2013
Submitted to House:

April 1, 2013
Submitted to Senate:

April 1, 2013
Gubernatorial approval:

May 6, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 24, 2013
Final adoption:

May 24, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

None
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed rule changes are the result of state legislation that
consolidates, reorganizes, and renames certain state agencies and entities.

CONTACT PERSON:
Gary Goff, Deputy General Counsel, (405) 717-8744

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

260:10-1-1. Purpose
(a) Enrolled House Joint Resolution 1010, 1st Session, 39th
Legislature, and Enrolled House Bill 1905, 2nd Session, 40th
Oklahoma Legislature, confirmed that itIt is the policy of the
State of Oklahoma to promptly pay for the goods and services
purchased by and delivered to the various agencies, boards,
commissions, and institutions of this State, and travel expenses
incurred by employees of this State upon good faith presenta-
tion of sufficient claims for the sums due and owing. To this
end, the Director of State Financethe Office of Management
and Enterprise Services is directed to establish procedures
to expedite payment of proper invoices and travel claims and
to provider for the payment of interest on proper invoices and
claims for reimbursement for cost of travel incurred by state
employees which are not paid by an agency, board, commis-
sion, or institution within forty-five (45) days of receipt by
the appropriate office of such State entity. [62 O.S. §§34.71,
34.72; 74 O.S. §500.16A]
(b) The procedure to expedite payment has been determined
by the Director to involve only internal procedures of the Of-
fice of State FinanceOffice of Management and Enterprise
Services, or of the agencies subject to the Resolutionstatutes,
and under the jurisdiction of the Director of Public Affairs,and
thereby not appropriate for rulemaking under Title 75 of the
Oklahoma Statutes, Section 250 et seq. Payment of interest to
a vendor and employee of the state who is aggrieved by delay
in payment beyond the forty-five (45) day limit does affect a
private right of citizens of Oklahoma who do business with
the State and is quite appropriately the subject of rulemaking.
The rules of this chapter set forth the limitations, time frames
and guidelines for vendor and employee claims for payment of
interest on late payment.

260:10-1-2. Definitions
The following words and terms, when used in this chapter,

shall have the following meaning, unless the context clearly in-
dicates otherwise:

"Agency" means any department, office, board, commis-
sion or institution of the State.

"Director" means the Director of State Financethe Office
of Management and Enterprise Services.

"Employee" means any individual whose reimbursement
for travel expense is computed and subject to the State Travel
Reimbursement Act, except:
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(A) Those individuals due compensation for travel
or other services subject to the Central Purchasing
Act.
(B) Individuals providing services to the state for
which compensation is not paid on a payroll includ-
ing volunteers and/or recipients of public assistance
programs.

"Make payment" means to mail, transmit, or deliver set-
tlement to a vendor.

"Proper claims" means any individual whose reimburse-
ment for incurred expenses for travel supported by all requisite
documentation and complete in all respects for processing for
payment, in accordance with the State Travel Reimbursement
Act, and covers periods of travel beginning November 1, 1986,
or later.

"Proper invoice" means any invoice which is complete
in all requirements for processing for payment in accordance
with the terms of appropriate contracts or purchase orders and
applicable State or Federal statutes, including but not limited to
such documentation as may be required. This definition shall
include properly documented, standard, notarized claim forms,
commonly known as "Form 3 Claims."

"Receipt of a proper claim" means actual receipt of the
proper claim by the first office or official in an agency where
the employee is required to submit the claim, by agency proce-
dures, to obtain reimbursement for travel expenses.

"Receipt of a proper invoice" means actual receipt of the
proper invoice by the payment office designated by the agency
in appropriate contracts or purchase orders.

"Vendor" means any supplier of goods or services to the
State, except:

(A) employees of the State for payroll, travel, or
other reimbursement purposes;
(B) recipients of entitlement or benefit payments;
(C) recipients of grant funds from agencies who are
acting as the administrative vehicle by which the grant
funds are passed through to the grantee; and
(D) vendors providing goods or services in con-
junction with public construction are specifically
excluded from these procedures.

260:10-1-3. Scope
(a) The laws of Oklahoma, at 61 O.S. 1981, Section 101
et seq., the "Public Competitive Bidding Act of 1974,"as
amended, provide specific legislative direction when interest
is appropriate on claims under public construction con-
tracts. Contracts executed prior to November 1, 1983, may
contain express "interest," provisions which are at variance
with the procedures developed pursuant to 62 O.S. Section
41.4(a)34.71 et seq. (See for example, Attorney General Opin-
ion No. 83-120). Accordingly, only payments under contracts
bid and awarded after November 1, 1983, are encompassed by
the procedures promulgated under the authority conferred by
62 O.S., Section 41.4(a)34.71 et seq.
(b) This chapter is not intended to supercedesupersede or
replace other Federal or State statutes regarding interest, nor
statutes prohibiting interest on late payments, nor judgments or
settlements that provide for payment of interest.

(c) The Director, in concert with the State Treasurer, and
Director of Public Affairs, shall make continuing studies of
policies and procedures of these central offices, make changes
when necessary to modernize systems with emphasis in ex-
pediting procurement, claim settlement, and warrant issuing,
and, when appropriate, recommend changes to existing laws or
proper new laws to accomplish this end.

SUBCHAPTER 3. VENDOR AND EMPLOYEE
INTEREST CLAIM PROCEDURES

260:10-3-1. Agency Payments
Agencies shall implement internal procedures to insure

that they will make payment to vendors or employees within
forty-five (45) days of receipt of a proper invoice or proper
claim. If an agency fails to make payment within the forty-five
(45) days, the vendor or employee shall be entitled to claim
interest.

260:10-3-3. Calculation of interest
The rate of interest for failure of an agency to make pay-

ment as specified in 260:10-3-1 shall be based on the per
annum, computed on a 360-day calendar, per $100 per day.
The rate of interest may changenormally changes on July
1st of each year depending on the average interest rate for
thirty day time deposits of State funds during the last calendar
quarter of the last preceding fiscal year. The rate of interest
shall be computed on a 360-day calendar. The State Treasurer
shall report to the Director on July 1st of each year what the
average interest rate was for the previous calendar quarter. The
Director shall notify all agencies and vendors who are in the
office of Public Affairs bidder file as topublish on the OMES
website what the interest rate shall be for the next fiscal year
beginning July 1st.

260:10-3-7. Invoices
An agency shall have ten (10) working days to notify or

return to a vendor or employee an improper invoice or im-
proper claim; otherwise, the clock will start to run as provided
in 260:10-3-2(a)(1), as if the agency had received a proper in-
voice or proper claim. This also applies to invoices for interest
claimed by a vendor or employee as provided in 260:10-3-4.

[OAR Docket #13-926; filed 5-24-13]

TITLE 260. OFFICE OF STATE
FINANCEOFFICE OF MANAGEMENT

AND ENTERPRISE SERVICES
CHAPTER 15. ACCESSIBILITY OF

INFORMATION TECHNOLOGY

[OAR Docket #13-927]

RULEMAKING ACTION:
PERMANENT final adoption
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RULES:
260:15-1-1. Purpose [AMENDED]
260:15-1-2. Definitions [AMENDED]
260:15-1-3. Information technology accessibility standards [AMENDED]
260:15-1-5 Accessibility compliance representative [AMENDED]
260:15-1-6. Filing a formal complaint [AMENDED]
260:15-1-7. Processing a complaint [AMENDED]
260:15-1-8. Disagreement with final complaint response [AMENDED]
260:15-1-9. Annual complaint report [AMENDED]

AUTHORITY:
Office of Management and Enterprise Services; 62. O.S. §34.28; 62 O.S.

§34.3.1; 74 O.S. §1304.1; 74 O.S. §1305.1; §1308.1(1) and §1332(A).
DATES:
Comment Period:

February 15, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

April 1, 2013
Submitted to Governor:

April 1, 2013
Submitted to House:

April 1, 2013
Submitted to Senate:

April 1, 2013
Gubernatorial approval:

May 6, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 24, 2013
Final adoption:

May 24, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

None
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed rule changes are the result of state legislation that
consolidates, reorganizes, and renames certain state agencies and entities.
CONTACT PERSON:

Gary Goff, Deputy General Counsel, (405) 717-8744

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, 2013:

260:15-1-1. Purpose
This chapter provides information and establishes pro-

cedures to assure state compliance regarding accessibility of
information technology for individuals with disabilities based
on the provision of Title 62, Section 41.5t34.28 and Section
508 of the Rehabilitation Act (29 U.S.C. 794d), as amended by
the Workforce Investment Act of 1998 (P.L. 105-220), August
7, 1998.

260:15-1-2. Definitions
The following words or terms, when used in this Chapter,

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

"Accessibility" means compliance with nationally ac-
cepted accessibility and usability standards, such as those
established in Section 508 of the Rehabilitation Act (29 U.S.C.

794d), as amended by the Workforce Investment Act of 1998
(P.L. 105-220), August 7, 1998;

"Appointing authority" means the chief administrative
officer of an agency. As the term is used in this chapter, the
term includes employees of an agency to whom the Appointing
Authority has lawfully delegated authority to act on his or her
behalf.

"Director" means the Director of the Office of State Fi-
nanceOffice of Management and Enterprise Services.

"Individual with Disabilities" means any individual who
is considered to have a disability or handicap for the purposes
of any Federal or Oklahoma law.

"Information Technology" or "IT" means equipment or
interconnected system or subsystem of equipment that is used
in the acquisition, storage, manipulation, management, move-
ment, control, display, switching, interchange, transmission,
telecommunications, or reception of data or information. The
term shall include computers, ancillary equipment, software,
firmware, and similar procedures, services, including support
services and consulting services, software development, and
related resources.

"Oklahoma Information Technology Accessibility
Standards" or "IT Accessibility Standards" or "Stan-
dards" means the accessibility standards adopted by the
Office of State FinanceOffice of Management and En-
terprise Services together with the Department of Central
ServicesDivision of Capital Assets Management, to address all
technical standard categories based on the provisions of Sec-
tion 508 of the Workforce Investment Act of 1998, which are to
be used by each state agency in the procurement of information
technology, and in the development and implementation of
custom-designed information technology systems, web sites,
and other emerging information technology systems.

"Section 508" means Section 508 of the Rehabilitation
Act (29 U.S.C. 794d), as amended by the Workforce Invest-
ment Act of 1998 (P.L. 105-220), August 7, 1998.

"State agency" means any office, officer, bureau, board,
counsel, court, commission, institution, unit, division, body
or house of the executive or judicial branches of the state gov-
ernment, whether elected or appointed, excluding political
subdivisions of the state. State agency shall include the Ok-
lahoma State Regents for Higher Education, the institutions,
centers, or other constituent agencies of The Oklahoma State
System of Higher Education, the State Board of Career and
Technology Education and Technology Center school districts.
[62 O.S., Section 41.5t.134.28]

260:15-1-3. Information technology accessibility
standards

(a) The Office of State FinanceOffice of Management and
Enterprise Services shall prescribe Information Technology
Accessibility Standards to address all technical standard cat-
egories of Section 508 in accordance with 62 O.S. §34.28.
Information technology products covered by these standards
shall comply with all applicable provisions. When develop-
ing, procuring, maintaining or using information technology
products (either directly or through administration of contracts
or grants), each state agency, as defined in this Chapter, shall
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ensure that the products comply with these all applicable
standards, unless an undue burden would be imposed on the
agency. or an exception pursuant to OAC 580:15-6-24 exists.
(b) These standards are effective September 1, 2005 and ap-
ply to all information technology procured, developed and/or
substantially modified or substantially enhanced after the
effective date of these standards, providing the procurement
and/or development process was not initiated prior to the effec-
tive date.
(c) The Information Services Division shall maintain the IT
Accessibility Standards.
(d) The Standards will be made available to the public at the
principal office of the Office of State FinanceOffice of Man-
agement and Enterprise Services and the Department of Cen-
tral ServicesDivision of Capital Assets Management and shall
be published on their respective websites.
(e) When compliance with these standards imposes an un-
due burden, agencies shall provide individuals with disabilities
the information and data involved by an alternative means of
access that allows the individual to use the information and
data in accordance with other applicable State and Federal laws
such as Title I and Title II of the Americans with Disabilities
Act and Section 504 of the Rehabilitation Act.

260:15-1-5. Accessibility compliance representative
(a) The Appointing authority in each state agency shall des-
ignate an Accessibility Compliance Representative(s) to:

(1) Ensure all electronic and information technology
produced, procured, or developed by the agency is acces-
sible to the disabled;
(2) Receive, investigate and process formal complaints
alleging the agency's failure to comply with electronic and
information technology accessibility laws, rules and/or
standards;
(3) Assist complainants to ensure a complaint is clear
and complies with this Chapter;
(4) Upon receipt of a formal complaint, thoroughly
investigate other instances of similar accessibility issues
in related systems within the agency.
(5) Annually execute a certified statement assuring
compliance with state Standards and submit to the In-
formation Services Division with the long-range plan
prescribed by the Office of State FinanceOffice of Man-
agement and Enterprise Services in accordance with 62
O.S. Section 41.5e34.16.

(b) The name and contact information of the designated
Accessibility Compliance Representative shall be filed and
updated, whenever necessary, with the Office of State Fi-
nanceOffice of Management and Enterprise Services,
Department of Central ServicesDivision of Capital Assets
Management and Oklahoma ABLE Tech.
(c) The name and contact information of the Accessibility
Compliance Representative shall be published on the agency
website.

260:15-1-6. Filing a formal complaint
(a) Effective one (1) year after the effective date of this
Chapter, any individual may file a complaint alleging that
a state agency or its authorized agent does not comply with
electronic and information technology accessibility laws or the
Information Technology Accessibility Standards.
(b) The written complaint shall be filed with the agency
responsible for the information technology in question.
(c) The written complaint must:

(1) State the name, contact address and telephone num-
ber of the complainant;
(2) Identify the information technology in question;
and,
(3) Describe the non-conformance with the IT Acces-
sibility standards in sufficient detail as to allow a thorough
investigation.

(d) The agency Accessibility Compliance Representative
will review the complaint, and when necessary, work with the
complainant to ensure the complaint is clear and is addressed
by the IT Accessibility Standards.

260:15-1-7. Processing a complaint
(a) Upon receipt, the agency Accessibility Compliance Rep-
resentative will review the complaint to determine whether the
technology listed in the complaint is subject to the IT Accessi-
bility Standards.
(b) The Accessibility Compliance Representative will send
a written notice to the complainant within ten (10) business
days, excluding holidays, from the receipt of the written com-
plaint, which will include:

(1) a statement indicating whether the technology in
question is or is not subject to the IT Accessibility Stan-
dards;
(2) a statement that the agency will conduct a review to
confirm whether the technology in question is non-com-
pliant, if the technology in question has been determined
to be subject to the IT Accessibility Standards; and
(3) a copy of these complaint procedures.

(c) The Accessibility Compliance Representative will
conduct a review within thirty (30) days from the receipt of
the written complaint to determine whether the technology in
question is non-compliant. The Information Services Director,
Office of State Financethe Office of Management and Enter-
prise Services may assist with the review, if necessary.
(d) Upon completion of the review, the agency shall provide
written notice of the results of the review to the complainant
and the Office of State FinanceOffice of Management and
Enterprise Services, which shall include one of the following:

(1) Documentation that the technology conforms to all
applicable Standards;
(2) A documented explanation that any non con-
formance with the Standards was exempted due to an
exception or undue burden; or
(3) An agreement in part or in whole with the written
complaint that includes a plan with reasonable timelines
for conforming to applicable IT Accessibility Standards.
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260:15-1-8. Disagreement with final complaint
response

(a) If a complainant is not satisfied with the final complaint
response issued by an agency, a complaint may be refiled with
the agency or with the Information Services Director of the
Office of State Finance (OSF)Office of Management and
Enterprise Services (OMES).
(b) Whenever a complaint is filed with OSFOMES and the
EITA Advisory Council pursuant to this section, a review team
will convene to review the complaint and the agency response.
Members of this team shall include a representative of the IT
Services Division of OSFOMES, a representative of Okla-
homa ABLE Tech and may include additional members with
technical expertise needed to determine conformance with the
Standards.
(c) Written notice of receipt of a complaint pursuant to
this section shall be sent to the complainant, within ten (10)
business days, excluding holidays, from the date the complaint
is filed.
(d) The review team shall evaluate the complaint and the
agency response and may gather additional information as
necessary to render an independent decision.

(1) If the review team determines the technology does
not comply with IT Accessibility Standards, the team shall
send written notice to the agency of such findings and
request a plan of resolution including timelines.
(2) The team shall also send written notice of their
findings to the complainant and the agency indicating
an agreement or disagreement with the agency's initial
complaint response. If the technology in question is out of
compliance, the written notice shall also include a copy of
the agency's plan for resolution.

(e) The review team must conclude this review and send the
final written notice to the complainant and the agency no later
than sixty (60) calendar days from the receipt of the written
complaint with the Office of State FinanceOffice of Manage-
ment and Enterprise Services.
(f) Any actions, decisions or individual proceedings that
may occur as a result of a formal complaint shall be in accor-
dance with 75 O.S. §250 et seq.

260:15-1-9. Annual complaint report
The appointing authority shall maintain summary and

statistical information about the number, nature and outcome
of all formal complaints filed. A complaint report containing
such information shall be provided to the Office of State
FinanceOffice of Management and Enterprise Services on
October 1 each year.

[OAR Docket #13-927; filed 5-24-13]

TITLE 300. GRAND RIVER DAM
AUTHORITY

CHAPTER 20. PURCHASING POLICY

[OAR Docket #13-930]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
300:20-1-1. [AMENDED]
300:20-1-2. [AMENDED]
300:20-1-3. [AMENDED]
300:20-1-4. [AMENDED]
300:20-1-8. [AMENDED]
300:20-1-10. [AMENDED]
300:20-1-11. [REVOKED]
300:20-1-12. [AMENDED]
300:20-1-13. [AMENDED]
300:20-1-14. [AMENDED]
300:20-1-15. [AMENDED]
300:20-1-16. [REVOKED]
300:20-1-17. [NEW]

AUTHORITY:
Grand River Dam Authority; 82 O.S. 2010, § 861A(B)(1); 82 O.S.Supp.

2012, § 863.2(B).
DATES:
Comment period:

January 16, 2013 through February 15, 2013
Public hearing:

February 20, 2013
Adoption:

March 20, 2013
Submitted to Governor:

March 21, 2013
Submitted to House:

March 21, 2013
Submitted to Senate:

March 21, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 17, 2013
Final adoption:

May 17, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The rules specify procedures concerning purchases for repair, construction
or improvements to Grand River Dam Authority ("GRDA") facilities or land
governed by Title 61 of the Oklahoma Statutes. Clarifications have been
made to acquisitions and expenditures which are exempt from the competitive
bidding processes. Language has been included to more specifically define
an "emergency" for allowance of emergency acquisitions. The General
Manager shall have authority to approve acquisitions as may be delegated by
the Board of Directors. Further, the General Manager may delegate acquisition
approval to other GRDA employees and determine the monetary threshold
for mandatory competitively bid purchases, subject to approval by the Board
of Directors. Clarifications have been made to allowable business expenses.
Other general clarifications have been made and duplicative language has
been removed. A new section regarding approvals for advanced payments is
included.
CONTACT PERSON:

Ellen Caslavka Edwards, General Counsel, Grand River Dam Authority,
P.O. Box 409, Vinita, OK 74301, (918) 256-0800.

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 JUNE 27, 2013:

300:20-1-1. Introduction to purchasing policyrules
(a) General. The material contained herein is designed
toThese rules explain and facilitate understanding of the Cen-
tral Purchasing Unit and the Authority's functions, policies and
procedures related to purchasing other than those contracts in
excess of $50,000.00 which concern the repair, construction
or improvements to GRDA facilities or land. This policy
does not apply to acquisitions of professional services as
defined in Section 803 of Title 18, as well as power capacity,
energy, transmission and ancillary services, governmental
relations or business expense acquisitions described in Section
300:20-1-15(c) or employee training or conference registra-
tion acquisitions. Such acquisitions shall be exempt from
competitive bidding procedures. The acquisition of coal and
natural gas, and the delivery of same, may be confidential and
therefore the bidding process may deviate from the guidelines
set forth herein.
(b) The included policy statements represent the basic inten-
tions and goals of the GRDA Board of Directors.
(cb) Application of the rules. The procedures set
forthThese rules are expressly designed to implement the
Board's policy and state law. Procedures will conform to
changes in policyrule or law and when necessary, procedures
will be modified on an "as needed basis" to refine the purchas-
ing process. These rules shall apply to all GRDA purchases
except where noted otherwise herein. These rules do not apply
to repairs, construction, or improvements to GRDA facilities
or land that are governed by Title 61 of the Oklahoma Statutes.
(c) Repairs, construction, or improvements to GRDA fa-
cilities and land. For purchases for repair, construction or im-
provements to GRDA facilities or land that are governed by the
provisions of Title 61 of the Oklahoma Statutes, GRDA will
utilize forms and processes comparable to those prescribed by
the Office of Management and Enterprise Services ("OMES")
Construction and Properties Division. Where the provisions
of Title 61 and the rules promulgated thereunder refer to the
"Construction and Properties Division" the GRDA Central Pur-
chasing Unit shall perform the duties of the OMES Construc-
tion and Properties Division for GRDA purchases when GRDA
is allowed under Title 61 to perform such processes or assume
such responsibilities. Where the provisions of Title 61 or re-
lated administrative rules applicable thereto refer to the "Con-
struction and Properties Division Administrator" or "Adminis-
trator" the employee designated by the GRDA Chief Financial
Officer shall assume such responsibilities, in instances where
the Construction and Properties Division has delegated such
authority to state agencies or GRDA.
(d) Exempt from competitive bidding processes.
Acquisitions of professional services as defined in Section
803 of Title 18 or acquisitions pursuant to the Oklahoma State
Interlocal Cooperation Act, as well as power capacity, energy,
transmission and ancillary services, insurance, banking, gov-
ernment relations or business expense acquisitions described
in Section 300:20-1-15(c), employee training, conference

registration, or utility acquisitions are exempt from the com-
petitive bidding processes described herein. Similarly, the
acquisition of coal, natural gas, or other energy resources may
be confidential or may require special acquisition processes.
Therefore the selection of vendors for these products or
services may deviate from the guidelines set forth herein.
(de) Definitions

(1) Acquisition. The process of obtaining items,
products, materials, supplies, services (including con-
struction), and equipment by purchase, lease-purchase,
lease with option to purchase or rental pursuant to the
GRDA Purchasing Policy and Procedures and applicable
State laws and directives.
(2) Acquisition approval or signature authority.
The approval delegated by the Board of Directors or
General Manager for a GRDA employee to approve a
purchase order or resulting payment thereof.
(23) Bid. A complete and properly authorized proposal
or quote from a vendor or supplier to provide goods, com-
modities, services, or designated portions for the sums
stated and submitted in accordance with solicitation doc-
uments.The cost proposal submitted by a vendor in re-
sponse to a request or solicitation from the GRDA for a
project described in plans and/or specifications provided
by GRDA.
(4) Board of directors. The rule-making authority and
governing body of the Grand River Dam Authority as de-
fined by 82 O.S. § 863.2.
(35) Central purchasing unit. The specialist unit
within the GRDA Finance Department that is responsible
for supervising and managing the acquisitions of materi-
als, supplies, and services that are used by the Authority
and for administering procurement policies, rules, and
procedures.
(46) Emergency acquisition. An acquisition made
without following normal acquisition procedures in order
to obtain goods or services to meet an urgent and unex-
pected requirement. An "Emergency" shall be identified
as: an event that consists of one or more of the following:

(A) Correction of an immediate hazardous condi-
tion which affects the safety of personnel or the pub-
lic health;
(B) Prevention of immediate damage to property
or the reduction in reliability of electric generating
equipment;
(C) Avoidance of purchase of alternative power to
replace otherwise generated power;
(D) Maintenance of the efficient and orderly com-
pletion of work-in-progress;
(E) Correction of an immediate regulatory compli-
ance deficiency;
(F) To obtain needed items when market condi-
tions (e.g. natural disaster, terrorist act, etc.) limit the
product or service availability, or when vendors may
not be able to quote firm prices as would be possible
under normal market conditions;
(G) To prevent or minimize the serious disruption
of services to customers;
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(H) To keep facilities operating, to ensure contin-
uous transmission service, or when a Board meeting
has been cancelled and thus it is necessary to avoid
disruption of the purchasing process when a bid may
expire prior to the next regularly scheduled Board
meeting;
(I) Emergency acquisitions made pursuant to Title
61 of the Oklahoma Statutes.

(5) Policies. Policies, as referred to herein, are pre-de-
cisions made by Management and the Board of Directors
for the purpose of giving information and direction. Poli-
cies establish basic philosophies and climates, and deter-
mine the major values upon which the Purchasing function
must operate.
(7) General manager or chief executive officer. The
GRDA employee who has oversight and managerial re-
sponsibility over all GRDA functions and is selected by
the Board of Directors of the Grand River Dam Authority
as authorized by 82 O.S. § 864.A.2.
(8) GRDA or authority. The Grand River Dam Au-
thority, a governmental agency of the State of Oklahoma,
as defined by 82 § 816, et seq.
(9) Low Dollar Purchase. A purchase for goods or
services that does not exceed the competitive bid dollar
threshold as determined by the General Manager.
(610) Procedures. Procedures are the prescribed means
of accomplishing policycomplying with the applicable
statutes and rules. Their intent is toProcedures provide
GRDA personnel with the guidelines and, where appro-
priate, specific action sequences to ensure uniformity,
compliance and control of all policy-related activities..
((7)(11)) Solicitation. An invitation for bids, a request
for proposal, telephone calls, or any document or method
used to obtain bids or proposals for the purpose of entering
into a contract.

300:20-1-2. Purpose
The overall policy goalpurpose of the Authority's acquisi-

tion practices is to maintain, at all times, a continuous supply of
goods and services necessary to support GRDA's operations.
Individual aspects of this policy areThe Authority shall:

(1) To complyComply with, in all aspects and with-
out qualification or evasion, the laws of the State of Okla-
homa and the GRDA Bylaws governing policy and proce-
dures for acquisitions.
(2) To ensureEnsure the uninterrupted flow of produc-
tion by obtaining and ensuring delivery of an acceptable
quality of goods and services at the maximum end-use
value per dollar spent.
(3) The management ofManage inventories of acquired
goods so as to meet the use requirements of all GRDA de-
partments at the lowest possible cost.
(4) To treatTreat all prices, technical information, and
other bidder information submitted by suppliers as confi-
dential until after bid openings in order to preserve a good
business reputation and obtain competitive pricingafter a
supplier is selected and the contract is awarded.

(5) The amicable resolution ofAmicably resolve com-
plaints on all purchased goods and services.

300:20-1-3. Scope
These policiesrules apply to all Board members, officers,

and employees of the Authority, and to all those persons or
entities doing business or seeking to do business with the
Authority.

300:20-1-4. Responsibilities
(a) The Board of Directors is primarily responsible for
promulgating a comprehensive Purchasing PolicyRules, and
for approving or delegating approval of acquisitions above
$50,000.00.
(b) The General Manager shall have authority to approve ac-
quisitions in excess of $5,000 but not more than $50,000 or del-
egate an approval threshold for such acquisitions to the Chief
Operating Officer not to exceed $50,000as may be delegated
by the Board of Directors.
(c) TheSubject to the approval of the Board of Directors,
the General Manager may delegate acquisition approval not to
exceed $5,000.00 to any employeeother employees of the Au-
thority and determine the dollar threshold for purchases that
must be competitively bid.
(d) The Central Purchasing Unit has the responsibility for
obligating the Authority and for making the final determination
of source of supply, ultimate quantities purchased, delivery
schedule, price, and commercial terms. These decisions will
be made in conjunction with other departments as appropriate.
(e) The Central Purchasing Unit is to serve as the exclusive
channel through which all requests regarding prices and prod-
ucts are handled. This Unit and no other willshall conduct all
communications with suppliers involving prices or quotations.
Close communication and coordination between the Central
Purchasing Unit and the department requesting supplies must
occur. The General Manager is responsible for determining
the dollar threshold for those purchases that may be competi-
tively bid by departments or units of the Authority outside of
the Central Purchasing Unit. Subsections (d) and (e) do not ap-
ply to emergency acquisitions and smalllow-dollar purchases
that do not exceed $5,000.00or purchases competitively bid
by departments, units, or employees other than the Central
Purchasing Unit.
(f) The Chief Financial Officer or designee is responsible
for maintaining a uniform set of procedures and forms to ser-
vice the competitive bid process in accordance with the dol-
lar thresholds determined by the General Manager, the process
for non-competitive acquisitions (sole source, sole brand, State
Use, etc.), and other acquisition matters, including, but not lim-
ited to, evaluation, award, change orders, contract administra-
tion, or disputes. These procedures shall be submitted to the
Board of Directors for review. Central Purchasing Unit per-
sonnel and any other designated department, unit, or personnel
are responsible for obtaining bids on all material or services
covered under these rules as described herein or the internal
uniform procedures.
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(fg) The Central Purchasing Unit with the approval of the
General Manager may develop, test, and implement new or
alternative acquisition procedures and practices that hold
potential for making the Authority's acquisition process more
effective and efficient or to be consistent with industry prac-
tices. Examples of such acquisition procedures and practices
may include, but not be limited to, contract negotiations, re-
verse auctioning, electronic commerce for online solicitations,
notifications, and award. If such practices substantially vary
with any procedures herein, the General Manager will notify
the Board of such variances on the monthly Purchase Order
report provided to the Board for such acquisitions that exceed
$50,000.

300:20-1-8. State of Oklahoma statewide and state
use contracts

Non-mandatory statewide contracts awarded by the
Department of Central Services (DCS)OMES, for use by
certain local governments and state agencies may be utilized
by GRDA. Statewide Contracts may be used when use of
these contracts would result in a more efficient acquisi-
tion process or when the end result is timely delivery of an
acceptable quality of goods and services. Those preparing req-
uisitions should also consider other contracts (e.g., multistate,
multi-governmental, multi-utility, etc.) when such contracts
may be beneficial to GRDA. GRDA must also comply with the
applicable provisions statutes and administrative rules related
to the State Use Committee.

300:20-1-10. Requisition review
This section applies to all ordinary acquisitions in excess

of $5,000, or any acquisition, regardless of amount, that is pur-
chased in accordance with the provisions of 300:20-1-8that are
to be competitively bid. The Central Purchasing UnitGRDA
employee soliciting bids shall have the responsibility and
authority to review specifications and sources within the fol-
lowing guidelines:

(1) The user and the Central Purchasing Unit shall be
jointlyGRDA employee soliciting bids are responsible
for developing a list of acceptable vendors of a specific
product or service whenever necessary. Once a list of
acceptable vendors has been established, the Central
Purchasing Unitand shall be responsible for the selection
of a vendor or vendors from that list who can best respond
to the requirements of each particular order.
(2) The Central Purchasing UnitGRDA employee
soliciting bids shall review the specifications of each ac-
quisition requisition. The review shall include: requests
for "sole source or sole brand" acquisitions; requests for
goods of a quality or quantity that seem to be greater or
less than required; requests that do not conform to Author-
ity standards; and requests without proper authorization.
Buyers shall not materially alter specifications without
discussion with the requestor.
(3) Requisitions which do not contain enough specific
information will be returned to the requestor for further
attention.

300:20-1-11. Responsibilities, delegation, source
selection, evaluations, and disputes
[REVOKED]

(a) The acquisition process is primarily the responsibility
of the Central Purchasing Unit and requires consideration of
several factors. In managing the acquisition process, the Cen-
tral Purchasing Unit will coordinate closely with departments
to comply with applicable acquisition requirements and stan-
dards. The user departments play a key role in the acquisition
process by developing adequate and reasonable specifications
for each acquisition. Those specifications shall be submitted
to and reviewed by the Central Purchasing Unit.
(b) The Chief Financial Officer or designee has the responsi-
bility of maintaining a uniform set of procedures and forms to
service the bid process, the process for non-competitive acqui-
sitions (sole source, sole brand, State Use, etc.), and other ac-
quisition matters. Considerations should include the need for
forms for vendor notifications, bid analysis and summary, com-
petitive invitations, instructions to bidders, policy statement of
bid award, and sealed bid envelopes. Central Purchasing Unit
personnel are responsible for obtaining bids on all material or
services covered under this policy as described herein or the
internal uniform procedures. Source selection methods shall
be of the following types, depending upon the size and nature
of the potential purchase:

(1) In accordance with the uniform procedures es-
tablished by the Chief Financial Officer or designee,
$5,000.00 or less.
(2) Written Over $5,000.00.
(3) Sealed Bids Over $50,000.00.
(4) Verbal/written follow-up on auxiliary boiler fuel,
vehicle fuel and emergency confirmatory acquisitions in
accordance with procedures established by the Chief Fi-
nancial Officer or designee.

(c) The aforementioned thresholds are based on the esti-
mated cost at the time of requisition made by the requisitioner.
It is recognized that certain estimated costs may vary signifi-
cantly with the bid amounts. If time is of the essence, or other
appropriate justification is provided to obtain the goods or ser-
vices, the estimated cost may govern the selection method. The
Central Purchasing Unit may refer such instances to the Gen-
eral Manager. The General Manager or designee may require
the requisitioner to justify that a good faith effort was made in
developing the original cost estimate.
(d) If a dispute arises on purchased goods and services con-
cerning vendor selection, quotation, or evaluation, the affected
vendor may contact the Contracting and Acquisitions Agent
assigned to the particular purchase for possible resolution of
the dispute. If a dispute arises on purchased goods and ser-
vices concerning the amount due or non-payment to a vendor,
the affected vendor may contact the Accounts Payable Supervi-
sor for possible resolution of the dispute. In both cases, should
the dispute not be resolved to the vendor's satisfaction, the ven-
dor may contact the GRDA employee designated by the Chief
Financial Officer for further discussion.
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(e) The Chief Financial Officer or designee will cause to be
included in each bid request file a bid analysis summary, re-
quired certificates, and insurance requirement forms. The fol-
lowing factors to be considered in reviewing bids and awarding
contracts may include, but are not necessarily limited to:

(1) Price
(2) Quality and conformance to specifications, affi-
davits and insurance requirements
(3) Bidder's previous record of performance and ser-
vice
(4) Ability of bidder to render satisfactory service, de-
livery, etc.
(5) Free on Board points and shipping charges
(6) Last purchase cost
(7) Timeliness of delivery

(f) The right is reserved to reject any and all bids and to
contract as the best interests of the Authority may require.

300:20-1-12. Change orders
All change orders shall be approved by the General Man-

ager or designee, unless otherwise required by statute to be ap-
proved by the Board of Directors.
(a) A change order or cumulative change orders which are
in excess of $50,000.00 shall require formal approval by the
GRDA Board of Directors.
(b) A change order or cumulative change orders to a pur-
chase order with an original value of $50,000.00 or less, which
result in an amended purchase order in excess of $50,000.00,
shall require formal approval by the GRDA Board of Directors.
(c) The GRDA Board of Directors must accept the ad-
ditional adjusted amount of any change order subject to
the above provisions prior to GRDA being responsible for
payment thereof.
(d) Any change order not subject to the above provisions
shall require written approval by the General Manager of
GRDA prior to GRDA being responsible for payment thereof.
(e) All change orders shall be processed and approved in
accordance with applicable statutory law.

300:20-1-13. Emergency confirmatory purchase
orders

In the event the General Manager or designee determines
that an emergency exists requiring it becomes necessary
to purchase of an item or service or a series of related items
or services, in which the total amount exceeds $50,000.00,
and prior to receiving formal Board approval authorizing
such purchase, plus such purchase is mandatory to keep the
facilities operating and, or to ensure continuouscontinued
operation of transmission service,and generation capabilities,
or as otherwise defined in Rule 300:20-1-1(e)(6), and the total
cost exceeds the dollar threshold delegated to the General
Manager by the Board of Directors, the general manager is
authorized toGeneral Manager may declare an emergency
situation and immediately authorize the purchase of necessary
materials or services. EmergencySuch emergency purchases
in this category willshall be presented to the GRDA Board for

formal approval as confirmatory purchase orders at the next
regularly scheduled Board meeting.

300:20-1-14. Acquisition procedure
The Central Purchasing UnitChief Financial Officer

or designee shall, in conjunction with all other departments,
promulgate, publish and maintain uniform procedures for the
implementation of this Policy.

300:20-1-15. Business expenses
(a) The Legislature has recognized that GRDA is a unique
agency, whose mission requires the district to function in com-
petition with private industry within the competitive power
market.
(b) The Legislature has further recognized and stated that
GRDA shall document its business expenses which are nec-
essary to carry out the business of the district and that such
expenses shall meet current State of Oklahoma and Internal
Revenue Service guidelines for business expense deductibility.
(c) TheUpon approval by the Board of Directors, the
General Manager of GRDA shallmay designate the individuals
and the extent of their authority to expend monies for business
expenses. Such business expenses may include, but are not
limited to, the following:

(1) Meals for GRDA personnel, Directors, or State Of-
ficials, vendors,when dining with customers,or prospec-
tive customers, and others whenor otherwise conducting
GRDA business;
(2) Memorials to business associatesindividuals and
entities whose activities have contributed to the mission
of GRDA, not to exceed $100.00 in any one fiscal year;
(3) Marketing tools, items,including clothes, hats,
etc.or other items which may bear the GRDA logo or State
of Oklahoma emblem;
(4) Trade Association MembershipsAssessments from
regulatory agencies, trade association memberships, or
training for GRDA, GRDA personnel, GRDA Directors
and GRDA customers;
(5) Lodging expenses for GRDA personnel, Directors,
state officials, customers and prospective customers when
conducting and in furtherance of GRDA business;
(6) Miscellaneous business expenses which meet cur-
rent State of Oklahoma and Internal Revenue Service
guidelines for business expense deductibility.

(d) Reimbursement for such business expenses may be reim-
bursed inshall not exceed the amount of the expense incurred.
(e) All such expenses will be approved byTo the extent prac-
ticable, the General Manager or his designee shall authorize the
expense prior to it being incurred. All such expenses shall be
approved by the General Manager or his designee prior to re-
imbursement and a summary provided monthly to the Board of
Directors.
(f) Each individual expenseand every request for reimburse-
ment shall include a justification for the expense for which re-
imbursement is requested and be supported by a receiptspecific
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receipts and/or invoiceinvoices, or other appropriate documen-
tation to support the expense incurred, which shall be main-
tained in accordance with Internal Revenue Service guidelines.

300:20-1-16. Reverse auction bidding [REVOKED]
(a) As an alternative to any applicable acquisition proce-
dure, a reverse auction bidding procedure may be used by the
Central Purchasing Unit to obtain bids for the purchase of
goods or services of any type or kind when to do so is the best
interest of GRDA. The reverse auction shall be a real-time bid-
ding process in which multiple suppliers, anonymous to each
other, submit bids electronically to provide goods or services.
GRDA may contract with a third party to conduct reverse auc-
tions on its behalf.
(b) Reverse auctions held by or for GRDA shall be subject
to the following:

(1) GRDA shall have the authority to require vendors
to register and prequalify prior to participating in a reverse
auction. As part of this process, GRDA may require ven-
dors to agree to any terms, conditions or other require-
ments.
(2) GRDA shall have the authority to determine the cri-
teria that will be used as the basis for making awards.
(3) Reverse auctions shall be held at a previously an-
nounced time and internet location and for a previously
announced fixed duration. Reverse auction bids shall be
accepted until the bid closure unless GRDA determines it
is in its best interest to extend the closing time. Bidders
must be notified of the extension by public announcement
at the internet location at least fifteen (15) minutes prior
to the original closing time. A bid may be received after
bid closure only due to a significant error or event that af-
fected the electronic receipt of any reverse auction bid.
(4) All reverse auction bids shall be posted and updated
electronically and on a real-time basis.
(5) All bids submitted electronically through the re-
verse auction bidding process are subject to the same pub-
lic disclosure laws and requirements that govern other
bids.

(c) The Central Purchasing Unit shall develop such proce-
dures and guidelines as necessary to implement this policy.

300:20-1-17. Advanced payments
GRDA generally shall not make advanced payment unless

such is reviewed by legal counsel or approved by the General
Manager, or designee. This review and approval shall include
guidance included in the OMES Procedures Manual, applica-
ble laws, or experience with the applicable vendor.

[OAR Docket #13-930; filed 5-24-13]

TITLE 300. GRAND RIVER DAM
AUTHORITY

CHAPTER 35. LAKE RULES

[OAR Docket #13-931]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 11. Permits for Wharves, Landings, Buoys, Breakwaters and

Docking Facilities
300:35-11-11. [AMENDED]
Subchapter 13. Permits for Dikes, Excavations, Dredgings, Erosion

Control Devices, Retaining Walls, and Shoreline Stabilization
300:35-13-6. [AMENDED]
Subchapter 17. Raw Water Permits
300:35-17-3. [REVOKED]
Subchapter 21. Administration of Rules and Hearings
300:35-21-4. [AMENDED]
300:35-21-8. [AMENDED]

AUTHORITY:
Grand River Dam Authority; 82 O.S. 2010, § 861A(B)(1); 82 O.S.Supp.

2012, § 863.2(B).
DATES:
Comment period:

January 16, 2013 through February 15, 2013
Public hearing:

February 21, 2013
Adoption:

March 20, 2013
Submitted to Governor:

March 21, 2013
Submitted to House:

March 21, 2013
Submitted to Senate:

March 21, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 17, 2013
Final adoption:

May 17, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The amendments include reimbursement of storage costs for personal
property after notification and hearing of rule violation(s). Language has
been removed regarding incomplete private and commercial dock permits
and dredging permits expiring on March 9, 2012 or earlier. 300:35-17-3.
("Irrigation billing") has been revoked and other general clarifications have
been made.
CONTACT PERSON:

Ellen Caslavka Edwards, General Counsel, Grand River Dam Authority,
P.O. Box 409, Vinita, OK 74301, (918) 256-0800.

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 27, 2013:
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SUBCHAPTER 11. PERMITS FOR WHARVES,
LANDINGS, BUOYS, BREAKWATERS AND

DOCKING FACILITIES

300:35-11-11. Expiration of permit
(a) The construction, modification, installation, and final
GRDA approval of private docks, landings, anchorages, boat
houses, breakwaters, buoys, rail-systems, tram-systems, and
fences must be completed within two (2) years from the date
the permission to construct or modify is issued by GRDA.
(b) The construction, modification, installation, and final
GRDA approval of commercial docks, landings, anchorages,
boat houses, breakwaters, buoys, rail-systems, tram-systems,
and fences, walls must be completed within seven (7) years
from the date the permission to construct or modify is issued
by GRDA and, if applicable, the Federal Energy Regulatory
Commission.
(c) Prior to the expiration of the permission to construct or
modify, the GRDA Board of Directors may extend the time in
which such structure must be completed.
(d) Private or commercial dock permits which were issued
on or before March 9, 2005 for the installation of commercial
or private docks, which were not complete as of March 9, 2005,
shall expire seven (7) years of the date of issuance or no later
than March 9, 2012 whichever date is earliest.
(e) If the permit expires, the permit is null and void.

SUBCHAPTER 13. PERMITS FOR DIKES,
EXCAVATIONS, DREDGINGS, EROSION

CONTROL DEVICES, RETAINING WALLS, AND
SHORELINE STABILIZATION

300:35-13-6. Expiration of permit
(a) Any permit issued pursuant to Subchapter 13 of these
rules must be completed within two (2) years from the date the
permit or modification approval is issued by GRDA.
(b) Prior to the expiration of the dredging permit, the GRDA
Board of Directors may extend the time in which such dredging
activities must be completed.
(c) Dredging permits which were issued on or before March
9, 2005 which dredging activities were not complete as of
March 9, 2005, shall expire seven (7) years of the date of is-
suance or no later than March 9, 2012 whichever date is earli-
est.
(d) If the permit expires, the permit is null and void.

SUBCHAPTER 17. RAW WATER PERMITS

300:35-17-3. Irrigation billing [REVOKED]
(a) Upon approval of the application for an irrigation permit,
the permittee may begin irrigation.
(b) If the permittee has provided facilities for measuring the
water taken and used, he shall report the amount of water used

to GRDA not later than the first day of November of each cal-
endar year.
(c) In the event the permittee and GRDA agree that the
amount of water taken will be fixed and established by
agreement between the permittee and GRDA, a determination
of the amount of water used will be made not later than the
first day of March of that calendar year.
(d) In the event the permittee has used more than one (1) acre
foot of water during the calendar year, he shall pay for all water
in excess of one (1) acre foot on the basis of the fees above set
forth before the end of the calendar year.
(e) If the term of the permit is for more than one (1) year,
then the permittee shall pay the required fees and charges on
the first day of January for each calendar year covered by said
permit.

SUBCHAPTER 21. ADMINISTRATION OF
RULES AND HEARINGS

300:35-21-4. Hearing officer
The General Manager, or his designee, shall preside at

any hearing. The General Manager may contract with an
individual that is not employed by GRDA to preside at any
hearing. The functions of the hearing officer shall commence
upon his/her designation and terminate upon the entry of a
Final Order issued by the Board of Directors. The hearing
officer shall have the duty to conduct a fair hearing, to take all
necessary action to avoid delay, and to maintain order. The
hearing officer's authority shall include, but not be limited to:

(1) Arrange and change the date, time and place of
hearings and prehearing conferences and issue notice
thereof;
(2) Hold conferences to settle, simplify or determine
the issues in a hearing, or to consider other matters that
may aid in the expeditious disposition of the hearing;
(3) Require parties to state their position in writing with
respect to the various issues in the hearing and to exchange
such statements with all other parties;
(4) Administer oaths and affirmations;
(5) Examine witnesses and direct witnesses to testify;
(6) Receive, rule on, admit, exclude or limit evidence;
(7) Rule on pending motions and procedural items.

300:35-21-8. Noncompliance, violations and penalties
Any person, firm or corporation that fails to comply with,

or violates any Rule promulgated by GRDA shall, after notice
and an opportunity for hearing as provided for herein, be re-
quired to reimburse GRDA for any direct cost and overhead
incurred as a result of such failure to comply or violation. Such
costs may include, but are not limited to, the costs associated
with the repair, restoration and reclamation of the lands and
waters of GRDA and any storage costs for the Respondent's
personal property. Additionally, GRDA may cancel any per-
mit or license which has been issued in connection with said
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boat, structure or facility and may remove or cause it to be
removed from GRDA's lands and waters.

[OAR Docket #13-931; filed 5-24-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-857]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 1. General Scope and Administration
317:30-3-25.[AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 9. Long Term Care FaciliiesFacilities
317:30-5-122. [AMENDED]
(Reference APA WF # 12-09)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1902 of the Social Security Act
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 3. General Provider Policies
Part 1. General Scope and Administration
317:30-3-25. [AMENDED]
Subchapter 5. Individual Providers and Specialties
Part 9. Long Term Care Facilities
317:30-5-122. [AMENDED]

Gubernatorial approval:
January 28, 2013

Register publication:
30 Ok Reg 371

Docket number:
13-171
(Reference APA WF # 12-09)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Policy will be amended to allow 100% payment of Medicare Crossover

deductibles and coinsurance at skilled nursing facilities. Current policy allows
payment at the Medicaid rate, which was previously adjusted to 0%. The
rationale behind current policy is based on a federal policy that allowed federal

reimbursement/write-offs for bad debts. That federal policy is no longer in
effect and has prompted the policy amendment request.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 1. GENERAL SCOPE AND
ADMINISTRATION

317:30-3-25. Crossovers (coinsurance and deductible)
(a) Medicare Part B. Payment is made for Medicare de-
ductible and coinsurance on behalf of eligible individuals.
(b) Medicare Part A. Payment is made for Medicare
deductible and coinsurance on behalf of eligible individu-
als.limited to the Medicaid allowable reimbursement for
services in a skilled nursing facility.
(c) Medicare Advantage Plans. Payment is made for
Medicare HMO co-payments. For services offered by Medi-
care Advantage Plans that revert to traditional Medicare type
benefits, payment is made for coinsurance and deductibles
according to subsection (a) and (b) in this section.

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 9. LONG TERM CARE FACILITIES

317:30-5-122. Levels of care
(a) This rule sets forth the criteria used to determine whether
an individual who is seeking SoonerCare payment for long
term care services needs services at the level of Skilled Nursing
Facility, or Intermediate Care Facility for People with Mental
Retardation (ICF/MR). The criteria set forth in this Section
must be used when determining level of care for individuals
seeking SoonerCare coverage of either facility-based institu-
tional long term care services or Home and Community Based
Services (HCBS) Waivers.
(b) The level of care provided by a long term care facility or
through a HCBS Waiver is based on the nature of the person's
needs and the care, services, and treatment required from
appropriately qualified personnel. The level of care review
is a determination of an individual's physical, mental and
social/emotional status to determine the appropriate level of
care required. In addition to level of care requirements, other
applicable eligibility criteria must be met.
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(1) Skilled Nursing facility. When total payments
from all other payers are less than the Medicaid rate,
paymentPayment is made for the Part A coinsurance and
deductible for Medicare covered skilled nursing facility
care for dually eligible, categorically needy individuals.
(2) Nursing Facility. Care provided by a nursing
facility to patients who require professional nursing su-
pervision and a maximum amount of nonprofessional
nursing care due to physical conditions or a combination
of physical and mental conditions.
(3) Intermediate Care Facility for the Mentally
Retarded. Care for persons with intellectual disabilities
or related conditions to provide health and/or habilitative
services in a protected residential setting. To qualify for
ICF/MR level of care, persons must have substantial func-
tional limitations in three or more of the following areas of
major life activity:

(A) Self-care. The individual requires assistance,
training or supervision to eat, dress, groom, bathe, or
use the toilet.
(B) Understanding and use of language. The
individual lacks functional communication skills,
requires the use of assistive devices to communicate,
does not demonstrate an understanding of request or
is unable to follow two-step instructions.
(C) Learning. The individual has a valid diagnosis
of intellectual disability as defined in the Diagnostic
and Statistical Manual of Mental Disorders.
(D) Mobility. The individual requires the use of
assistive devices to be mobile and cannot physically
self-evacuate from a building during an emergency
without assistive device.
(E) Self-direction. The individual is 7 years old or
older and significantly at risk in making age appro-
priate decisions or an adult who is unable to provide
informed consent for medical care, personal safety or
for legal, financial, habilitative or residential issues
and/or has been declared legally incompetent. The
individual is a danger to himself or others without
supervision.
(F) Capacity for independent living. The individ-
ual who is 7 years old or older and is unable to locate
and use a telephone, cross the street safely or under-
stand that it is unsafe to accept rides, food or money
from strangers or an adult who lacks basic skills in the
areas of shopping, preparing food, housekeeping or
paying bills.

[OAR Docket #13-857; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-837]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 1. General Scope and Administration
317:30-3-27. [AMENDED]
(Reference APA WF # 12-20)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
The Oklahoma Telemedicine Act of 1997; 42 CFR 410.78
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Rules for Telemedicine are being revised to include specific provider
responsibilities to assure compliance with HIPAA guidelines. Current policy
is silent to appropriate HIPAA compliant applications, guidelines, devices,
and/or safeguards concerning telemedicine services. The proposed revisions
include additional conditions that apply to services rendered via telemedicine,
provider responsibilities, and additional network standards as they relate to
assuring HIPAA compliance during telemedicine related transmissions.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 1. GENERAL SCOPE AND
ADMINISTRATION
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317:30-3-27. Telemedicine
(a) Applicability and scope. The purpose of this Section
is to implement telemedicine policy that improves access
to health care services by enabling the provision of medical
specialty care in rural areas to meet the needs of members and
providers alike, while complying with all applicable federal
and state statutes and regulations. Telemedicine services are
not an expansion of SoonerCare covered services but an option
for the delivery of certain covered services. SoonerCare views
telemedicine no differently than an office visit or outpatient
consultation. However, if there are technological difficul-
ties in performing an objective through medical assessment
or problems in member's understanding of telemedicine,
hands-on-assessment and/or care must be provided for the
member. Quality of health care must be maintained regardless
of the mode of delivery. A telemedicine encounter must com-
ply with the Health Information Portability and Accountability
Act (HIPAA) and shall include an originating site, distant site,
and certified or licensed attendant to present the member at
the originating site to the rendering provider located at the
distant site.
(b) Definitions. The following words and terms, when used
in this Section, have the following meaning, unless the context
clearly indicates otherwise.

(1) "Certified or licensed health care professional"
means an individual who has successfully completed a
prescribed program of study in any variety of health fields
and who has obtained an Oklahoma state license or cer-
tificate indicating his or her competence to practice in that
field.
(2) "Distant site" means the site where the specialty
physician/practitioner providing the professional ser-
vice is located at the time the service is provided via
audio/video telecommunications.
(3) "Interactive telecommunications" means mul-
timedia communications equipment that includes, at a
minimum, audio/video equipment permitting two-way,
real-time or near real-time service or consultation between
the member and the practitioner.
(4) "Originating site" means the location of the Soon-
erCare member at the time the service is being performed
by a contracted provider via audio/video telecommunica-
tions.
(5) "Rural area" means a county with a population of
less than 50,000 people.
(6) "Store and forward" means the asynchronous
transmission of medical information to be reviewed at a
later time. A camera or similar device records (stores) an
image(s) that is then sent (forwarded) via telecommuni-
cations media to another location for later viewing. The
sending of x-rays, computed tomography scans, or mag-
netic resonance images are common store and forward
applications. The original image may be recorded and/or
forwarded in digital or analog format and may include
video "clips" such as ultrasound examinations, where the
series of images that are sent may show full motion when
reviewed at the receiving location.

(7) "Telehealth" means the use of telecommunica-
tion technologies for clinical care (telemedicine), patient
teaching and home health, health professional education
(distance learning), administrative and program planning,
and other diverse aspects of a health care delivery system.
(8) "Telemedicine" means the practice of health care
delivery, diagnosis, consultation and treatment and the
transfer of medical data through interactive audio, video
or data communications that occur in the real-time or near
real-time and in the physical presence of the member.
(9) "Telemedicine network" means a network in-
frastructure, consisting of computer systems, software
and communications equipment to support telemedicine
services.

(c) Coverage. SoonerCare coverage for telemedicine
technology is limited to consultations, office visits, individual
psychotherapy, psychiatric diagnostic interview examinations
and testing, mental health assessments and,behavioral health
assessments, behavioral health service plan development,
pharmacologic management., and services for medically high
risk pregnancies.

(1) An interactive telecommunications system is re-
quired as a condition of coverage.
(2) Coverage for telemedicine services is limited to
members in rural areas or geographic areas where there is
a lack of medical/psychiatric/mentalhealthmedical spe-
cialty, psychiatric or behavioral health expertise locally.
The coverage of all telemedicine services is at the discre-
tion of OHCA.
(3) Office and outpatient visits that are conducted via
telemedicine are counted toward the applicable benefit
limits for these services.
(4) Authorized originating sites are:

(A) The office of a physician or practitioner;
(B) A hospital;
(C) A school;
(D) An outpatient behavioral health clinic;
(E) A critical access hospital;
(F) A rural health clinic (RHC);
(G) A federally qualified health center (FQHC); or
(H) An Indian Health Service facility, a Tribal
health facility or an Urban Indian clinic (I/T/U).

(5) Authorized distant site specialty providers, exclud-
ing professionals under supervision, are contracted:

(A) Physicians;
(B) Advanced Registered Nurse Practitioners;
(C) Physicians Assistants;
(D) Genetic Counselors;
(E) Licensed Behavioral Health Professionals;
(F) Dieticians; and
(G) I/T/U's with specialty service providers as
listed in (A) through (F) above.

(d) Non-covered services. Non-covered services include,
but are not limited to:

(1) Telephone conversation;
(2) Electronic mail message; and
(3) Facsimile.;
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(4) Unencrypted, non-HIPAA complaint Inter-
net-based communications;
(5) Video cell phone interactions;
(6) Outpatient surgical services;
(7) Home Health services;
(8) Well child checkups, and preventive visits;
(9) Laboratory services;
(10) Audiologist services;
(11) Care coordination services; and
(12) Physical, speech, or occupational therapy services.

(e) Store and forward technology. SoonerCare covers
store and forward technology for applications in which, under
conventional health care delivery, the medical service does
not require face-to-face contact between the member and the
provider. Examples include teleradiology, telepathology,
fetal monitor strips, as well as physician interpretation of
electrocardiogram and electroencephalogram readings that
are transmitted electronically. SoonerCare does not consider
these services telemedicine as defined by OHCA and will not
reimburse an originating site fee for these services.
(f) Conditions. The following conditions apply to all ser-
vices rendered via telemedicine.

(1) Interactive audio and video telecommunications
must be used, permitting encrypted real-time communica-
tion between the distant site physician or practitioner and
the SoonerCare member. The telecommunication service
must be secure and adequate to protect the confidentiality
and integrity of the telemedicine information transmitted.
As a condition of payment the member must be physically
present at the originating site and participatingmust par-
ticipate in the telemedicine visit. The originating site must
provide pertinent medical information and/or records to
the distant site provider via a secure HIPAA compliant
transmission.
(2) Only telemedicine services provided utilizing an
OHCA approved network are eligible for reimbursement.
(3) For SoonerCare reimbursement, telemedicine con-
nections to rural areas must be located within Oklahoma
and the health providers must be licensed in Oklahoma or
practice at an I/T/U.
(4) The telemedicine equipment and transmission
speed and image must be technically sufficient to sup-
port the service billed. If a peripheral diagnostic scope is
required to assess the member, it must provide adequate
resolution or audio quality for decision making. Staff
involved in the telemedicine visit need to be trained in the
use of the telemedicine equipment and competent in its
operation.
(5) The medical or behavioral health related service
must be provided by a distant site provider that is located
at an approved HIPAA compliant site, or site in compli-
ance with HIPAA Security Standards. A telemedicine
approved site is one that has the proper security mea-
sures in place, the appropriate administrative, physical
and technical safeguards should be in place that ensure
the confidentiality, integrity, and security of electronic
protected health information. The physical environments

at both the originating and distant site are clinical envi-
ronments and the spaces should reflect that. The location
of the room for the encounter at both ends should ensure
comfort, privacy, and confidentiality. Both visual and
audio privacy are important, placement and selection of
the rooms should consider this. An appropriate certified
or licensed health care professional at the originating site
is required to present the member to the physician or prac-
titioner at the distant site and remain available as clinically
appropriate.
(6) The health care practitioner must obtain written
consent from the SoonerCare member that states they
agree to participate in the telemedicine-based office visit.
The consent form must include a description of the risks,
benefits and consequences of telemedicine and be in-
cluded in the member's medical record.
(7) If the member is a minor child, a parent/guardian
must present the minor child for telemedicine services
unless otherwise exempted by State or Federal law. The
parent/guardian need not attend the telemedicine session
unless attendance is therapeutically appropriate.
(8) The member retains the right to withdraw at any
time.
(9) All existing confidentiality protections apply.All
telemedicine activities must comply with the HIPAA Se-
curity Standards, OHCA policy, and all other applicable
state and federal laws and regulations.
(10) The member has access to all transmitted medical
information, with the exception of live interactive video as
there is often no stored data in such encounters.
(11) There will be no dissemination of any member
images or information to other entities without written
consent from the member.

(g) Reimbursement.
(1) A facility fee will be paid to the originating site
when the appropriate telemedicine facility fee code is
used.

(A) Hospital outpatient: When the originating site
is a hospital outpatient department, payment for the
originating site facility fee will be paid according to
the SoonerCare fee schedule.
(B) Hospital inpatient: For hospital inpatients,
payment for the originating site facility fee will be
paid outside the Diagnostic Related Group (DRG)
payment.
(C) FQHCs and RHCs: The originating site facil-
ity fee for telemedicine services is not an FQHC or
RHC service. When an FQHC or RHC serves as the
originating site, the originating site facility fee is paid
separately from the center or clinic all-inclusive rate.
(D) Facilities of the Indian Health Service, tribal
facilities or Urban Indian Clinics: When an I/T/U
serves as the originating site, the originating site facil-
ity fee is reimbursed outside the OMB rate.
(E) Physicians'/practitioners' offices: When the
originating site is a physician's office, the originating
site facility fee will be paid according to the Sooner-
Care fee schedule. If a provider from the originating
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site performs a separately identifiable service for the
member on the same day as telemedicine, documen-
tation for both services must be clearly and separately
identified in the member's medical record.

(2) Services provided by telemedicine must be billed
with the appropriate modifier. Only the portion of the
telemedicine service rendered from the distant site is
billed with the modifier. Coding and billing the appropri-
ate modifier with a covered telemedicine procedure code,
the distant site provider and/or practitioner certifies that
the member was present at the originating site when the
telemedicine service was furnished.
(3) If the technical component of an X-ray, ultrasound
or electrocardiogram is performed at the originating site
during a telemedicine transmission, the technical com-
ponent and a telemedicine facility fee are billed by the
originating site. The professional component of the proce-
dure and the appropriate visit code are billed by the distant
site.
(4) Reimbursement for telemedicine services is avail-
able only when the originating site is located in a ge-
ographic area where there is a lack of medical/psychi-
atric/behavioral health expertise and the distance from the
originating and distant site is greater than 20 miles apart,
with few exceptions. The OHCA may make an excep-
tion to this requirement based on geographic limitations
and service constraints. The OHCA has discretion and
the final authority to approve or deny any telemedicine
services based on agency and/or SoonerCare members'
needs. Services are not reimbursable when provided pri-
marily for the convenience of the provider. Adequate
documentation must be maintained as service is subject
to post payment review. Post payment review may result
in adjustments to payment when a telemedicine modifier is
billed inappropriately or not billed when appropriate.
(5) The cost of telemedicine equipment and transmis-
sion is not reimbursable by SoonerCare.

(h) Documentation.
(1) Documentation must be maintained at the originat-
ing and the distant locations to substantiate the services
provided.
(2) Documentation must indicate the services were
rendered via telemedicine, the location of the originating
and distant sites, and which OHCA approved network was
used.
(3) All other SoonerCare documentation guidelines
apply to the services rendered via telemedicine. Examples
include but are not limited to:

(A) Chart notes;
(B) Start and stop times;
(C) Service provider's credentials; and
(D) Provider's signature.

(i) Telemedicine network standards. In order to be an ap-
proved telemedicine network, an applicant must be contracted
with the OHCA and meet certain technical and privacy stan-
dards stated within the contract in order to ensure the highest
quality of care. Contracted networks must complete HIPAA
Security Risk and Mobile Device Analysis associated with

remote access to, and offsite use of, Electronic Protected
Health Information (ePHI). Networks must develop and
implement risk management measures to assure the safeguard
of ePHI. The OHCA has discretion and the final authority to
approve or deny any telemedicine network based on agency
and/or SoonerCare members' needs.
(j) Telemedicine provider responsibilities. Providers
must adhere to privacy standards for the confidentiality,
integrity, and security of ePHI. Privacy standards include but
are not limited to the following:

(1) Complying with Health Insurance Portability and
Accountability Act (HIPAA) and security protection for
the member in connection with the telemedicine commu-
nication and related records.
(2) Submitting a Mobile Device Security Assessment
to the OHCA Provider Enrollment Unit, to assure that
SoonerCare members' ePHI will not be compromised.
Providers are required to attest to compliance with
applicable provisions of HIPAA and submit one of the
following:

(A) A completed OHCA Provider HIPAA Mobile
Device Security Assessment form; or
(B) A copy of the provider's most recent HIPAA
Security Assessment, mobile device section only,
with any risk compromising wording redacted.

(3) Obtaining and maintaining technology used in
the telemedicine communication that is compliant with
privacy and security standards in HIPAA, and OHCA
Provider and Network Contracts.
(4) Ensuring policies and procedures are in place to
prevent a breach in privacy or exposure of patient health
information or records to unauthorized persons.
(5) Maintaining clinical documentation.

[OAR Docket #13-837; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-842]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 1. General Scope and Administration
317:30-3-28. [AMENDED]
(Reference APA WF # 12-38)

AUTHORITY:
Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
42 CFR 495
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
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Submitted to Governor:
March 14, 2013

Submitted to House:
March 14, 2013

Submitted to Senate:
March 14, 2013

Gubernatorial approval:
April 29, 2013

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Policy on the Oklahoma Electronic Health Records Incentive Program
will be updated to account for changes in federal rules on the program.
Changes include adding additional options for patient volume calculation,
expanding the definition of a Children's Hospital, adding an exception to the
hospital-based eligible professional criteria, and allowing CMS to take over
administrative appeals for cases in which they are they auditor on meaningful
use provisions.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 1. GENERAL SCOPE AND
ADMINISTRATION

317:30-3-28. Electronic Health Records Incentive
Program

(a) Program. The Oklahoma Electronic Health Records In-
centive Program is authorized by the American Recovery and
Reinvestment Act of 2009. Under this program, SoonerCare
providers may qualify for incentive payments if they meet the
eligibility guidelines in this section and demonstrate they are
engaged in efforts to adopt, implement, upgrade, or meaning-
fully use certified electronic health records (EHR) technology.
The EHR incentive program is governed by the policy in this
section and the Electronic Health Records Program Final Rule
issued by CMS in CMS-0033-F and 45 CFR 170. Providers
should also use the EHR program manual as a reference for
additional program details.
(b) Eligible providers. To qualify for incentive payments, a
provider must be an "eligible professional" or an "eligible hos-
pital." Providers who receive incentive payments must have an
existing Provider Agreement with OHCA and at least one of
their facilities must be located within the State of Oklahoma.

(1) Eligible professionals. An eligible professional
is defined as a physician, a physician assistant practicing
in a Federally Qualified Health Center (FQHC) or Rural
Health Center (RHC) led by a physician assistant, a board
certified pediatrician, a nurse practitioner, a certified nurse
midwife, or a dentist. OHCA will determine eligibility
based on the provider type, specialty associated with the
provider in the MMIS system, and documentation.

(A) Eligible professionals may not be hospi-
tal-based, unless they practice predominantly at an
FQHC or RHC as defined by the CMS Final Rule.
A "hospital-based" professional furnishes ninety
percent (90%) or more of their SoonerCare-covered
professional services during the relevant EHR report-
ing period in a hospital setting, whether inpatient or
Emergency Room, through the use of the facilities
and equipment of the hospital. Specific exclusions to
the "hospital-based" definition may be allowed by
federal law and are detailed in the EHR Incentive
Program provider manual.
(B) Eligible professionals may not participate in
both the Medicaid and Medicare EHR incentive pay-
ment program during the same payment year.

(2) Eligible hospitals. Eligible hospitals are Chil-
dren's Hospitals or Acute Care Hospitals, including
Critical Access Hospitals and cancer hospitals. An Acute
Care Hospital is defined as a health care facility where
the average length of patient stay is twenty-five (25)
days or fewer and that has a CMS certification number
that has the last four digits in the series 0001-0879 and
1300-1399. A Children's Hospital is defined as a sepa-
rately certified children's hospital, either freestanding or
hospital-within-hospital, that predominantly treats indi-
viduals under 21 years of age and has a CMS certification
number with the last 4 digits in the series 3300-3399 or, if
it does not have a CMS certification number, has been
provided an alternative number by CMS for purposes of
enrollment in the Medicaid EHR incentive program. Hos-
pitals that do not meet either of the preceding definitions
are not eligible for incentive payments.

(c) Patient volume. Eligible professionals and eligible hos-
pitals must meet SoonerCare patient volume criteria to qualify
for incentive payments. Patient volume criteria compliance
will be verified by the OHCA through claims data and provider
audits. When calculating SoonerCare patient volume, all
SoonerCare populations may be counted. To calculate patient
volume, the provider's total SoonerCare patient encounters in
the specified reporting period must be divided by the provider's
total patient encounters in the same reporting period.

(1) Eligible professionals. Eligible professionals
must meet a 30% SoonerCare patient volume threshold
over a continuous 90-day period in the preceding calendar
year or the preceding 12 month period from the date
of attestation. The only exception is for pediatricians, as
discussed in OAC 317:30-3-28(c)(5).
(2) Eligible hospitals. With the exception of children's
hospitals, which have no patient volume requirement, el-
igible hospitals must meet a 10% SoonerCare patient

Oklahoma Register (Volume 30, Number 19) 1128 June 17, 2013



Permanent Final Adoptions

volume threshold over a continuous 90-day period in the
preceding calendar year or over the most recent continu-
ous 12 month period for which data are available prior to
the payment year.
(3) FQHC or RHC patient volume. Eligible profes-
sionals practicing predominantly in an FQHC or RHC may
be evaluated according to their "needy individual" patient
volume. To qualify as a "needy individual," patients must
meet one of the following criteria:

(A) Received medical assistance from SoonerCare;
(B) Were furnished uncompensated care by the
provider; or
(C) Were furnished services at either no cost or
reduced cost based on a sliding scale determined by
the individual's ability to pay.

(4) Clinics and group practices. Clinics or group
practices may calculate patient volume using the clinic's
or group's SoonerCare patient volume under the following
conditions:

(A) The clinic or group practice's patient volume is
appropriate as a patient volume methodology calcula-
tion for the eligible professional;
(B) There is an auditable data source to support the
patient volume determination;
(C) All eligible professionals in the clinic or group
practice use the same methodology for the payment
year;
(D) The clinic or group practice uses the entire
practice's patient volume and does not limit patient
volume in any way; and
(E) If an eligible professional works inside and
outside of the clinic or practice, the patient volume
calculation includes only those encounters associated
with the clinic or group practice, and not the eligible
professional's outside encounters.

(5) Pediatricians. Pediatricians may qualify for 2/3
incentive payments if their SoonerCare patient volume
is 20-29%. A pediatrician is defined as a medical doctor
who diagnoses, treats, examines, and prevents diseases
and injuries in children and possesses a valid, unrestricted
medical license and board certification in Pediatrics
through either the American Board of Pediatrics (ABP) or
the American Osteopathic Board of Pediatrics (AOBP).
To qualify as a pediatrician for the purpose of receiving
a 2/3 payment under the incentive program, the provider
must provide OHCA with a copy of their pediatric licenses
and board certification.
(6) Out of state patients. For eligible professionals
and eligible hospitals using out of state Medicaid recipi-
ents for patient volume requirement purposes, the provider
must retain proof of the encounter for the out of state pa-
tient.

(d) Attestation. Eligible professionals and eligible hospi-
tals must execute an amendment to their SoonerCare Provider
Agreement to attest to meeting program criteria through the
Electronic Provider Enrollment (EPE) system in order to
qualify for incentive payments. Registration in the CMS EHR

Incentive Payment Registration and Attestation system is a
pre-requisite to EPE attestation.
(e) Adoption/ Implementation/ Upgrade (A/I/U). Eligible
professionals or eligible hospitals in their first participation
year under the Oklahoma EHR Incentive Payment Program
may choose to attest to adopting, implementing, or upgrading
certified EHR technology. Proof of A/I/U must be submitted
to OHCA in order to receive payment.
(f) Meaningful use. Eligible professionals in their second
through sixth participation year and eligible hospitals in their
second through third participation year must attest to mean-
ingful use of certified EHR technology. Eligible hospitals
must attest to meaningful use if they are participating in both
the Medicare and Oklahoma EHR Incentive Programs in their
first participation year. The definition of "meaningful use" is
outlined in, and determined by, the Electronic Health Records
Program Final Rule CMS-0033-F.
(g) Payment. Eligible professionals may receive a max-
imum of $63,750 in incentive payments over six years.
Providers must begin their participation by 2016 to be eligible
for payments. Payments will be made one time per year per
provider and will be available through 2021. Eligible hospitals
cannot initiate payments after 2016 and payment years must be
consecutive after 2016.

(1) Eligible professionals and eligible hospitals must
use a Taxpayer Identification Number (TIN) to assign a
valid entity as the incentive payments recipient. Valid en-
tities may be the individual provider or a group with which
the provider is associated. The assigned payee must have
a current Provider Agreement with OHCA.
(2) The provider is responsible for repayment of any
identified overpayment. In the event OHCA determines
monies have been paid inappropriately, OHCA will recoup
the funds by reducing any future payments owed to the
provider.

(h) Administrative appeals. Administrative appeals of
decisions related to the Oklahoma Electronic Health Records
Incentive Program will be handled under the procedures de-
scribed in OAC 317:2-1-2(b). The only exception to this
section is when CMS conducts meaningful use audits. Results
of any adverse CMS audits are subject to the CMS adminis-
trative appeals process and not the state appeal process.

[OAR Docket #13-842; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-854]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 3. General Medical Program Information
317:30-3-64. [NEW]
Subchapter 5. Individual Providers and Specialties
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Part 32. SoonerRide Non-Emergency Transportation
317:30-5-327. [AMENDED]
317:30-5-328. [REVOKED]
(Reference APA WF # 12-23A)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 and Section 5051.3 of Title 63 of
Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

SoonerCare non-emergency transportation rules are revised to clarify
OHCA's current policy concerning meals and lodging, and eligibility.
Proposed revisions will move meals and lodging policy to "General Medical
Program Information" for clarification purposes. Additional revisions include
updating outdated reference to the code of federal regulation concerning
non-emergency transportation. Proposed revisions will define lodging for
clarification purposes, and include eligibility requirements for escorts if
SoonerCare member is removed from his/her home and appointed a temporary
guardian.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 3. GENERAL MEDICAL PROGRAM
INFORMATION

317:30-3-64. Payment for lodging and meals
(a) Payment for lodging and/or meals assistance for an eli-
gible member and/or an approved medical escort is provided

only when medically necessary in connection with transporta-
tion to and from SoonerCare compensable services. The mem-
ber and/or medical escort must make a reasonable effort to se-
cure lodging at a hospital or non-profit organization. The Okla-
homa Health Care Authority (OHCA) has discretion and final
authority to approve or deny any lodging and/or meal services.

(1) Lodging and/or meals are reimbursable when prior
approved. Payment for lodging and/or meals is limited to
a period of up to 24 hours prior to the start of member's
medical services and up to 24 hours after the services end.
Lodging is approved for the member and/or one approved
medical escort. The following factors may be considered
by the OHCA when approving reimbursement for a mem-
ber and/or one medical escort:

(A) travel is to obtain specialty care; and
(B) the trip cannot be completed during Soon-
erRide operating hours; and/or
(C) the trip is 100 miles or more from the member's
residence, as listed in the OHCA system, to the med-
ical facility; and/or
(D) the member's medical treatment requires an
overnight stay, or the condition of the member dis-
courages traveling.

(2) When a member is not required to have a PCP or
when a PCP referral is not required to obtain a Sooner-
Care covered service, a member may go to any provider
they choose but SoonerCare will not reimburse for trans-
portation, lodging, or meals if the distance is beyond what
is considered the nearest appropriate facility.
(3) Meals will be reimbursed only if lodging criteria is
met.
(4) Reimbursement for meals is based on a daily per
diem and may be used for breakfast, lunch or dinner, or
all three meals, whichever is required.
(5) During inpatient or outpatient medical stays, lodg-
ing and/or meals services are reimbursed for a period of
up to 14 days without prior approval; stays exceeding the
14 day period must be prior approved. A member may not
receive reimbursement for lodging and/or meals services
for days the member is an inpatient in a hospital or medi-
cal facility.
(6) For eligible members in the Neonatal Intensive
Care Unit (NICU) a minimum visitation of 6 hours
per day for the approved medical escort is required for
reimbursement of lodging and/or meals services.

(b) Lodging must be with a SoonerCare contracted Room
and Board provider, when available, before direct reimburse-
ment to a member and/or medical escort can be approved. If
lodging and/or meals assistance with contracted Room and
Board providers are not available, the member and/or medi-
cal escort may request reimbursement assistance by submit-
ting the appropriate travel reimbursement forms. The travel
reimbursement forms may be obtained by contacting Sooner-
Care Care Management division. Any lodging and/or meal
expenses claimed on the travel reimbursement forms must be
documented with the required receipts and medical records
to document the lodging criteria have been met. Reimburse-
ment must not exceed state per diem amounts. The OHCA has
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discretion and the final authority to approve or deny lodging
and/or meals reimbursement.
(c) Payment for transportation and lodging and/or meals of
one medical escort may be approved if the service is required.
(d) If the Oklahoma Department of Human Services
(OKDHS) removes a child from his/her home, a court must
appoint a temporary guardian. During this time the temporary
guardian is eligible for medical escort related lodging and/or
meals services. The custodial parent, if under investigation, is
not eligible. It is the responsibility of the OHCA to determine
this necessity. The decision should be based on the following
circumstances:

(1) when the individual's health or disability does not
permit traveling alone; and
(2) when the individual seeking medical services is a
minor child.

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 32. SOONERRIDE NON-EMERGENCY
TRANSPORTATION

317:30-5-327. Eligibility for SoonerRide NET
Transportation is provided when medically necessary

in connection with examination and treatment to the nearest
appropriate facility in accordance with 42 CFR 441.170.42
CFR 440.170. As the Medicaid Agency, OHCAthe Oklahoma
Health Care Authority (OHCA) is the payer of last resort, with
few exceptions. When other resources are available, those
resources must first be utilized. Exceptions to this policy are
those receiving medical treatment through Indian Health Ser-
vices and those eligible for the Crime Victims Compensation
Act. Individuals considered fully dual eligible qualify for
SoonerRide. However, SoonerRide excludes those individuals
who are categorized as:

(1) Qualified Medicare Beneficiaries(QMB);
(2) Specified Low Income Medicare Beneficiaries
(SLMB);
(3) Qualifying Individuals-1 and individuals who are in
an institution for mental disease (IMD);
(4) inpatient;
(5) institutionalized(i.e. long-term care facility);
(6) Home and Community Based Waiver members,
with the exception of the In-home Supports Waiver for
Children, the Advantage Waiver, the Living Choice
demonstration, the Sooner Seniors Waiver, the My Life;
My Choice Waiver and the Medically Fragile Waiver.

317:30-5-328. Subsistence (sleeping accommodations
and meals) [REVOKED]

(a) Lodging and meals assistance for eligible members is
provided only when medically necessary in connection with
transportation to and from SoonerCare compensable services.
All efforts to secure a temporary place to stay either by the

hospital or a nonprofit organization must be exhausted prior to
seeking reimbursement for lodging.

(1) Lodging and/or meals are reimbursable when prior
authorized. The following factors may be considered by
OHCA when authorizing reimbursement:

(A) travel is to obtain specialty care; and
(B) the trip cannot be completed during Soon-
erRide operating hours;
(C) the trip is more than 100 miles from the mem-
ber's city of residence; or
(D) the treatment requires an overnight stay.

(2) When a member is not required to have a PCP or
when a PCP referral is not required to obtain a Sooner-
Care covered service, a member may go to any provider
they choose but SoonerCare will not reimburse for trans-
portation, lodging, or meals if the distance is beyond what
is considered the nearest appropriate facility.
(3) Meals will be reimbursed only if an overnight stay
occurs and the stay meets the lodging criteria.
(4) Reimbursement for meals is based on a daily per
diem and may be used for breakfast, lunch or dinner, or
all three meals, whichever is required. A member may not
receive reimbursement for lodging and meals for days the
member is an inpatient in a hospital or medical facility.
(5) During inpatient or outpatient medical stays, meals
and lodging are limited to 14 days for each medical stay
unless the OHCA prior authorizes additional days. A
member may not receive reimbursement for lodging and
meals for days the member is an inpatient in a hospital or
medical facility.

(b) A member who needs lodging and/or meals assistance
must first seek services with a contracted lodging provider.
If the lodging provider provides meals the member may not
be reimbursed for services billable by the contracted lodging
provider. If lodging and/or meals assistance with contracted
lodging providers are not available, the member may request
reimbursement assistance by submitting a travel reimburse-
ment form. The travel reimbursement form may be obtained by
contacting SoonerCare Care Management division. Any lodg-
ing and/or meal expenses claimed on the travel reimbursement
form must be documented with receipts, and reimbursement
must not exceed state per diem amounts. The OHCA has dis-
cretion and the final authority to approve or deny meals and
lodging reimbursement.

[OAR Docket #13-854; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-844]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. General Provider Policies
Part 5. Eligibility
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317:30-3-70. [REVOKED]
317:30-3-71. [REVOKED]
317:30-3-75. [REVOKED]
317:30-3-77. [REVOKED]
317:30-3-81. [REVOKED]
317:30-3-85. [REVOKED]
317:30-3-86. [REVOKED]
317:30-3-87. [REVOKED]
(Reference APA WF # 12-41A)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Obsolete eligibility rules included in the Provider Manual (Chapter 30)
are revoked. All topics covered in the obsolete sections are already covered in
Chapter 35 of agency rules.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. GENERAL PROVIDER
POLICIES

PART 5. ELIGIBILITY

317:30-3-70. Categorical relationship [REVOKED]
(a) To be eligible for Medicaid benefits, an individual must
be related to one of the following programs:

(1) Aid to the Aged
(2) Aid to the Disabled
(3) Aid to the Blind
(4) Pregnancy-Related Services
(5) Aid to Families With Dependent Children

(b) Categorical relationship for (a)(1) through (a)(3) above
is established using the same criteria and definitions of age,
disability and blindness as are used by the Social Security Ad-
ministration (SSA) in determining eligibility for Supplemental
Security Income (SSI) or SSA benefits. If the individual is an
aged, blind, or disabled SSA/SSI recipient in current payment
status (including presumptive eligibility), or a TANF recipient,
categorical relationship is already established.
(c) Categorical relationship to pregnancy-related services is
established when the determination is made by medical evi-
dence 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 periods.
(d) Categorical relationship to AFDC is established by de-
termining deprivation due to absence, death or incapacity the
same as for the TANF money payment.
(e) It is the responsibility of the OHCA Level of Care Eval-
uation Unit (LOCEU) to determine categorical relationship to
incapacity or disability for an individual when appropriate. It
is the responsibility of DHS to provide the necessary informa-
tion to the LOCEU in order to make these determinations.
(f) Once categorical relationship has been determined, fi-
nancial need must be established.

317:30-3-71. Financial need [REVOKED]
Categorically needy.An individual is categorically needy

if income and resources are at or below the category of assis-
tance to which he/she is related, i.e., Aid to the Aged, Aid to the
Blind, Aid to the Disabled or Aid to Families with Dependent
Children, during the month of medical service. These persons
are issued a permanent plastic identification card.

317:30-3-75. Person codes [REVOKED]
Person codes are assigned to individuals as they are added

to a case. An individual's person code may be 01, 02, 03, or
04, etc., without regard to sex or status as adult or child. If
a medical card is not available to determine the proper person
code, contact should be made with the local county Department
of Human Services office.

317:30-3-77. Notification of needed medical services
[REVOKED]

(a) When an individual not currently eligible, including
Medicare eligible individuals, requests the physician and/or
hospital to bill the Authority for medical services, Form
MS-MA-5, Notification of Needed Medical Services, may be
completed by the physician and a designated representative of
the facility which is to provide the medical services or the pa-
tient, parent or guardian may make application by completing
an Application for Medical Services. The original forms are
routed to the Oklahoma Department of Human Services office
in the county of the patient's residence for determination of
eligibility. The date of the application is the date the first form
received is stamped into the local OKDHS county office. If
the patient is in the hospital, application should be made while
the patient is still in the hospital, if at all possible.
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(b) For pregnant women requesting medical services, Form
MS-MA-5 is not required, but will be accepted as medical ver-
ification of pregnancy. If Form MS-MA-5 is not completed, a
letter or written statement from the physician or certified nurse
midwife is acceptable. Pregnancy may also be verified by sub-
mission of a copy of a laboratory report indicating the individ-
ual is pregnant. The expected date of delivery must also be
established. This can be established from either medical infor-
mation from the physician or nurse midwife or, in absence of
these reports, the applicant's statement.

317:30-3-81. Notification of eligibility status for
assistance (adults) [REVOKED]

For those individuals not receiving a State Supplemen-
tal Payment, but determined eligible for medical services,
notification of eligibility for payment of services will be by
MS-MA-4, Notification of Eligibility Status for Medical As-
sistance, issued by the local County DHS office or a computer
generated notice.

317:30-3-85. Citizenship and alienage [REVOKED]
In order to be eligible for payment of the full range of

medical services through SoonerCare, an individual must be
either a citizen of the United States or an alien lawfully ad-
mitted for permanent residence for a period greater than five
years from the date of entry or otherwise permanently residing
in the United States under color of law. Legalized aliens may
receive emergency medical services and pregnancy-related ser-
vices. Illegal aliens may receive only emergency medical ser-
vices, which includes emergency labor and delivery. Refer to
OAC 317:35-5-25 regarding citizenship/alien status and iden-
tity verification requirements.

317:30-3-86. Residency [REVOKED]
An individual must be a resident of Oklahoma although

no durational requirement is imposed.

317:30-3-87. Presumptive eligibility [REVOKED]
(a) Pregnant women may be eligible for certification under
the Authority's presumptive eligibility program. The presump-
tive eligibility program provides for immediate certification of
pregnant women while a formal application is being processed.
Therefore, enabling the client to receive needed ambulatory
services. Providers who will be able to make presumptive eli-
gibility determinations will be required to meet all of the fol-
lowing criteria.

(1) Qualified presumptive eligibility providers must be
eligible for payment under the Authority's Medicaid Pro-
gram.
(2) They must provide services of the type provided by
outpatient hospitals, rural clinics or those clinics furnished
by, or under the direction of a physician, without regard to
whether the clinic itself is administered by a physician.
(3) They have been specifically designated in writing
by the Authority as a qualified Presumptive Eligibility

provider which the Authority has determined they are ca-
pable of making presumptive eligibility determinations.
(4) They must meet one of the following:

(A) Receive funds under one of the following
(i) The Migrant Health Centers, Community
Health Centers or Public Health Service primary
care research and demonstration projects,
(ii) The Maternal and Child Health Services
Block Grant Programs, or
(iii) Title V of the Indian Health Care Improve-
ment Act; or

(B) They must be participants in a program estab-
lished under the Special Supplemental Food Program
for Women, Infants and Children (WIC) or the Com-
modity Supplemental Food Program; or
(C) They must be participants in a State perinatal
program; or
(D) They are an Indian Health Service program or
facility operated by a tribe or tribal organization under
the Indian Self Determination Act.

(b) Providers interested in being certified as a Presumptive
Eligibility Provider should submit evidence of meeting the
above requirements to the Oklahoma Health Care Authority,
4545 N. Lincoln Blvd., Suite 124, Oklahoma City, Oklahoma
73105.

[OAR Docket #13-844; filed 5-21-13]
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Final adoption:
May 14, 2013

Effective:
July 1, 2013

SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-2. [AMENDED]

Gubernatorial approval:
January 14, 2013

Register publication:
30 Ok Reg 327

Docket number:
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(Reference APA WF # 12-08)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Policy will be amended to define the circumstances under which genetic

testing will be covered by OHCA. Both the volume and cost of genetic
testing are growing, and the growth rates are expected to rise significantly
going forward. Currently, OHCA has no written policy addressing the medical
necessity of genetic testing, although claims are being paid through nonspecific
laboratory codes. Policy will set medical necessity criteria similar to other
states' Medicaid programs and private insurance, which requires the member
to undergo a genetic risk assessment or display clinical evidence indicating
a chance of a genetic abnormality AND that those results change treatment,
change health monitoring, provide prognosis, or provide information needed
for genetic counseling for the patient.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

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) SoonerCare program,
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 surgery
center (ASC) or a Medicare certified hospital that
offers outpatient surgical services.
(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 facil-
ity for those members residing in a long-term care
facility. 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 member, 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 ad-
ministered by OHCA. A copy of the authorization,
OKDHS form 08MA016E, Authorization for Exami-
nation 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 execute the federally mandated consent form
with his/her physician. A copy of the consent form
must be attached to the claim form. Separate payment
is allowed for the insertion and/or implantation of
contraceptive devices during 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.
(Q) Laboratory testing (such as complete blood
count (CBC), platelet count, or urinalysis) for mon-
itoring members receiving chemotherapy, radiation
therapy, or medications that require monitoring dur-
ing treatment.
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(R) Payment for ultrasounds for pregnant women
as specified in OAC 317:30-5-22.
(S) 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.
(T) 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.

(U) 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 signs off on the billed encounter;
(ii) Attending physician is present in the
clinic/or hospital setting and available for consul-
tation;
(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.

(V) 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.

(W) The payment to a physician for medically
directing the services of a CRNA or for the direct
supervision of the services of an Anesthesiologist
Assistant (AA) is limited. The maximum allowable

fee for the services of both providers combined is lim-
ited to the maximum allowable had the service been
performed solely by the anesthesiologist.
(X) One pap smear per year for women of child
bearing age. Two follow-up pap smears are covered
when medically indicated.
(Y) Medically necessary solid organ and bone mar-
row/stem cell transplantation services for children
and adults 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.

(Z) 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.

(AA) Total parenteral nutritional therapy (TPN) for
identified diagnoses and when prior authorized.
(BB) Ventilator equipment.
(CC) Home dialysis equipment and supplies.
(DD) 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 beyond the
prescriptions covered under SoonerCare require prior
authorization by the University of Oklahoma 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 authorization
when the scope is exceeded.
(EE) Smoking and Tobacco Use Cessation Coun-
seling 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

June 17, 2013 1135 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

(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, advanced
registered nurse practitioners, certified nurse
midwives, dentists, and Oklahoma State Health
Department and FQHC nursing staff. It is reim-
bursed in addition to any other appropriate global
payments for obstetrical care, PCP care coordina-
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.

(FF) Immunizations as specified by the Advisory
Committee on Immunization Practices (ACIP) guide-
lines.
(GG) Genetic testing is covered when medically
necessary. Genetic testing is considered medically
necessary when the following conditions are met:

(i) The member displays clinical features of a
suspected genetic condition or is at direct risk of
inheriting the genetic condition in question (e.g., a
causative familial variant has been identified); and
(ii) The result of the test will directly impact
the clinical decision-making or clinical outcome
for the member; and
(iii) The testing method is considered scientif-
ically valid for the identification of a specific ge-
netically-linked inheritable disease; and
(iv) Documentation is provided from a licensed
genetic counselor or physician with genetic exper-
tise that supports the recommendation for testing
based on a review of risk factors, clinical scenario,
and family history.

(2) General coverage exclusions include the following:
(A) Inpatient admission for diagnostic studies that
could be performed 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 on the same day, except
when supplemental skills are required and different
specialties are involved.
(D) Refractions and visual aids.
(E) Pre-operative care within 24 hours of the day
of admission for surgery and routine post-operative
care as defined under the global surgery guidelines
promulgated by Current Procedural Terminology
(CPT) and the Centers for Medicare and Medicaid
Services (CMS).

(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 hysterectomies.
(I) Medical services considered experimental 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 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 review or multidisci-
plinary opinion, dictation, and similar functions.
(N) Charges for completion of insurance forms, ab-
stracts, narrative reports or telephone calls.
(O) Payment for the services of social workers,
licensed family counselors, registered nurses or other
ancillary staff, except as specifically set out in OHCA
rules.
(P) 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.)
(Q) Speech and Hearing services.
(R) Mileage.
(S) A routine hospital visit on the date of discharge
unless the member expired.
(T) Direct payment to perfusionist as this is consid-
ered part of the hospital reimbursement.
(U) Inpatient chemical dependency treatment.
(V) Fertility treatment.
(W) 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 SoonerCare program, provided
the services are medically necessary for the diagnosis and
treatment 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. For services
rendered to a minor child, the child's parent or court-appointed
legal guardian must provide written authorization prior to
the service being rendered, unless there is an explicit state

Oklahoma Register (Volume 30, Number 19) 1136 June 17, 2013



Permanent Final Adoptions

or federal exception to this requirement. 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 SoonerCare compensable.

(A) 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 are not authorized un-
less it is determined that the needed medical services
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 med-
ical 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 is 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
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. Section 7103 of Title 10 of the Oklahoma Statutes

mandates reporting suspected abuse or neglect to the Ok-
lahoma Department of Human Services. Section 7104
of Title 10 of the Oklahoma Statutes further requires re-
porting of criminally injurious conduct to the nearest law
enforcement agency.
(7) General exclusions. The following are excluded
from coverage for members under the age of 21:

(A) Inpatient admission for diagnostic studies that
could be performed 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 on the same day, except
when supplemental skills are required and different
specialties are involved.
(D) Pre-operative care within 24 hours of the day
of admission for surgery and routine post-operative
care as defined under the global surgery guidelines
promulgated by Current Procedural Terminology
(CPT) and the Centers for Medicare and Medicaid
Services (CMS).
(E) Payment to the same physician for both an
outpatient visit and admission to hospital on the same
date.
(F) 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.
(G) Non-therapeutic hysterectomies.
(H) Medical Services considered experimental 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 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 review or multidisci-
plinary opinion, dictation, and similar functions.
(L) Payment for the services of social workers,
licensed family counselors, registered nurses or other
ancillary staff, except as specifically set out in OHCA
rules.
(M) Direct payment to perfusionist as this is consid-
ered part of the hospital reimbursement.
(N) Charges for completion of insurance forms, ab-
stracts, narrative reports or telephone calls.
(O) Mileage.
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(P) A routine hospital visit on date of discharge un-
less the member expired.

(c) Individuals eligible for Part B of Medicare. Payment
is made utilizing the OHCA allowable for comparable services.
Claims filed with Medicare Part B should 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.

(1) 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.
(2) If payment 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.

[OAR Docket #13-845; filed 5-21-13]
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SUPERSEDED EMERGENCY ACTIONS:
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N/A

ANALYSIS:
Agency policy is amended to allow for reimbursement of a separately

payable administration fee for vaccines given to adults. Further, the policy
clarifies Vaccine for Children Program administration fee rules.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 1. PHYSICIANS

317:30-5-14. Injections
(a) Coverage for injections is limited to those categories
of drugs included in the vendor drug program for Sooner-
Care. SoonerCare payment is not available for injectable
drugs whose manufacturers have not entered into a drug re-
bate agreement with the Centers for Medicare and Medicaid
Services (CMS). OHCA administers and maintains an open
formulary subject to the provisions of Title 42, United States
Code (U.S.C.), Section 1396r-8. The OHCA covers a drug
that has been approved by the Food and Drug Administration
(FDA) subject to the exclusions and limitations provided in
OAC 317:30-5-72.1.

(1) Immunizations for children. An administration
fee will be paid for vaccines administered by providers
participating in the Vaccines for Children Program. For
vaccines administered as part of the Vaccines for Children
Program, only one administration fee is permitted per
vaccine, regardless of the number of vaccine/toxoid com-
ponents in the vaccine.When the vaccine is not included
in the program, the administration fee is included in the
vaccine payment. Payment will not be made for vaccines
covered by the Vaccines for Children Program. When the
vaccine is not included in the program, the administration
fee is separately payable.
(2) Immunizations for adults. Coverage for adults is
provided as per the Advisory Committee on Immunization
Practices (ACIP) guidelines. A separate payment will
not be made for the administration of a vaccine.unless
specifically outlined in policy. The administration fee is
included in the vaccine payment.Only one administration
fee per vaccine is permitted, regardless of the number of
vaccine/toxoid components in the vaccine.

(b) Providers must use the appropriate HCPCS code and Na-
tional Drug Code (NDC). In addition to the NDC and HCPCS
code, claims must contain the drug name, strength, and dosage
amount.
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(c) Payment is made for allergy injections for adults and
children. When the contracted provider actually adminis-
ters or supervises the administration of the injection, the
administration fee is compensable. No payment is made for
administration when the allergy antigen is self-administered
by the member. When the allergy antigen is purchased by the
physician, payment is made by invoice attached to the claim.
(d) Rabies vaccine, Imovax, Human Diploid and Hyperab,
Rabies Immune Globulin are covered under the vendor drug
program and may be covered as one of the covered prescrip-
tions per month. Payment can be made separately to the
physician for administration. If the vaccine is purchased by the
physician, payment is made by invoice attached to the claim.
(e) Human Papillomavirus (HPV) vaccine is approved and
covered under guidelines established by the ACIP for children
and adults. Payment can be made separately to the physician
for administration and the vaccine product.
(f) Trigger point injections (TPI's) are covered using ap-
propriate CPT codes. Modifiers are not allowed for this code.
Payment is made for up to three injections (3 units) per day at
the full allowable. Payment is limited to 12 units per month.
The medical records must clearly state the reasons why any TPI
services were medically necessary. All trigger point records
must contain proper documents and be available for review.
Any services beyond 12 units per month or 36 units per 12
months will require mandatory review for medical necessity.
Medical records must be automatically submitted with any
claims for services beyond 36 units.
(g) If a physician bills separately for surgical injections and
identifies the drugs used in a joint injection, payment will be
made for the cost of the drug in addition to the surgical injec-
tion. The same guidelines apply to aspirations.
(h) When IV administration in a Nursing Facility is filed by a
physician, payment may be made for medication. Administra-
tion should be done by nursing home personnel.
(i) Intravenous fluids used in the administration of IV drugs
are covered. Payment for the set is included in the office visit
reimbursement.
(j) In the event a pandemic virus is declared by the Cen-
ters for Disease Control (CDC) and/or the Department of
Health & Human Services, an administration fee will be paid
to providers for administering the pandemic virus vaccine to
adults and children as authorized by the Centers for Medicare
and Medicaid Services (CMS).

[OAR Docket #13-847; filed 5-21-13]
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AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-848]

RULEMAKING ACTION:
PERMANENT final adoption
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Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

SHOPP rules are revised to clarify overpayment and recoupment
procedures, if it is determined due to appeal, penalty, or other reason that
additional allocation/ recoupment fund is necessary.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 3. HOSPITALS

317:30-5-58. Supplemental Hospital Offset Payment
Program.

(a) Purpose. The Supplemental Hospital Offset Payment
Program (SHOPP) is a hospital assessment fee that is eligible
for federal matching funds when used to reimburse SoonerCare
services.Inin accordance with Section 3241.1 of Title 63 of the
Oklahoma Statutes.
(b) Definitions. The following words and terms, when used
in this Section have the following meaning, unless the context
clearly indicates otherwise:

(1) "Base Year" means a hospital's fiscal year end-
ing in 2009, as reported in the Medicare Cost Report or
as determined by the Oklahoma Health Care Authority
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(OHCA) if the hospital's data is not included in a Medicare
Cost Report.
(2) "Fee" means supplemental hospital offset as-
sessment pursuant to Section 3241.1 of Title 63 of the
Oklahoma Statutes.
(3) "Hospital" means an institution licensed by the
State Department of Health as a hospital pursuant to
Section 1-701.1 of Title 63 of the Oklahoma Statutes
maintained primarily for the diagnosis, treatment, or care
of patients;.
(4) "Hospital Advisory Committee" means the Com-
mittee established for the purposes of advising the OHCA
and recommending provisions within and approval of any
state plan amendment or waiver affecting the Supplemen-
tal Hospital Offset Payment Program.
(5) "NET hospital patient revenue" means the gross
hospital revenue as reported on Worksheet G-2 (Columns
1 and 2, Lines 16, 17 and 18)"Total inpatient routine care
services", Ancillary services", "Outpatient services")
of the Medicare Cost Report, multiplied by hospital's
ratio of total net to gross revenue, as reported on Work-
sheet G-3(Column 1, Line 3)"Net patient revenues") and
Worksheet G-2 (Part I, Column 3, Line 25"Total patient
revenues");.
(6) "Medicare Cost Report" means form CMS-
2552-96, the Hospital Cost Report, as it existed on Jan-
uary 1, 2010; Form CMS-2552-96 or subsequent versions.
(7) "Upper payment limit" means the maximum ceil-
ing imposed by 42 C F R §§ 447.272 and 447.321 on hos-
pital Medicaid reimbursement for inpatient and outpatient
services, other than to hospitals owned or operated by state
government; and.
(8) "Upper payment limit gap" means the difference
between the upper payment limit and SoonerCare pay-
ments not financed using hospital assessments.

(c) Supplemental Hospital Offset Payment Program.
(1) Pursuant to 63 Okla. Stat. §§ 3241.1 through
3241.6 the Oklahoma Health Care Authority (OHCA)
wasis mandated to assess hospitals licensed in Oklahoma,
unless exempted under (c) (2) of this Section, a supple-
mental hospital offset payment fee.
(2) The following hospitals are exempt from the
SHOPP fee:

(A) a hospital that is owned or operated by the state
or a state agency, or the federal government, as deter-
mined by OHCA, using most recent Medicare cost
report worksheet S-2, column 1, line 18 or other line
that indicates ownership, or by a federally recognized
Indian tribe or Indian Health Services, as determined
by OHCA, using the most recent IHS/Tribal facility
list for Oklahoma as updated by the Indian Health
Service Office of Resource Access and Partnerships
in Partnership with the Centers for Medicaid and State
operations.
(B) a hospital that provides more than fifty percent
(50%) of its inpatient days under a contract with a
state agency other than the OHCA, as determined by
OHCA, using data provided by the hospital;

(C)a hospital for which the majority of its inpatient
days are for any one of the following services, as
determined by OHCA, using the Inpatient Discharge
Data File published by the Oklahoma State De-
partment of Health, or in the case of a hospital not
included in the Inpatient Discharge Data File, Us-
ingusing substantially equivalent data provided by the
hospital:

(i) treatment of a neurological injury;
(ii) treatment of cancer;
(iii) treatment of cardiovascular disease;
(iv) obstetrical or childbirth services; or
(v) surgical care except that this exemption
will not apply to any hospital located in a city of
less than five hundred thousand (500,000) popu-
lation and for which the majority of inpatient days
are for back, neck, or spine surgery.

(D) a hospital that is certified by the Centers
for Medicare and Medicaid Services (CMS)
as a long term acute hospital, according to the
most recent list of LTCH's published on the
CMS http://www.cms.gov/LongTermCareHospi-
talPPS/08down load.asp or as a children's hospital;
and
(E) a hospital that is certified by CMS as a critical
access hospital, according to the most recent list pub-
lished by Flex Monitoring Team for Critical Access
Hospital (CAH) Information at http://www.flexmon-
itoring.org/cahlistRA.cgi, which is based on CMS
quarterly reports, augmented by information pro-
vided by state Flex Coordinators.

(d) The Supplemental Hospital Offset Payment Program
Assessment.

(1) The SHOPP assessment is imposed on each hospi-
tal, except those exempted under (c) (2) of this Section, for
each calendar year in an amount calculated as a percentage
of each hospital's net hospital patient revenue. The assess-
ment rate until December 31, 2012, is two and one-half
percent (2.5%). At no time in subsequent years will the
assessment rate exceed four percent (4%).
(2) OHCA will review and determine the amount of an-
nual assessment in December of each year.
(3) A hospital may not charge any patient for any por-
tion of the SHOPP assessment.
(4) The Method of collection is as follows:

(A) The OHCA will send a notice of assessment
to each hospital informing the hospital of the assess-
ment rate, the hospital's net hospital patient revenue
calculation, and the assessment amount owed by the
hospital for the applicable year.
(B) The hospital has thirty (30) days from the date
of its receipt of a notice of assessment to review and
verify the hospital's net patient revenue calculation,
and the assessment amount.
(C) New hospitals will only be added at the begin-
ning of each calendar year.
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(D) The annual assessment imposed is due and
payable on a quarterly basis. Each quarterly install-
ment payment is due and payable by the fifteenth
day of the first month of the applicable quarter (i.e.
January 15th, April 15th, etc.)
(E) Failure to pay the amount by the 15th or failure
to have the payment mailing postmarked by the 13th
will result in a debt to the State of Oklahoma and is
subject to penalties of 5% of the amount and interest
of 1.25% per month. The SHOPP assessment must
be received by OHCA no later than the 15th of the
month. If the 15th falls upon a holiday or weekend
(Saturday-Sunday), the assessment is due by 5 p.m.
(Central Standard Time) of the following business
day (Monday-Friday).
(F) If a hospital fails to timely pay the full amount
of a quarterly assessment, OHCA will add to the as-
sessment:

(i) a penalty assessment equal to five percent
(5%) of the quarterly amount not paid on or before
the due date, and
(ii) on the last day of each quarter after the
due date until the assessed amount and the penalty
imposed under section (i) of this paragraph are
paid in full, an additional five percent (5%) penalty
assessment on any unpaid quarterly and unpaid
penalty assessment amounts.
(iii) the quarterly assessment including appli-
cable penalties and interest must be paid regardless
of any appeals action requested by the facility. If
a provider fails to pay the OHCA the assessment
within the time frames noted on the invoice to the
provider, the assessment, applicable penalty, and
interest will be deducted from the facility's pay-
ment. Any change in payment amount resulting
from an appeals decision in which a recoupment or
additional allocation is necessary will be adjusted
in future payments. Inin accordance with OAC
317:2-1-15 SHOPP appeals.
(iv) If additional allocation or recoupment re-
sulting from an appeal is for the current calendar
year and another SHOPP payment is scheduled for
the calendar year, an adjustment to the next pay-
ment will be calculated. If additional allocation or
recoupment is for a prior calendar year, a separate
payment/account receivable (AR) will be issued.

(G) The SHOPP assessments excluding penalties
and interest are an allowable cost for cost reporting
purposes.

(e) Supplemental Hospital Offset Payment Program
Cost Reports.

(1) The report referenced in paragraph (b)(6) must
be signed by the preparer and by the Owner, authorized
Corporate Officer or Administrator of the facility for ver-
ification and attestation that the reports were compiled in
accordance with this section.

(2) The Owner or authorized Corporate Officer of the
facility must retain full accountability for the report's ac-
curacy and completeness regardless of report submission
method.
(3) Penalties for false statements or misrepresentation
made by or on behalf of the provider are provided at 42
U.S.C. Section 1320a-7b which states, in part, "Who-
ever"Whoever...(2) at any time knowingly and willfully
makes or causes to be made any false statement of a ma-
terial fact for use in determining rights to such benefits or
payment...shall (i) in the case of such statement, represen-
tation, failure, or conversion by any person in connection
with furnishing (by the person) of items or services for
which payment is or may be under this title (42 U.S.C. §
1320 et seq.), be guilty of a felony and upon conviction
thereof fined not more than $25,000 or imprisoned for not
more than five years or both, or (ii) in the case of such a
statement, representation, concealment, failure or conver-
sion by any other person, be guilty of a misdemeanor and
upon conviction thereof fined not more than $10,000 or
imprisoned for not more than one year, or both."
(4) Net hospital patient revenue is determined using
the data from each hospital's fiscal year 2009applica-
ble Medicare Cost Report contained in the Centers for
Medicare and Medicaid Services' Healthcare Cost Report
Information System (HCRIS) file.

(A) Through 2013, the base year for assessment
shall be the hospital's fiscal year that ended in 2009,
as contained in the HCRIS file dated December 31,
2010;
(B) For years 2014 and 2015, the base year for as-
sessment shall be the hospital's fiscal year that ended
in 2012, as contained in the HCRIS file dated June 30,
2013; and
(C) For subsequent two-year periods the base year
for assessment shall be the hospital's fiscal year that
ended two years prior (e.g.,2016 & 2017 - 2014 fiscal
year; 2018 & 2019 - 2016 fiscal year), as contained in
the HCRIS file dated June 30 of the following year.

(5) If a hospital's fiscal year 2009applicable Medicare
Cost Report is not contained in the Centers for Medicare
and Medicaid Services'Healthcare Cost Report Infor-
mation System HCRIS file dated December 31,2010,
the hospital will submit a copy of the hospital's 2009 ap-
plicable Medicare Cost Report to the Oklahoma Health
Care Authority (OHCA) in order to allow the OHCA to
determine the hospital's net hospital patient revenue for
the base year.
(6) If a hospital commenced operations after the due
date for a 2009 Medicare Cost Report, the hospital will
submit its initial Medicare Cost Report to Oklahoma
Health Care Authority (OHCA) in order to allow the
OHCA to determine the hospital's net patient revenue for
the base year.
(7) Partial year reports may be prorated for an annual
basis. Hospitals whose assessments were based on partial
year cost reports will be reassessed the following year
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using a cost report that contains a full year of operational
data.
(8) In the event that a hospital does not file a uniform
cost report under 42 U.S.C., Section 1396a(a)(40), the
OHCA will provide a data collection sheet for such facil-
ity.

(f) Closure, merger and new hospitals.
(1) If a hospital ceases to operate as a hospital or for
any reason ceases to be subject to the fee, the assessment
for the year in which the cessation occurs is adjusted by
multiplying the annual assessment by a fraction, the nu-
merator of which is the number of days in the year during
which the hospital is subject to the assessment and de-
nominator of which is 365. Within 30 days of ceasing to
operate as a hospital, or otherwise ceasing to be subject to
the assessment, the hospital will pay the assessment for
the year as so adjusted, to the extent not previously paid.
(2) Cost reports required under (e)(5),(e)(6),or (e)(8) of
this subsection for assessment calculation must be submit-
ted to OHCA by November 1,2011 for the 2012 assess-
ment, and for subsequent years' assessment calculation by
September 30 of the precedingeach year.

(g) Disbursement of payment to hospitals.
(1) All in-state inpatient hospitals are eligible for
hospital access payments each year as set forth in this
subsection except for those listed in OAC 317:30-5-58 (c)
(2):

(A) In addition to any other funds paid to inpatient
critical access hospital for services provided to Soon-
erCare members, each critical access hospital will
receive hospital access payments equal to the amount
by which the payment for these services was less than
one hundred one percent (101%) of the hospital's cost
of providing these services.
(B) In addition to any other funds paid to hospi-
tals for inpatient hospital services to SoonerCare
members, each eligible hospital will receive inpa-
tient hospital access payments each year equal to the
hospital's pro rata share of the inpatient supplemental
payment pool as reduced by payments distributed in
paragraph (1) (A) of this Section. The pro rata share
will be based upon the hospital's SoonerCare payment
for inpatient services divided by the total SoonerCare
payments for inpatient services of all eligible hospi-
tals within each class of hospital; not toand cannot
exceed the UPL for the class.

(2) All in-state outpatient hospitals are eligible for hos-
pital access payments each year as set forth in this subsec-
tion except for those listed in OAC 317:30-5-58 (c) (2):

(A) In addition to any other funds paid to outpatient
critical access hospital for services provided to Soon-
erCare members, each critical access hospital will
receive hospital access payments equal to the amount
by which the payment for these services was less than
one hundred one percent (101%) of the hospital's cost
of providing these services.

(B) In addition to any other funds paid to hospitals
for outpatient hospital services to SoonerCare mem-
bers, each eligible hospital will receive outpatient
hospital access payments each year equal to the hos-
pital's pro rata share of the outpatient supplemental
payment pool as reduced by payments distributed
in paragraph (2) (A) of this Section. The pro rata
share will be based upon the hospital's SoonerCare
payment for outpatient services divided by the total
SoonerCare payments for outpatient services of all
eligible hospitals within each class of hospital; not
toand cannot exceed the UPL for the class.

(3) Medicaid payments to a group of facilities within
approved categories may not exceed the upper payment
limit in accordance with 42 CFR 447.272 (b) (2) and 42
CFR 447.321 (b) (2). If any retrospective audit determines
that a class of hospitals has exceeded the inpatient and/or
outpatient UPL the overpayment will be recouped and re-
distributed.If the overpayment cannot be redistributed due
to all classes being paid at their UPL, the overpayment
will be deposited in to the SHOPP fund.based on the
following methods:

(A) If it is determined prior to issuance of hospi-
tal access payments that the pool of hospitals would
exceed the upper payment limit estimate of that pool,
the amount above the UPL estimate will be allocated
to another pool of hospitals that does not exceed the
upper payment limit estimate of that pool. The real-
location can be applied to multiple pools if necessary.
(B) If the overpayment cannot be redistributed due
to all classes being paid at their UPL, the overpayment
will be deposited in to the SHOPP fund.

(4) In order to ensure sufficient funds to make pay-
ments effective July 1, 2013 OHCA shall reduce the next
quarterly payment by 1.4% (OHCA will pay out 23.6% of
the assessment rather than 25%). This reduction will be
distributed in the fourth quarter of the year as soon as all
assessments are received. This payment will also be in-
creased by penalties collected within the year as long as
the penalties do not cause the payment to exceed the UPL
estimate. If all assessments are received prior to the 4th

quarterly payment being processed the 4th quarter may be
adjusted to pay out 26.4% plus accrued penalties.
(5) Effective for all subsequent calendar years the
OHCA will distribute payments in the following quarterly
percentages: 23.6%, 25%, 25%, 25%. A 5th payment of
1.4% in the fourth quarter of each calendar year will also be
made as soon as all assessments are received. This payment
will also be increased by any penalties collected within the
year as long as the penalties do not cause the payment to
exceed the UPL estimate. If all assessments are received
prior to the 4th quarterly payment being processed the 4th

quarter payment may be adjusted to pay out 26.4% plus
accrued penalties.

[OAR Docket #13-848; filed 5-21-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-846]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 18. Genetic Counselors
317:30-5-221. [AMENDED]
317:30-5-223. [AMENDED]
(Reference APA WF # 12-37)

AUTHORITY:
Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Policy is amended to expand genetic counseling services to all members
that are eligible for medically necessary genetic testing. Currently, we only
cover genetic counseling for members with a pregnancy at high risk of genetic
abnormalities.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 18. GENETIC COUNSELORS

317:30-5-221. Coverage
(a) Genetic counseling services are covered for SoonerCare
members who meet the criteria for receiving medically
necessary genetic testing as set forth in 317:30-5-2(a)(1)(GG)
and for pregnant/postpartum SoonerCare members as set forth
in this section. Services for pregnant/postpartum SoonerCare
members must be referred by a provider involved in the pro-
vision of obstetric or pediatric care. Members are eligible for
genetic counseling 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.

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.

[OAR Docket #13-846; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-856]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 19. Nurse Midwives
317:30-5-225.[AMENDED]
317:30-5-226.[AMENDED]
317:30-5-229. [NEW]
Part 87. Birthing Centers
317:30-5-890.[AMENDED]
317:30-5-890.1.[NEW]
317:30-5-891.[AMENDED]
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(Reference APA WF # 12-14)
AUTHORITY:

The Oklahoma Health Care Authority Board; The Oklahoma Health Care
Authority Act, Section 5003 through 5016 and Section 5051.3 of Title 63 of
Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Rules for Nurse Midwifes and Birthing Center services are being revised
to align with current obstetric policy. Proposed changes include clarification
concerning the type of nurse midwife approved to provide SoonerCare
coverage, and the coverage the nurse midwife can provide to eligible members.
Additionally, proposed revisions include clean-up to remove language that
references outdated practices concerning enrollment, and format changes for
consistency and clarity purposes.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 19. CERTIFIED NURSE MIDWIVES

317:30-5-225. Eligible providers
The Certified Nurse-Midwife must be a qualified pro-

fessional nurse registered with the Oklahoma Board of Nurse
Registration and Nursing Education who possesses evidence
of certification according to the requirement of the American
College of Nurse-Midwives, and has the right to use the title
Certified Nurse-Midwife and the abbreviation C.N.M. Nurse
Midwives who practice in states other than Oklahoma must be
appropriately licensed in the state in which they practice. The
certified nurse midwife accepts responsibility, accountability,
and obligation to practice in accordance with usual and
customary advanced practice nursing standards and functions

as defined by the scope of practice/role definition statements
for the certified nurse midwife. In addition, all providers must
have a current contract on file with the Oklahoma Health Care
Authority.

(1) In accordance with the Omnibus Budget Reconcil-
iation Act of 1993, effective October 1, 1993, certified
nurse midwife services include maternity services, as well
as services outside the maternity cycle within the scope of
their practice under state law.
(2) The signature of the Nurse-Midwife on Form
MS-MA-5, Notification of Needed Medical Services, will
be acceptable as medical verification of pregnancy. Form
MS-MA-5 should be filed after the first prenatal visit
with the local county Oklahoma Department of Human
Services office in the county where the patient resides.
If Form MS-MA-5 is not completed, a written statement
from the Nurse-Midwife verifying the applicant is preg-
nant and the expected date of delivery is acceptable.

317:30-5-226. Coverage by category
(a) Adults. Payment is made for certified nurse midwife
services including management of normal care of the mother
and newborn(s) throughout the maternity cyclewithin the
scope of practice as defined by state law including obstetrical
care such as antepartum care, delivery, postpartum care, and
care of the normal newborn during the first 28 days of life.

(1) The county OKDHS office where the mother
resides must be notified in writing within five days of
the child's birth in order for an individual person code to
be assigned to the newborn.Providers must use OKDHS
Form FSS-NB-1, or the eNB1 application on the Secure
Website to notify the county DHS office of the child's
birth. A claim may then be filed for charges for the baby
under the case number and the baby's name and assigned
person code.
(2) Charges billed on the mother's person code for ser-
vices rendered to the child will be denied.
(3) Providers must use OKDHS Form FSS-NB-1 to no-
tify the county DHS office of the child's birth.
(43) Obstetrical care should be billed using the appropri-
ate CPT codes for Maternity Care and Delivery. The date
of delivery should be 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. The
date the patient was first seen must be on the claim form.
Payment for total obstetrical care includes all routine care,
and any ultrasounds performed by the attending provider.
Ultrasounds and other procedures reimbursed separately
from total obstetrical care are paid in accordance with
provisions found at OAC 317:30-5-22(b). For payment
of total OB care, the provider 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 provider outside of antepartum
visits. The antepartum care during the prenatal care period
includes all care by the OB provider except major illness
distinctly unrelated to the pregnancy.
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(b) Children. Newborn. Payment to nurse midwives for
services to childrennewborn is the same as for adults. A new-
born is an infant during the first 28 days following birth.
(c) Individuals eligible for Part B of Medicare. Payment
is made utilizing the Medicaid allowable for comparable ser-
vices.

317:30-5-229. Reimbursement
In accordance with the Omnibus Budget Reconciliation

Act of 1993, effective October 1, 1993, certified nurse midwife
services include maternity services, as well as services outside
the maternity cycle within the scope of their practice under
state law.

(1) Medical verification of pregnancy is required. A
letter or written statement from the physician or certified
nurse midwife verifying the applicant is pregnant and the
expected date of delivery is acceptable. Pregnancy may
also be verified by submission of a copy of a laboratory
report indicating the individual is pregnant.
(2) Newborn charges billed on the mother's person
code will be denied.
(3) Providers must use OKDHS Form FSS-NB-1 to no-
tify the county DHS office of the child's birth.
(4) Obstetrical care should be billed using the appropri-
ate CPT codes for Maternity Care and Delivery. The date
of delivery should be 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. The
date the patient was first seen must be on the claim form.
Payment for total obstetrical care includes all routine care
performed by the attending provider. For payment of total
OB care, the provider 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. Pay-
ment for routine or minor medical problems will not be
made separately to the OB provider outside of antepartum
visits. The antepartum care during the prenatal care period
includes all care by the OB provider except major illness
distinctly unrelated to the pregnancy.

PART 87. BIRTHING CENTERS

317:30-5-890. Birthing Center ServicesEligible
providers

(a) Definition of birthing centers. A birthing center means
a facility, place or institution which is maintained or estab-
lished primarily for the purpose of providing services of a cer-
tified midwife or licensed medical doctor to assist or attend a
woman in delivery and birth, and where a woman is scheduled
in advance to give birth following a normal, uncomplicated,
low-risk pregnancy.
(b) Eligible providers. Eligible providers are birthing
centers which have beenthat are currently licensed by the
Oklahoma State Health Department and meet the requirements
listed in (1) - (4) of this subsection:

(1) Have a current written agreement with a board
certified OB/GYN to provide coverage for consultation,

collaboration or referral services as defined by the Ameri-
can College of Nurse-Midwives.
(2) Have a current medical director who is a board cer-
tified OB/GYN and is responsible for establishing patient
protocols and other functions as defined in requirements
for state licensure. This individual may, or may not, be
the physician providing individual patient coverage for
consultation, collaborative or referral service.
(3) Have a written agreement with a referral hospital
which is a Class II hospital. Class II hospital is defined as
a facility with 24 hour availability of OB/GYN and capa-
bility of performing a C-section within 30 minutes.of the
decision to operate. The 30 minute timeframe is subject
to each hospital's unique circumstance, logistical issues
that include, but are not limited to, obtaining informed
consent, transporting the patient, and any other potential
problems that may arise.
(4) Must be accredited by the Commission for the
Accreditation of Freestanding Birth Centers.

317:30-5-890.1. Definitions
The following words or terms, when used in this Part, shall

have the following meaning, unless the context clearly indi-
cates otherwise:

"Birthing center" means a freestanding facility, place or
institution, which is maintained or established primarily for
the purpose of providing services of a certified midwife or li-
censed medical doctor to assist or attend a woman in delivery
and birth, and where a woman is scheduled in advance to give
birth following a normal, uncomplicated, low-risk pregnancy.

"Certified Nurse Midwife" means a person educated in
the discipline of nursing and midwifery, certified by the Amer-
ican College of Nurse-Midwives (ACNM) and licensed by the
state to engage in the practice of midwifery and as a registered
nurse.

"Low-risk" means a normal, uncomplicated prenatal
course as determined by adequate prenatal care and prospects
for a normal, uncomplicated birth as defined by generally
accepted criteria of maternal and fetal health.

"Newborn" means an infant during the first 28 days fol-
lowing birth.

317:30-5-891. Coverage by category
(a) Adults. Payment is made for birthing center services for
adults and includes admission to the birthing center of low-risk,
uncomplicated pregnancies, with an anticipated spontaneous
vaginal delivery for the period of labor and delivery.
(b) Children. Newborn. Coverage for persons under age
21 is the same as adults.newborns within scope of practice as
defined by state law.
(c) Individuals eligible for Part B of Medicare. Birthing
center services provided to Medicare eligible recipients should
be billed directly to the fiscal agent.

[OAR Docket #13-856; filed 5-21-13]
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Gubernatorial approval:
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30 Ok Reg 331
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INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The Agency is proposing rule revisions to: (1) require that effective

July 1, 2013 in order to qualify as a new Behavioral Health Rehabilitation

Specialist (BHRS), individuals must be either an LBHP, CADC or certified
as a Case Manager II by ODMHSAS. Individuals designated as BHRS prior
to July 1, 2013 will have until July 1, 2014 to meet the new requirements; (2)
Remove provisions allowing for grandfathering of BHRS and certified case
managers who may have met certification requirements prior to the changes
made over the years; (3) Enhance supervision requirements for BHRS by a
LBHP; (4) Remove language that, as of July 1, 2013, will no longer be needed
since the sunset provisions regarding specific dates when certain services
will no longer be reimbursable when provided by Certified Alcohol and Drug
Counselors (CADCs) will have passed; (5) Increase the number of available
units of Medication Training and Support that are available for members from
1 unit per month to 2 units per month; (6) Add the ODMHSAS certification
option for OPBH Agencies providing case management in lieu of national
accreditation as well as to make minor "cleanup" changes to bring policy in line
with current practices; (7) Align OHCA Behavioral Health Case Management
(CM) policy with the certified behavioral health case manager certification
policy proposed by ODMHSAS in Title 450 of the Administrative Code.
There will now be more distinction within the levels of CM to better align
education and training requirements for quality service provision and improve
efficiency of the certification process by allowing Licensed Behavioral
Health Professionals (LBHPs) and Certified Alcohol and Drug Counselors
(CADCs) to provide case management services pursuant to the scope of their
licensure/certification rather than requiring these individuals to go through the
ODMHSAS certification process; and (8) Ensure compliance with laws related
to confidentiality, including provisions requiring that services be provided in
settings that assure and protect cnfidentiality.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 21. OUTPATIENT BEHAVIORAL HEALTH
SERVICES

317:30-5-240. Eligible providers
All outpatient behavioral health providers eligible for

reimbursement under OAC 317:30-5-240 et seq. must be an
accredited or Oklahoma Department of Mental Health and
Substance Abuse Services (ODMHSAS) certified organiza-
tion/agency in accordance with Section(s) 3-317, 3-323A,
3-306.1 andor 3-415 of Title 43A of the Oklahoma Statutes
and have a current contract on file with the Oklahoma Health
Care Authority. Eligibility requirements for independent
professionals (e.g., physicians and Licensed Behavioral Health
Professionals), who provide outpatient behavioral health
services and bill under their own national provider identifi-
cation (NPI) number are covered under OAC 317:30-5-1 and
OAC 317:30-5-275. Other outpatient ambulatory clinics (e.g.
Federally Qualified Health Centers, Indian Health Clinics,
school-based clinics) that offer outpatient behavioral health
services are covered elsewhere in the agency rules.
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317:30-5-240.1. Definitions
The following words or terms, when used in this Part,

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

"Accrediting body" means one of the following:
(A) Accreditation Association for Ambulatory
Health Care (AAAHC);
(B) American Osteopathic Association (AOA);
(C) Commission on Accreditation of Rehabilita-
tion Facilities (CARF);
(D) Council on Accreditation of Services for Fami-
lies and Children, Inc. (COA);
(E) The Joint Commission (TJC) formerly known
as Joint Commission on Accreditation of Healthcare
Organizations; or
(F) other OHCA approved accreditation.

"Adult" means an individual 21 and over, unless other-
wise specified.

"AOD" means Alcohol and Other Drug.
"AODTP" means Alcohol and Other Drug Treatment

Professional.
"ASAM" means the American Society of Addiction

Medicine.
"ASAM Patient Placement Criteria (ASAM PPC)"

means the most current edition of the American Society of
Addiction Medicine's published criteria for admission to
treatment, continued services, and discharge.

"BH" means behavioral health, which relates to mental,
substance abuse, addictions, gambling, and other diagnosis
and treatment."Behavioral Health (BH) Services" means
a wide range of diagnostic, therapeutic, and rehabilitative
services used in the treatment of mental illness, substance
abuse, and co-occurring disorders.

"BHAs" means Behavioral Health Aides.
"BHRS" means Behavioral Health Rehabilitation Spe-

cialist.
"Certifying Agency" means the Oklahoma Department

of Mental Health and Substance Abuse Services (ODMHSAS).
"Child" means an individual younger than 21, unless oth-

erwise specified.
"Client Assessment Record (CAR)" means the stan-

dardized tool recognized by OHCA and ODMHSAS to
evaluate the functioning of the member.

"CM" means case management.
"CMHC's""CMHCs" means Community Mental

Health Centers who are state operated or privately contracted
providers of behavioral health services for adults with se-
vereserious mental illnesses, and youth with serious emotional
disturbances.

"Cultural competency" means the ability to recognize,
respect, and address the unique needs, worth, thoughts, com-
munications, actions, customs, beliefs and values that reflect
an individual's racial, ethnic, age group, religious, sexual ori-
entation, and/or social group.

"DSM" means the most current edition of the Diagnos-
tic and Statistical Manual of Mental Disorders published by the
American Psychiatric Association.

"EBP" means an Evidence Based Practice per the Sub-
stance Abuse & Mental Health Services Administration
(SAMHSA).

"EPSDT" means the Medicaid Early and Periodic
Screening, Diagnostic and Treatment benefit for children.
In addition to screening services, EPSDT also covers the
diagnostic and treatment services necessary to ameliorate
acute and chronic physical and mental health conditions.

"FBCS" means Facility Based Crisis Stabilization.
"FSPs" means Family Support Providers.
"ICF/MR" means Intermediate Care Facility for the

Mentally Retarded.
"Institution" means an inpatient hospital facility or Insti-

tution for Mental Disease (IMD).
"IMD" means Institution for Mental Disease as per 42

CFR 435.1009 as a hospital, nursing facility, or other institu-
tion of more than 16 beds that is primarily engaged in providing
diagnosis, treatment, or care of persons with mental diseases,
including medical attention, nursing care and related services.
The regulations indicate that an institution is an IMD if its
overall character is that of a facility established and maintained
primarily for the care and treatment of individuals with mental
diseases. Title XIX of the Social Security Act provides that,
except for individuals under age 21 receiving inpatient psy-
chiatric care, Medicaid (Title XIX) does not cover services to
IMD patients under 65 years of age [section 1905(a)(24)(B)].

"Level of Functioning Rating" means a standardized
mechanism to determine the intensity or level of services
needed based upon the severity of the member's condition.
The CAR level of function rating scale is the tool that links the
clinical assessment to the appropriate level of Mental Health
treatment. Either the Addiction Severity Index (ASI) or the
Teen Addiction Severity Index (TASI), based on age, is the
tool that links the clinical assessment to the appropriate level
of Substance Abuse (SA) treatment.

"LBHP" means a Licensed Behavioral Health Profes-
sional.

"MST" means the EBP Multi-Systemic Therapy.
"OAC" means Oklahoma Administrative Code, the pub-

lication authorized by 75 O.S. 256 known as The Oklahoma
Administrative Code, or, prior to its publication, the compila-
tion of codified rules authorized by 75 O.S. 256(A)(1)(a) and
maintained in the Office of Administrative Rules.

"Objectives" means a specific statement of planned
accomplishments or results that are specific, measurable,
attainable, realistic, and time-limited.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"ODMHSAS contracted facilities" means those
providers that have a contract with the ODMHSAS to pro-
vide mental health or substance abuse treatment services, and
also contract directly with the Oklahoma Health Care Author-
ity to provide Outpatient Behavioral Health Services.

"OHCA" means the Oklahoma Health Care Authority.
"OJA" means the Office of Juvenile Affairs.
"Provider Manual" means the OHCA BH Provider

Billing Manual.
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"RBMS" means Residential Behavioral Management
Services within a group home or therapeutic foster home.

"Recovery" means an ongoing process of discovery
and/or rediscovery that must be self defined, individualized
and may contain some, if not all, of the ten fundamental com-
ponents of recovery as outlined by SAMHSA.

"RSS" means Recovery Support Specialist.
"SAMHSA" means the Substance Abuse and Mental

Health Services Administration.
"SED" means Severe Emotional Disturbance."Serious

Emotional Disturbance (SED)" means a condition experi-
enced by persons from birth to 18 that show evidence of points
of (A), (B) and (C) below:

(A) The disability must have persisted for six
months and be expected to persist for a year or
longer.
(B) A condition or serious emotional disturbance
as defined by the most recently published version of
the DSM or the International Classification of Dis-
ease (ICD) equivalent with the exception of DSM "V"
codes, substance abuse, and developmental disorders
which are excluded, unless they co-occur with an-
other diagnosable serious emotional disturbance.
(C) The child must exhibit either (A) or (B) below:

(i) Psychotic symptoms of a serious mental
illness (e.g. Schizophrenia characterized by de-
fective or lost contact with reality, often halluci-
nations or delusions); or
(ii) Experience difficulties that substantially
interfere with or limit a child or adolescent from
achieving or maintaining one or more develop-
mentally appropriate social, behavioral, cognitive,
communicative, or adaptive skills. There is func-
tional impairment in at least two of the following
capacities (compared with expected developmen-
tal level):

(I) Impairment in self-care manifested by
a person's consistent inability to take care of
personal grooming, hygiene, clothes and meet-
ing of nutritional needs.
(II) Impairment in community function
manifested by a consistent lack of age appro-
priate behavioral controls, decision-making,
judgment and value systems which result in
potential involvement or involvement with the
juvenile justice system.
(III) Impairment of social relationships
manifested by the consistent inability to de-
velop and maintain satisfactory relationships
with peers and adults.
(IV) Impairment in family function mani-
fested by a pattern of disruptive behavior exem-
plified by repeated and/or unprovoked violence
to siblings and/or parents, disregard for safety
and welfare or self or others (e.g., fire setting,
serious and chronic destructiveness, inability to

conform to reasonable limitations and expecta-
tions which may result in removal from the fam-
ily or its equivalent).
(V) Impairment in functioning at school
manifested by the inability to pursue edu-
cational goals in a normal time frame (e.g.,
consistently failing grades, repeated truancy,
expulsion, property damage or violence toward
others).

"SMI" means Severely Mentally Ill."Serious Mental Ill-
ness (SMI)" means a condition experienced by persons age 18
and over that show evidence of points of (A), (B) and (C) be-
low:

(A) The disability must have persisted for six
months and be expected to persist for a year or
longer.
(B) A condition or serious mental illness as defined
by the most recently published version of the DSM
or the International Classification of Disease (ICD)
equivalent with the exception of DSM "V" codes, sub-
stance abuse, and developmental disorders which are
excluded, unless they co-occur with another diagnos-
able serious mental illness.
(C) The adult must exhibit either (A) or (B) below:

(i) Psychotic symptoms of a serious mental
illness (e.g. Schizophrenia characterized by de-
fective or lost contact with reality, often halluci-
nations or delusions); or
(ii) Experience difficulties that substantially
interfere with or limit an adult from achieving
or maintaining one or more developmentally
appropriate social, behavioral, cognitive, commu-
nicative, or adaptive skills. There is functional
impairment in at least two of the following ca-
pacities (compared with expected developmental
level):

(I) Impairment in self-care manifested by
a person's consistent inability to take care of
personal grooming, hygiene, clothes and meet-
ing of nutritional needs.
(II) Impairment in community function
manifested by a consistent lack of appro-
priate behavioral controls, decision-making,
judgment and value systems which result in
potential involvement or involvement with the
criminal justice system.
(III) Impairment of social relationships
manifested by the consistent inability to de-
velop and maintain satisfactory relationships
with peers.
(IV) Impairment in family function mani-
fested by a pattern of disruptive behavior ex-
emplified by repeated and/or unprovoked vio-
lence, disregard for safety and welfare of self
or others (e.g., fire setting, serious and chronic
destructiveness, inability to conform to reason-
able limitations and expectations.
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(V) Impairment in functioning at school or
work manifested by the inability to pursue edu-
cational or career goals.

"Trauma informed" means the recognition and re-
sponsiveness to the presence of the effects of past and current
traumatic experiences in the lives of members.

317:30-5-240.2. Provider participation standards
(a) Accreditation and certification status. Any agency
may participate as an OPBH provider if the agency is qualified
to render a covered service and meets the OHCA requirements
for provider participation.

(1) Private, Community-based Organizations must be
accredited as a provider of outpatient behavioral health
services from one of the accrediting bodies and be an in-
corporated organization governed by a board of directors
or be certified by the certifying agency in accordance with
Section(s) 3-317, 3-323A, 3-306.1, or 3-415 of Title 43A
of the Oklahoma Statutes;
(2) State-operated programs under the direction of
ODMHSAS must be accredited by one of the accrediting
bodies or be certified by the certifying agency in accor-
dance with Section(s) 3-317, 3-323A, 3-306.1 or 3-415 of
Title 43A of the Oklahoma Statues;
(3) Freestanding Psychiatric Hospitals must be li-
censed and certified by the State Survey Agency as meet-
ing Medicare psychiatric hospital standards and JCAHO
accreditation;
(4) General Medical Surgical Hospitals must be appro-
priately licensed and certified by the State Survey Agency
as meeting Medicare standards, including a JCAHO or
AOA accreditation;
(5) Federally Qualified Health Centers/Commu-
nity Health Centers facilities that qualify under OAC
317:30-5-660;
(6) Indian Health Services/Tribal Clinics/Urban Tribal
Clinics facilities that qualify under Federal regulation;
(7) Rural Health Clinics facilities that qualify under
OAC 317:30-5-355;
(8) Public Health Clinics and County Health Depart-
ments;
(9) Public School Systems.

(b) Certifications. In addition to the accreditation in para-
graph (a) above or ODMHSAS certification in accordance with
Section(s) 3-317-, 3-323A, 3-306.1 or 3-415 of Title 43A of the
Oklahoma Statutes, provider specific credentials are required
for the following:

(1) Substance Abuse agencies (OAC 450:18-1-1);
(2) Evidence Based Best Practices but not limited to:

(A) Assertive Community Treatment (OAC
450:55-1-1);
(B) Multi-Systemic Therapy (Office of Juvenile
Affairs); and
(C) Peer Support/Community Recovery Support;

(3) Systems of Care (OAC 340:75-16-46);
(4) Mobile and Facility-based Crisis Intervention
(OAC 450:23-1-1);
(5) Case Management (OAC 450:50-1-1);

(6) RBMS in group homes (OAC 377:10-7) or foster
care settings (OAC 340:75-8-4);
(7) Day Treatment - CARF, JCAHO, or COA will be
required as of December 31, 2009; and
(8) Partial Hospitalization/Intensive Outpatient CARF,
JCAHO, or COA will be required as of December 31,
2009.

(c) Provider enrollment and contracting.
(1) Organizations who have JCAHO, CARF, COA or
AOA accreditation or ODMHSAS certification in accor-
dance with Section(s) 3-317, 3-323A, 3-306.1 or 3-415 or
Title 43A of the Oklahoma Statutes will supply the docu-
mentation from the accrediting body or certifying agency,
along with other information as required for contracting
purposes to the OHCA. The contract must include copies
of all required state licenses, accreditation and certifica-
tions.
(2) If the contract is approved, a separate provider
identification number for each outpatient behavioral
health service site will be assigned. Each site operated
by an outpatient behavioral health facility must have a
separate provider contract and site-specific accreditation
and/or certification as applicable. 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 com-
munity based setting, a site is determined according to
where the professional staff perform administrative 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.
(3) Effective 07/01/10, allAll behavioral health
providers are required to have an individual contract with
OHCA in order to receive SoonerCare reimbursement.
This requirement includes outpatient behavioral health
agencies and all individual rendering providers who
work within an agency setting. Individual contracting
requirements are set forth in OAC 317:30-3-2 and OAC
317:30-5-280.

(d) Standards and criteria. Eligible organizations must
meet each of the following:

(1) Have a well-developed plan for rehabilitation
services designed to meet the recovery needs of the indi-
viduals served.
(2) Have a multi-disciplinary, professional team. This
team must include all of the following:

(A) One of the LBHPs;
(B) A BHRS or CADC, if individual or group
rehabilitative services for behavioral health disorders
are provided;
(C) An AODTP, if treatment of alcohol and other
drug disorders is provided;
(D) A registered nurse, advanced practice nurse,
or physician assistant, with a current license to prac-
tice in the state in which the services are delivered if
Medication Training and Support Service is provided;
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(E) The member for whom the services will be pro-
vided, and parent/guardian for those under 18 years of
age.
(F) A member treatment advocate if desired and
signed off on by the member.

(3) Demonstrate the ability to provide each of the fol-
lowing outpatient behavioral health treatment services
as described in OAC 317:30-5-241 et seq., as applicable
to their program. Providers must provide proper referral
and linkage to providers of needed services if their agency
does not have appropriate services.

(A) Assessments and Treatment Plans;
(B) Psychotherapies;
(C) Behavioral Health Rehabilitation services;
(D) Crisis Intervention services;
(E) Support Services; and
(F) Day Treatment/Intensive Outpatient.

(4) Be available 24 hours a day, seven days a week, for
Crisis Intervention services.
(5) Provide or have a plan for referral to physician and
other behavioral health services necessary for the treat-
ment of the behavioral disorders of the population served.
(6) Comply with all applicable Federal and State Regu-
lations.
(7) Have appropriate written policy and procedures
regarding confidentiality and protection of information
and records, member grievances, member rights and re-
sponsibilities, and admission and discharge criteria, which
shall be posted publicly and conspicuously.
(8) Demonstrate the ability to keep appropriate records
and documentation of services performed.
(9) Maintain and furnish, upon request, a current report
of fire and safety inspections of facilities clear of any defi-
ciencies.
(10) Maintain and furnish, upon request, all required
staff credentials including certified transcripts document-
ing required degrees.

317:30-5-240. 3 Staff Credentials
(a) Licensed Behavioral Health Professional (LBHPs).
LBHPs are defined as follows:

(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) of this paragraph. The ex-
emptions 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.
(4) A Physician Assistant who is licensed in good
standing in this state and has received specific training for
and is experienced in performing mental health therapeu-
tic, diagnostic, or counseling functions.

(b) Certified Alcohol and Drug Counselors (CADC's).
CADC's are defined as having a current certification as a
CADC in the state in which services are provided.
(c) Behavioral Health Rehabilitation Specialists
(BHRS). BHRSs are defined as follows:

(1) Before 07/01/10:
(A) Bachelor or master degree in a behavioral
health related field including, psychology, social
work, occupational therapy, human resources/ser-
vices counseling, human developmental psychology,
gerontology, early childhood development, chemical
dependency, rehabilitative services, sociology, school
guidance and counseling, education, criminal justice
family studies, earned from a regionally accredited
college or university recognized by the United States
Department of Education; or
(B) Bachelor or master degree that demonstrates
the individual completed and passed equivalent col-
lege level course work to meet the degree require-
ments of (1) of this subsection, as reviewed and ap-
proved by OHCA or its designated agent; or
(C) A current license as a registered nurse in the
state where services are provided; or
(D) Certification as an Alcohol and Drug Coun-
selor. They are allowed to provide substance abuse
rehabilitative treatment to those with alcohol and/or
other drug dependencies or addictions as a primary
or secondary DSM-IV Axis I diagnosis; or
(E) Current certification as a Behavioral Health
Case Manager II or III from ODMHSAS as described
in OAC 317:30-5-595 (2)(C)(i) and 317:30-5-595
(2)(C) (ii).

(21) On or After 7/01/10:
(A) Bachelor degree earned from a regionally
accredited college or university recognized by the
United States Department of Education and com-
pletion of the ODMHSAS training as a Behavioral
Health Rehabilitation Specialist; or
(B) CPRP (Certified Psychiatric Rehabilitation
Practitioner) credential; or
(C) Certification as an Alcohol and Drug Coun-
selor; or
(D) A current license as a registered nurse in the
state where services are provided and completion
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of the ODMHSAS training as a Behavioral Health
Rehabilitation Specialist; or
(E) If qualified as a BHRS prior to 07/01/10 and
have a ODMHSAS credentialletter on file confirming
that the individual meets BHRS qualifications.

(2) BHRS designations made between July 1, 2010
through June 30, 2013 will continue to be recognized until
June 30, 2014 at which time 7/1/13 criteria must be met.
Unless otherwise specified in rules, on or after 7/01/13,
BHRS will be required to meet one of the following
criteria:

(A) LBHP;
(B) CADC; or
(C) Current certification by ODMHSAS as a Be-
havioral Health Case Manager II as described in OAC
317:30-5-595(2).

(d) Multi-Systemic Therapy (MST) Provider. Masters
level who work on a team established by OJA which may
include Bachelor level staff.
(e) Community Recovery Support Specialist (RSS). The
community/recovery support worker must meet the following
criteria:

(1) High School diploma or GED;
(2) Minimum one year participation in local or national
member advocacy or knowledge in the area of behavioral
health recovery;
(3) current or former member of behavioral health ser-
vices; and
(4) successful completion of the ODMHSAS Recovery
Support Provider Training and Test.

(f) Family Support and Training Provider (FSP). FSPs
are defined as follows:

(1) Have a high school diploma or equivalent;
(2) be 21 years of age and have successful experience
as a family member of a child or youth with serious emo-
tional disturbance, or a minimum of 2 years experience
working with children with serious emotional disturbance
or be equivalently qualified by education in the human
services field or a combination of work experience and
education with one year of education substituting for one
year of experience (preference is given to parents or care
givers of child with SED);
(3) successful completion of ODMHSAS Family Sup-
port Training;
(4) pass background checks; and
(5) treatment plans must be overseen and approved by a
LBHP; and
(6) must function under the general direction of a
LBHP or systems of care team, with a LBHP available at
all times to provide back up, support, and/or consultation.

(g) Behavioral Health Aide (BHA). BHAs are defined as
follows:

(1) Behavioral Health Aides must have completed 60
hours or equivalent of college credit; or
(2) may substitute one year of relevant employment
and/or responsibility in the care of children with complex
emotional needs for up to two years of college experience;
and

(3) must have successfully completed the special-
ized training and education curriculum provided by the
ODMHSAS; and
(4) must be supervised by a bachelor's level individual
with a minimum of two years case management or care
coordination experience; and
(5) treatment plans must be overseen and approved by a
LBHP; and
(6) must function under the general direction of a
LBHP and/or systems of care team, with a LBHP available
at all times to provide back up, support, and/or consulta-
tion.

317:30-5-241. Covered Services
(a) Outpatient behavioral health services are covered for
adults and children as set forth in this Section unless specified
otherwise, and when provided in accordance with a doc-
umented individualized service plan, developed to treat the
identified behavioral health and/or substance abuse disorder(s).
(b) All services are to be for the goal of improvement of
functioning, independence, or well-being of the member.
The services and treatment plans are to be recovery focused,
trauma and co-occurring specific. 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.
(c) In order to be reimbursed for services, providers must
submit a completed Customer Data Core (CDC) to OHCA or
its designated agent. The CDC must be reviewed, updated
and resubmitted by the provider every six months. Reim-
bursement is made only for services provided while a current
CDC is on file with OHCA or its designated agent. For further
information and instructions regarding the CDC, refer to the
Behavioral Health ProviderPrior Authorization Manual.
(d) All outpatient BH services must be provided following
established medical necessity criteria. SomeMany outpa-
tient behavioral health services may require authorization.
For information regarding services requiring authorization
and the process for obtaining them, refer to the Behavioral
Health ProviderPrior Authorization Manual. Authorization
of services is not a guarantee of payment. The provider is
responsible for ensuring that the eligibility, medical necessity,
procedural, coding, claims submission, and all other state
and federal requirements are met. OHCA does retain the final
administrative review over both authorization and review of
services as required by 42 CFR 431.10.

317:30-5-241.2. Psychotherapy
(a) Individual/Interactive Psychotherapy.

(1) Definition. Individual Psychotherapy is a
face-to-face treatment for mental illnesses and behavioral
disturbances, in which the clinician, through definitive
therapeutic communication, attempts to alleviate the
emotional disturbances, reverse or change maladaptive
patterns of behavior and encourage growth and devel-
opment. Insight oriented, behavior modifying and/or
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supportive psychotherapy refers to the development of
insight of affective understanding, the use of behavior
modification techniques, the use of supportive interac-
tions, the use of cognitive discussion of reality, or any
combination of these items to provide therapeutic change.
(2) Definition. Interactive Psychotherapy is individ-
ual psychotherapy that involves the use of play therapy
equipment, physical aids/devices, language interpreter,
or other mechanisms of nonverbal communication to
overcome barriers to the therapeutic interaction between
the clinician and the member who has not yet developed
or who has lost the expressive language communication
skills to explain his/her symptoms and response to treat-
ment, requires the use of a mechanical device in order
to progress in treatment, or the receptive communication
skills to understand the clinician. The service may be
used for adults who are hearing impaired and require the
use of language interpreter. Psychotherapy is considered
to involve "interactive complexity" when there are com-
munication factors during a visit that complicate delivery
of the psychotherapy by the LBHP. Sessions typically
involve members who have other individuals legally
responsible for their care (i.e. minors or adults with
guardians); members who request others to be involved
in their care during the session (i.e. adults accompanied
by one or more participating family members or inter-
preter or language translator); or members that require
involvement of other third parties (i.e. child welfare,
juvenile justice, parole/probation officers, schools, etc.).
Psychotherapy should only be reported as involving
interactive complexity when at least one of the following
communication factors is present:

(A) The need to manage maladaptive communi-
cation (i.e. related to high anxiety, high reactivity,
repeated questions, or disagreement) among partici-
pants that complicate delivery of care.
(B) Caregiver emotions/behavior that interfere
with implementation of the treatment plan.
(C) Evidence/disclosure of a sentinel event and
mandated report to a third party (i.e. abuse or neglect
with report to state agency) with initiation of discus-
sion of the sentinel event and/or report with patient
and other visit participants.
(D) Use of play equipment, physical devices, inter-
preter or translator to overcome barriers to therapeutic
interaction with a patient who is not fluent in the same
language or who has not developed or lost expressive
or receptive language skills to use or understand typ-
ical language.

(3) Qualified professionals. Psychotherapy must be
provided by a Licensed Behavioral Health Professional
(LBHP)With the exception of a qualified interpreter if
needed, only the member and the Licensed Behavioral
Health Professional (LBHP) should be present and thein
a setting must protect and assurethat protects and assures
confidentiality. Certified Alcohol and Drug Counselors
(CADC) are permitted to provide Individual/Interactive
Psychotherapy for substance abuse (SA) only through

June 30, 2013. Effective July 1, 2013 all Individual/In-
teractive Psychotherapy must be provided by LBHPs.
Ongoing assessment of the member's status and response
to treatment as well as psycho-educational intervention
are appropriate components of individual counseling. The
counseling must be goal directed, utilizing techniques
appropriate to the service plan and the member's devel-
opmental and cognitive abilities. Individual/Interactive
counseling must be provided by a LBHP. CADCs are
permitted to provide Individual/Interactive counseling for
an alcohol or other drug disorders only through June 30,
2013.
(4) Limitations. A maximum of 6 units per day per
member is compensable. Except for psychotherapy
involving interactive complexity as described in this
Section, only the member and the Licensed Behavioral
Health Professional (LBHP) should be present during the
session.

(b) Group Psychotherapy.
(1) Definition. Group psychotherapy is a method of
treating behavioral disorders using the interaction between
the LBHP and two or more individuals to promote positive
emotional or behavioral change. CADCs are permitted to
provide group psychotherapy when treating alcohol and
other drug disorders only through June 30, 2013; effective
July 1, 2013 all group psychotherapy must be provided by
LBHPs. The focus of the group must be directly related to
the goals and objectives in the individual member's current
service plan. This service does not include social or daily
living skills development as described under Behavioral
Health Rehabilitation Services.
(2) Group sizes. Group Psychotherapy is limited to a
total of eight adult (18 and over) individuals except when
the individuals are residents of an ICF/MR where the
maximum group size is six. For all children under the age
of 18, the total group size is limited to six.
(3) Multi-family and conjoint family therapy. Ses-
sions are limited to a maximum of eight families/units.
Billing is allowed once per family unit, though units may
be divided amongst family members.
(4) Qualified professionals. Group psychotherapy
will be provided by a LBHP. CADCs are permitted to pro-
vide group psychotherapy when treating alcohol and other
drug disorders only through June 30, 2013. Effective July
1, 2013 all group psychotherapy must be provided by
LBHPs. Group Psychotherapy must take place in a confi-
dential setting limited to the LBHP or CADC conducting
the service, an assistant or co-therapist, if desired, and the
group psychotherapy participants.
(5) Limitations. A maximum of 12 units per day per
member is compensable.

(c) Family Psychotherapy.
(1) Definition. Family Psychotherapy is a face-to-face
psychotherapeutic interaction between a LBHP and
the member's family, guardian, and/or support system.
CADCs are permitted to provide family psychotherapy
through June 30, 2013; effective July 1, 2013 all fam-
ily psychotherapies must be provided by LBHPs. It is
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typically inclusive of the identified member, but may be
performed if indicated without the member's presence.
When the member is an adult, his/her permission must
be obtained in writing. Family psychotherapy must be
provided for the direct benefit of the SoonerCare member
to assist him/her in achieving his/her established treatment
goals and objectives and it must take place in a confiden-
tial setting. This service may include the Evidence Based
Practice titled Family Psychoeducation.
(2) Qualified professionals. Family Psychotherapy
must be provided by a LBHP.
(3) Limitations. A maximum of 12 units per day
per member/family unit is compensable. The provider
may not bill any time associated with note taking and/or
medical record upkeep. The provider may only bill the
time spent in direct face-to-face contact. Provider must
comply with documentation requirements listed in OAC
317:30-5-248.

(d) Multi-Systemic Therapy (MST).
(1) Definition. MST intensive outpatient program ser-
vices are limited to children within an Office of Juvenile
Affairs (OJA) MST treatment program which provides
an intensive, family and community-based treatment tar-
geting specific BH disorders in children with SED who
exhibit chronic, aggressive, antisocial, and/or substance
abusing behaviors, and are at risk for out of home place-
ment. Case loads are kept low due to the intensity of the
services provided.
(2) Qualified professionals. Masters level profession-
als who work with a team that may include bachelor level
staff.
(3) Documentation requirements. Providers
must comply with documentation requirements in
317:30-5-248.
(4) Service limitations. Partial billing is not allowed,
when only one service is provided in a day, providers
should not bill for services performed for less than 8 min-
utes.

(e) Children/Adolescent Partial Hospitalization Pro-
gram (PHP).

(1) Definition. Partial hospitalization services are
services that (1) Are reasonable and necessary for the
diagnosis or active treatment of the member's condition;
(2) Are reasonably expected to improve the member's
condition and functional level and to prevent relapse or
hospitalization and (3) Include the following:

(A) Assessment, diagnostic and treatment plan ser-
vices for mental illness and/or substance abuse disor-
ders provided by LBHPs.
(B) Individual/Group/Family (primary purpose is
treatment of the member's condition) psychotherapies
provided by LBHPs.
(C) Substance abuse specific services are provided
by LBHPs qualified to provide these services.
(D) Drugs and biologicals furnished for therapeutic
purposes.
(E) Family counseling, the primary purpose of
which is treatment of the member's condition.

(F) Behavioral health rehabilitation training and
education services to the extent the training and ed-
ucational activities are closely and clearly related
to the member's care and treatment, provided by a
Behavioral Health Rehabilitation Specialist (BHRS),
Certified Alcohol and Drug Counselor (CADC)or
LBHP who meets the professional requirements
listed in 317:30-5-240.3 or a Certified Behavioral
Health Case Manager II.
(G) Care Coordination of behavioral health ser-
vices provided by certified behavioral health case
managers.

(2) Qualified professionals.
(A) All services in the PHP are provided by a clini-
cal team, consisting of the following required profes-
sionals:

(i) A licensed physician;
(ii) Registered nurse; and
(iii) One or more of the licensed behav-
ioral health professionals (LBHP) listed in
30-5-240.3(a).

(B) The clinical team may also include any of the
following paraprofessionals:

(i) Masters or bachelors level Behavioral
Health Rehabilitation Specialist; or
(ii) Certified Behavioral Health Case Man-
ager; or.
(iii) Certified Alcohol and Drug Counselor
(CADC).

(C) The treatment plan is directed under the super-
vision of a physician and the number of professionals
and paraprofessionals required on the clinical team is
dependent on the size of the program.

(3) Qualified providers. Provider agencies for PHP
must be accredited by one of the national accrediting
bodies; The Joint Commission (TJC), Commission on
Accreditation of Rehabilitation Facilities (CARF) or The
Council on Accreditation (COA) for partial hospitalization
and enrolled in SoonerCare. Staff providing these services
are employees or contractors of the enrolled agency.
(4) Limitations. Services are limited to children
0-20 only. Services must be offered at a minimum of 3
hours per day, 5 days per week. Therapeutic services are
limited to 4 billable hours per day. PHP services are all
inclusive with the exception of physician services and
drugs that cannot be self-administered, those services are
separately billable. Group size is limited to a maximum
of 8 individuals as clinically appropriate given diagnostic
and developmental functioning. Occupational, Physical
and Speech therapy will be provided by the Independent
School District (ISD).
(5) Service requirements.

(A) Therapeutic Services are to include the follow-
ing:

(i) Psychiatrist/physician face-to-face visit 2
times per month;
(ii) Crisis management services available 24
hours a day, 7 days a week;
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(B) Psychotherapies to be provided a minimum of
four (4) hours per week and include the following:

(i) Individual therapy - a minimum of 1 ses-
sion per week;
(ii) Family therapy - a minimum of 1 session
per week; and
(iii) Group therapy - a minimum of 2 sessions
per week;

(C) Interchangeable therapiesservices which in-
clude the following:

(i) Behavioral Health Case Management
(face-to-face);
(ii) BHRS/Behavioral health rehabilitation
services/alcohol and other drug abuse education;
(iii) Medication Training and Support; and
(iv) Expressive therapy.

(6) Documentation requirements. Documentation
needs to specify active involvement of the member's
family, caretakers, or significant others involved in the
individual's treatment. A nursing health assessment must
be completed within 24 hours of admission. A physical
examination and medical history must be coordinated
with the Primary Care Physician. Service plan updates are
required every three (3) months or more frequently based
on clinical need. Records must be documented according
to Section OAC 317:30-5-248.
(7) Staffing requirements. Staffing requirements
must consist of the following:

(A) RN trained and competent in the delivery of
behavioral health services as evidenced by educa-
tion and/or experience that is available onsite during
program hours to provide necessary nursing care
and/or psychiatric nursing care (1 RN at a minimum
can be backed up by an LPN but an RN must always
be onsite). Nursing staff administers medications,
follows up with families on medication compliance,
and restraint assessments.
(B) Medical director must be a licensed psychia-
trist.
(C) A psychiatrist/physician must be available 24
hours a day, 7 days a week.

(f) Children/Adolescent Day Treatment Program.
(1) Definition. Day Treatment Programs are for the
stabilization of children and adolescents with severe
emotional and/or behavioral disturbances. Treatment is
designed for children who have difficulty functioning in
mainstream community settings such as classrooms, and
who need a higher intensity of services than outpatient
counseling provides. Treatment is time limited and in-
cludes therapeutically intensive clinical services geared
towards reintegration to the home, school, and community.
(2) Qualified professionals. All services in Day Treat-
ment are provided by a team, which must be composed
of one or more of the following participants: physician,
registered nurse, licensed behavioral health professional
(LBHP), a case manager, or other certified Behavioral
Health/Substance Abuse paraprofessional staff. Services
are directed by an LBHP.

(3) Qualified providers. Provider agencies for Day
Treatment must be accredited by one of the national
accrediting bodies; The Joint Commission (TJC), Com-
mission on Accreditation of Rehabilitation Facilities
(CARF) or The Council on Accreditation (COA).
(4) Limitations. Services must be offered at a mini-
mum of 4 days per week at least 3 hours per day. Group
size is limited to a maximum of 8 individuals as clinically
appropriate given diagnostic and developmental function-
ing.
(5) Service requirements. On-call crisis interven-
tion services must be available 24 hours a day, 7 days a
week (When members served have psychiatric needs,
psychiatric services are available which include the avail-
ability of a psychiatrist 24 hours a day, 7 days a week. A
psychiatrist can be available either on site or on call but
must be available at all times). Day treatment program
will provide assessment and diagnostic services and/or
medication monitoring, when necessary.

(A) Treatment activities are to include the follow-
ing every week:

(i) Family therapy at least one hour per week
(additional hours of FT may be substituted for
other day treatment services;
(ii) Group therapy at least two hours per week;
and
(iii) Individual therapy at least one hour per
week.

(B) Additional services are to include at least one
of the following services per day:

(i) Medication training and support (nursing)
once monthly if on medications;
(ii) BHRSBehavioral health rehabilitation ser-
vices to include alcohol and other drug education if
clinically necessary and appropriate
(iii) Behavioral health Casecase management
as needed and part of weekly hours for member;
(iv) Occupational therapy as needed and part of
weekly hours for member; and
(v) Expressive therapy as needed and part of
weekly hours for the member.

(6) Documentation requirements. Service plans are
required every three (3) months.

317:30-5-241.3. Behavioral Health Rehabilitation (BHR)
services

(a) Definition. BHR are behavioral health rehabilitation
services which are necessary to improve the member's ability
to function in the community. They are performed to improve
the skills and abilities of members to live interdependently
in the community, improve self-care and social skills, and
promote lifestyle change and recovery practices. This service
may include the Evidence Based Practice of Illness, Manage-
ment, and Recovery.Behavioral Health Rehabilitation (BHR)
services are goal oriented outpatient interventions that target
the maximum reduction of mental and/or behavioral health
impairments and strive to restore the members to their best
possible mental and/or behavioral health functioning. BHR
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services must be coordinated in a manner that is in the best
interest of the member and may be provided in a variety of
community and/or professional settings that protect and assure
confidentiality. For purposes of this Section, BHR includes
Psychosocial Rehabilitation, Outpatient Substance Abuse
Rehabilitation, and Medication Training and Support.
(b) Psychosocial Rehabilitation (PSR).

(1) Definition. PSR services are face-to-face Behav-
ioral Health Rehabilitation services which are necessary
to improve the member's ability to function in the commu-
nity. They are performed to improve the skills and abili-
ties of members to live interdependently in the community,
improve self-care and social skills, and promote lifestyle
change and recovery practices. Rehabilitation services
may be provided individually or in group sessions, and
they take the format of curriculum based education and
skills training.
(12) Clinical restrictions. This service is generally
performed with only the members and the BHRSqualified
provider, but may include a member and the member's
family/support system group that focuses on the member's
diagnosis, symptom management, and recovery based
curriculum. A member who at the time of service is not
able to cognitively benefit from the treatment due to active
hallucinations, substance abuse, or other impairments is
not suitable for this service. Family involvement is al-
lowed for support of the member and education regarding
his/her recovery, but does not constitute family therapy,
which requires a licensed provider.
(23) Qualified providers. A BHRS, CADC, or LBHP
may perform BHRPSR, following development of a
service plan and treatment curriculum approved by a
LBHP. StaffPSR staff must be appropriately trained in a
recognized behavioral/management intervention program
such as MANDT or CAPE or trauma informed methodol-
ogy. The BHRS must have immediate access to a fully
licensed LBHP who can provide clinical oversight of the
BHRS and collaborate with the BHRS in the provision
of services. A minimum of one monthly face-to-face
consultation with a fully licensed LBHP is required.
(34) Group sizes. The minimummaximum staffing
ratio is fourteen members for each BHRS, CADC, or
LBHPqualified provider for adults and eight to one for
children under the age of eighteen.
(45) Limitations.

(A) Transportation. Travel time to and from
BHRPSR treatment is not compensable. Group
psychosocial rehabilitationPSR services do not
qualify for the OHCA transportation program, but
theyOHCA will arrange for transportation for those
who require specialized transportation equipment. A
member who at the time of service is not able to
cognitively benefit from the treatment due to active
hallucinations, substance use, or other impairments
is not suitable for this service.
(B) Time. Breaks, lunchtime and times when the
member is unable or unwilling to participate are not

compensable and must be deducted from the overall
billed time.
(C) Location. In order to develop and improve the
member's community and interpersonal functioning
and self care abilities, rehabilitationPSR services may
take place in settings away from the outpatient behav-
ioral health agency site as long as the setting protects
and assures confidentiality. When this occurs, the
BHRS, CADC, or LBHPqualified provider must
be present and interacting, teaching, or supporting
the defined learning objectives of the member for the
entire claimed time.
(D) Eligibility for PSR services. PSR services are
intended for adults with Serious Mental Illness (SMI),
children with Serious Emotional Disturbance (SED),
and children with other emotional or behavioral dis-
orders. The following members are not eligible for
PSR services:

(i) Residents of ICF/MR facilities, unless au-
thorized by OHCA or its designated agent;
(ii) children under age 6, unless a prior autho-
rization for children ages 4 and 5 has been granted
by OHCA or its designated agent based on a find-
ing of medical necessity;
(iii) children receiving RBMS in a group home
or therapeutic foster home, unless authorized by
OHCA or its designated agent;
(iv) inmates of public institutions;
(v) members residing in inpatient hospitals or
IMDs; and
(vi) members residing in nursing facilities.

(DE) Billing limits.Residents of ICF/MR facilities
and children receiving RBMS in a group home or
therapeutic foster home are not eligible for this
service, unless allowed by OHCA or its designated
agent.PSR services are time-limited services de-
signed to be provided over the briefest and most
effective period possible and as adjunct (enhancing)
interventions to compliment more intensive behav-
ioral health therapies. Service limits are based on
the member's needs according to the CAR or other
approved tool, the requested placement based on the
level of functioning rating, medical necessity, and
best practice. Service limitations are designed to
help prevent rehabilitation diminishing return by re-
maining within reasonable age and developmentally
appropriate daily limits. PSR services authorized
under this Section are separate and distinct from, but
should not duplicate the structured services required
for children residing in group home or therapeutic
foster care settings, or receiving services in Day
Treatment or Partial Hospitalization Programs. Chil-
dren under an ODMHSAS Systems of Care program
and adults residing in residential care facilities may
be prior authorized additional units as part of an
intensive transition period. PSR is billed in unit
increments of 15 minutes with the following limits:
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(i) Group PSR. The maximum is 24 units per
day for adults and 16 units per day for children.
(ii) Individual PSR. The maximum is six units
per day. Children under an ODMHSAS Systems
of Care program may be prior authorized addi-
tional units as part of an intensive transition period.
(iii) Per-Member service levels and limits.
Unless otherwise specified, group and/or individ-
ual PSR services provided in combination may
not exceed the monthly limits established in the
individual's prior authorization. Limits on PSR
services are established based on the level for
which the member has been approved. There
are no limits on PSR services for individuals
determined to be Level 4.
(iv) EPSDT. Pursuant to OAC 317:30-3-65 et
seq., billing limits may be exceeded or may not
apply if documentation demonstrates that the re-
quested services are medically necessary and are
needed to correct or ameliorate defects, physical
or behavioral illnesses or conditions discovered
through a screening tool approved by OHCA or its
designated agent. The OHCA has produced forms
for documenting an EPSDT child health checkup
screening which the provider can access on the
OHCA website.

(EF) Documentation requirementsProgress
Notes. In accordance with OAC 317:30-5-241.1,
the behavioral health service plan developed by
the LBHP must include the member's strengths,
functional assets, weaknesses or liabilities, treat-
ment goals, objectives and methodologies that are
specific and time-limited, and defines the services
to be performed by the practitioners and others who
comprise the treatment team. When PSR services
are prescribed, the plan must address objectives that
are specific, attainable, realistic, and time-limited.
The plan must include the appropriate treatment
coordination to achieve the maximum reduction of
the mental and/or behavioral health disability and
to restore the member to their best possible func-
tional level. Progress notes for intensive and skills
training 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:

(i) Curriculum sessions attended each day
and/or dates attending during the week;
(ii) Start and stop times for each day attended
and the physical location in which the service was
rendered;
(iii) Specific goal(s) and objectives addressed
during the week;
(iv) Type of Skills Training provided each day
and/or during the week including the specific cur-
riculum used with member;
(v) Member satisfaction with staff interven-
tion(s);

(vi) Progress, or barrier to, made towards goals,
objectives;
(vii) New goal(s) or objective(s) identified;
(viii) Signature of the lead BHRSqualified
provider; and
(ix) Credentials of the lead BHRSqualified
provider.;
(G)Additional documentation requirements.
(i) a list/log/sign in sheet of participants for
each Group rehabilitative session and facilitating
qualified provider must be maintained; and
(ii) Documentation of ongoing consultation
and/or collaboration with a LBHP related to the
provision of PSR services.

(H) Non-Covered Services. The following
services are not considered BHR and are not reim-
bursable:

(i) Room and board;
(ii) educational costs;
(iii) supported employment; and
(iv) respite.

(c) Outpatient Substance Abuse Rehabilitation Services.
(1) Definition. Covered outpatient substance abuse re-
habilitation services are provided in non-residential set-
tings in regularly scheduled sessions intended for individ-
uals not requiring a more intensive level of care or those
who require continuing services following more intensive
treatment regimes. The purpose of substance abuse re-
habilitation services is to begin, maintain, and/or enhance
recovery from alcoholism, problem drinking, drug abuse,
drug dependency addiction or nicotine use and addiction.
Rehabilitation services may be provided individually or
in group sessions, and they take the format of curriculum
based education and skills training.
(2) Limitations. Group sessions may not be provided
in the home.
(3) Eligibility. Members eligible for substance abuse
rehabilitation services must meet the criteria for ASAM
PCC Treatment Level 1, Outpatient Treatment.
(4) Qualified providers. BHRS, CADC or LBHP.
(5) Billing limits. Group rehabilitation is limited to
two (2) hours per session. Group and/or individual out-
patient substance abuse rehabilitation services provided
in combination may not exceed the monthly limits estab-
lished in the individual's prior authorization. Limits on
services are established based on the level for which the
member has been approved. There are no limits on sub-
stance abuse rehabilitation services for individuals deter-
mined to be Level 4.
(6) Documentation requirements. Documentation
requirements are the same as for PSR services as set forth
in 30-5-241.3(b)(5)(F).

(bd) Medication training and support.
(1) Definition. Medication Training and Support is
a documented review and educational session by a reg-
istered nurse, advanced practice nurse, or physician
assistant focusing on a member's response to medication
and compliance with the medication regimen. The review
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must include an assessment of medication compliance and
medication side effects. Vital signs must be taken includ-
ing pulse, blood pressure and respiration and documented
within the medical or clinical record. A physician is not
required to be present, but must be available for consult.
Medication Training and Support is designed to maintain
the member on the appropriate level of the least intrusive
medications, encourage normalization and prevent hospi-
talization.
(2) Limitations.

(A) Medication Training and Support may not
be billed for SoonerCare members who reside in
ICF/MR facilities.
(B) One unit isTwo units are allowed per month per
patient.
(C) Medication Training & Support is not allowed
to be billed on the same day as pharmacological
managementan evaluation and management (E/M)
service provided by a psychiatrist.

(3) Qualified professionals. Must be provided by a
licensed registered nurse, an advanced practice nurse, or
a physician assistant as a direct service under the supervi-
sion of a physician.
(4) Documentation requirements - Medication Train-
ing and Support documented review must focus on:

(A) a member's response to medication;
(B) compliance with the medication regimen;
(C) medication benefits and side effects;
(D) vital signs, which include pulse, blood pressure
and respiration; and
(E) documented within the progress notes/medica-
tion record.

317:30-5-248. Documentation of records
All outpatient behavioral health services must be reflected

by documentation in the membersmember's records.
(1) For Behavioral Health Assessments (see OAC
317:30-5-241), no progress notes are required.
(2) For Behavioral Health Services Plan(see OAC
317:30-5-241), no progress notes are required.
(3) Treatment Services must be 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
of, in treatment and must include the following:

(i) Date;
(ii) Person(s) to whom services were rendered;
(iii) Start and stop time for each timed treatment
session or service;
(iv) 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
acceptable; however, the provider must obtain the
original signature for the clinical file within 30
days and no stamped or photocopied signatures

are allowed. Electronic signatures are acceptable
following OAC 317:30-3-4.1 and 317:30-3-15;
(v) Credentials of therapist/service provider;
(vi) Specific service plan need(s), goals and/or
objectives addressed;
(vii) Services provided to address need(s), goals
and/or objectives;
(viii) Progress or barriers to progress made in
treatment as it relates to the goals and/or objec-
tives;
(ix) Member (and family, when applicable)
response to the session or intervention;
(x) Any new need(s), goals and/or objectives
identified during the session or service.

(4) In addition to the items listed above in this subsec-
tion:

(A) Crisis Intervention Service notes must also
include a detailed description of the crisis and level of
functioning assessment;
(B) a list/log/sign in sheet of participants for each
Group rehabilitative or psychotherapy session and fa-
cilitating BHRS, LBHP, or CADCqualified provider
must be maintained; and
(C) for medication training and support, vital signs
must be recorded in the medical record, but are not re-
quired on the behavioral health services plan;

(5) Progress notes for intensive and skills training out-
patient behavioral health, substance abuse, or integrated
BHR programs may be in the form of daily 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/or objectives addressed
during the week;
(D) Type of Skills Training provided each day
and/or during the week including the specific curricu-
lum used with the member;
(E) Member satisfaction with staff intervention(s);
(F) Progress or barriers made toward goals, objec-
tives;
(G) New goal(s) or objective(s) identified;
(H) Signature of the lead BHRSqualified provider;
and
(I) Credentials of the lead BHRSqualified
provider.

(6) Concurrent documentation between the clinician
and member can be billed as part of the treatment session
time, but must be documented clearly in the progress
notes and signed by the member (or note if the member is
unable/refuses to sign).

PART 25. PSYCHOLOGISTS

317:30-5-276. Coverage by category
(a) Outpatient Behavioral Health Services. Outpatient
behavioral health services are covered for children as set forth
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in this Section, unless specified otherwise, and when provided
in accordance with a documented individualized service plan
medical record, developed to treat the identified behavioral
health and/or substance abuse disorder(s).

(1) All services are to be for the goal of improvement
of functioning, independence, or wellbeing of the mem-
ber. The services and treatment plans are to be recovery
focused, trauma and co-occurring specific. The mem-
ber 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.
(2) In order to be reimbursed for services, providers
must submit a completed Customer Data Core (CDC)
to OHCA or its designated agent. The CDC must be re-
viewed, updated and resubmitted by the provider every
six months. Reimbursement is made only for services
provided while a current CDC is on file with OHCA or
its designated agent. For further information and instruc-
tions regarding the CDC, refer to the Behavioral Health
Provider Prior Authorization Manual.
(3) Some outpatient behavioral health services may
require authorization. For information regarding services
requiring authorization and the process for obtaining
them, refer to the Behavioral Health ProviderPrior Au-
thorization Manual. Authorization of services is not a
guarantee of payment. The provider is responsible for
ensuring that the eligibility, medical necessity, proce-
dural, coding, claims submission, and all other state and
federal requirements are met. OHCA does retain the final
administrative review over both authorization and review
of services as required by 42 CFR 431.10.

(b) Adults. There is no coverage for adults for services by a
psychologist.
(c) Children. Coverage for children includes the following
services:

(1) Bio-Psycho-Social Assessments. Psychiatric Diag-
nostic Interview Examination (PDIE) initial assessment or
Level of Care Assessment. The interview and assessment
is defined as a face-to-face interaction with the member.
Psychiatric diagnostic interview examination includes a
history, mental status, and a disposition, and may include
communication with family or other sources, ordering and
medical interpretation of laboratory or other medical diag-
nostic studies. Only one PDIE is allowable per provider
per member. If there has been a break in service over a six
month period, then an additional unit of PDIE can be prior
authorized by OHCA, or their designated agent.
(2) Individual and/or Interactive psychother-
apyPsychotherapy in an outpatient setting including
an office, clinic, or other confidential setting. The services
may be performed at the residence of the member if it
is demonstrated that it is clinically beneficial, or if the
member is unable to go to a clinic or office. Individual
psychotherapyPsychotherapy is defined as a one to one
treatment using a widely accepted modality or treatment
framework suited to the individual's age, developmental

abilities and diagnosis. It may include specialized tech-
niques such as biofeedback or hypnosis. Psychotherapy
is considered to involve "interactive complexity" when
there are communication factors during a visit that
complicate delivery of the psychotherapy by the psy-
chologist. Sessions typically involve members who have
other individuals legally responsible for their care (i.e.
minors or adults with guardians); members who request
others to be involved in their care during the session
(i.e. adults accompanied by one or more participating
family members or interpreter or language translator); or
members that require involvement of other third parties
(i.e. child welfare, juvenile justice, parole/probation
officers, schools, etc.). Psychotherapy should only be
reported as involving interactive complexity when at least
one of the following communication factors is present:

(A) The need to manage maladaptive communi-
cation (i.e. related to high anxiety, high reactivity,
repeated questions, or disagreement) among partici-
pants that complicate delivery of care.
(B) Caregiver emotions/behavior that interfere
with implementation of the treatment plan.
(C) Evidence/disclosure of a sentinel event and
mandated report to a third party (i.e. abuse or neglect
with report to state agency) with initiation of discus-
sion of the sentinel event and/or report with patient
and other visit participants.
(D) Use of play equipment, physical devices, inter-
preter or translator to overcome barriers to therapeutic
interaction with a patient who is not fluent in the same
language or who has not developed or lost expressive
or receptive language skills to use or understand typ-
ical language.

(3) Family Psychotherapy is performed in an outpatient
setting limited to an office, clinic, or other confidential set-
ting. Family therapy is a face-to-face interaction between
a therapist and the patient/family to facilitate emotional,
psychological or behavioral changes and promote com-
munication and understanding. Family therapy must be
provided for the benefit of a SoonerCare eligible child
as a specifically identified component of an individual
treatment plan.
(4) Group and/or Interactive Group psychotherapy in
an outpatient setting must be performed in the psycholo-
gist's office, clinic, or other confidential setting. Group
therapy is a face to face interaction between a therapist
and two or more unrelated patients (though there may
be siblings in the same group, just not siblings only) to
facilitate emotional, psychological, or behavioral changes.
All group therapy records must indicate group size. Maxi-
mum total group size is six patients for children four years
of age up to the age of 18. Groups 18-20 year olds can in-
clude eight individuals. Group therapy must be provided
for the benefit of a SoonerCare eligible child four years
of age or older as a specifically identified component of
an individual treatment plan. Multi-family group therapy
size is limited to eight family units.
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(5) Assessment/Evaluation and testing is provided by
a psychological technician of a psychologist or a LBHP
utilizing tests selected from currently accepted assessment
test batteries. For assessments conducted in a school
setting, the Oklahoma State Department of Education
requires that a licensed supervisor sign the assessment.
Eight hours/units of testing per patient (over the age of
two), per provider is allowed every 12 months. There may
be instances when further testing is appropriate based on
established medical necessity criteria found in the Behav-
ioral Health ProviderPrior Authorization Manual. Test
results must be reflected in the service plan or medical
record. The service must clearly document the need for
the testing and what the testing is expected to achieve.
Testing for a child younger than three must be medically
necessary and meet established criteria as set forth in the
Behavioral Health ProviderPrior Authorization Manual.
Justification for additional testing beyond allowed amount
as specified in this section must be clearly explained and
documented in the medical record. Testing units must
be billed on the date the testing, interpretation, scoring,
and/or reporting was performed and supported by docu-
mentation.
(6) Health and Behavior codes - behavioral health
services are available only to chronically and severely
medically ill children.
(7) Crisis intervention services for the purpose of stabi-
lization and hospital diversion as clinically appropriate.
(8) Payment for therapy services provided by a psy-
chologist to any one member is limited to eight ses-
sions/units per month. A maximum of 12 sessions/units
of therapy and testing services per day per provider are
allowed. Case Management services are considered an
integral component of the behavioral health services listed
above.
(9) A child who is being treated in an acute psychi-
atric inpatient setting can receive separate Psychological
services as the inpatient per diem is for "non-physician"
services only.
(10) A child receiving Residential Behavioral Man-
agement in a foster home, also known as therapeutic
foster care, or a child receiving Residential Behavioral
Management in a group home, also known as therapeutic
group home, may not receive individual, group or family
counseling or psychological testing unless allowed by the
OHCA or its designated agent.

(d) Home and Community Based Waiver Services for
the Intellectually Disabled. All providers participating in the
Home and Community Based Waiver Services for the intellec-
tually disabled program must have a separate contract with this
Authority to provide services under this program. All services
are specified in the individual's plan of care.
(e) Individuals eligible for Part B of Medicare. Payment
is made utilizing the Medicaid allowable for comparable ser-
vices.

PART 26. LICENSED BEHAVIORAL HEALTH
PROVIDERS

317:30-5-281. Coverage by Category
(a) Outpatient Behavioral Health Services. Outpatient
behavioral health services are covered for children as set forth
in this Section, unless specified otherwise, and when provided
in accordance with a documented individualized service plan
and/or medical record, developed to treat the identified behav-
ioral health and/or substance abuse disorder(s).

(1) All services are to be for the goal of improvement
of functioning, independence, or wellbeing of the mem-
ber. The services and treatment plans are to be recovery
focused, trauma and co-occurring specific. The mem-
ber 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.
(2) In order to be reimbursed for services, providers
must submit a completed Customer Data Core (CDC)
to OHCA or its designated agent. The CDC must be re-
viewed, updated and resubmitted by the provider every
six months. Reimbursement is made only for services
provided while a current CDC is on file with OHCA or
its designated agent. For further information and instruc-
tions regarding the CDC, refer to the Behavioral Health
ProviderPrior Authorization Manual.
(3) Some outpatient behavioral health services may
require authorization. For information regarding services
requiring authorization and the process for obtaining
them, refer to the Behavioral Health ProviderPrior Au-
thorization Manual. Authorization of services is not a
guarantee of payment. The provider is responsible for
ensuring that the eligibility, medical necessity, proce-
dural, coding, claims submission, and all other state and
federal requirements are met. OHCA does retain the final
administrative review over both authorization and review
of services as required by 42 CFR 431.10.

(b) Adults. There is no coverage for adults for services by a
LBHP.
(c) Children. Coverage for children includes the following
services:

(1) Bio-Psycho-Social and Level of Care Assessments.
(A) The interview and assessment is defined as a
face-to-face interaction with the member. Assess-
ment includes a history, mental status, full bio-psy-
cho-social evaluation, a disposition, communications
with family or other sources, review of laboratory
or other pertinent medical information, and medi-
cal/clinical consultations as necessary.
(B) Assessments for Children's Level of Care
determination of medical necessity must follow a
specified assessment process through OHCA or their
designated agent. Only one assessment is allowable
per provider per member. If there has been a break
in service over a six month period, or the assessment
is conducted for the purpose of determining a child's
need for inpatient psychiatric admission, then an
additional unit can be authorized by OHCA, or their
designated agent.
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(2) Individual and/or Interactive psychother-
apyPsychotherapy in an outpatient setting including
an office, clinic, or other confidential setting. The services
may be performed at the residence of the member if it
is demonstrated that it is clinically beneficial, or if the
member is unable to go to a clinic or office. Individual
psychotherapy is defined as a one to one treatment us-
ing a widely accepted modality or treatment framework
suited to the individual's age, developmental abilities and
diagnosis. It may include specialized techniques such as
biofeedback or hypnosis. Psychotherapy is considered to
involve "interactive complexity" when there are commu-
nication factors during a visit that complicate delivery
of the psychotherapy by the LBHP. Sessions typically
involve members who have other individuals legally
responsible for their care (i.e. minors or adults with
guardians); members who request others to be involved
in their care during the session (i.e. adults accompanied
by one or more participating family members or inter-
preter or language translator); or members that require
involvement of other third parties (i.e. child welfare,
juvenile justice, parole/probation officers, schools, etc.).
Psychotherapy should only be reported as involving
interactive complexity when at least one of the following
communication factors is present:

(A) The need to manage maladaptive communi-
cation (i.e. related to high anxiety, high reactivity,
repeated questions, or disagreement) among partici-
pants that complicate delivery of care.
(B) Caregiver emotions/behavior that interfere
with implementation of the treatment plan.
(C) Evidence/disclosure of a sentinel event and
mandated report to a third party (i.e. abuse or neglect
with report to state agency) with initiation of discus-
sion of the sentinel event and/or report with patient
and other visit participants.
(D) Use of play equipment, physical devices, inter-
preter or translator to overcome barriers to therapeutic
interaction with a patient who is not fluent in the same
language or who has not developed or lost expressive
or receptive language skills to use or understand typ-
ical language.

(3) Family Psychotherapy is performed in an outpatient
setting limited to an office, clinic, or other confidential set-
ting. Family therapy is a face-to-face interaction between
a therapist and the patient/family to facilitate emotional,
psychological or behavioral changes and promote com-
munication and understanding. Family therapy must be
provided for the benefit of the member as a specifically
identified component of an individual treatment plan.
(4) Group and/or Interactive Group psychotherapy
in an outpatient setting must be performed in an office,
clinic, or other confidential setting. Group therapy is a
face-to-face interaction between a therapist and two or
more unrelated patients (though there may be siblings in
the same group, just not siblings only) to facilitate emo-
tional, psychological, or behavioral changes. All group
therapy records must indicate group size. Maximum total

group size is six for ages four up to 18. Groups 18-20 year
olds can include eight individuals. Group therapy must
be provided for the benefit of the member as a specifically
identified component of an individual treatment plan.
Multi-family group therapy size is limited to eight family
units.
(5) Assessment/Evaluation and testing is provided
by apsychologist, certified psychometrist, psychological
technician of a psychologist or a LBHP utilizing tests
selected from currently accepted assessment test batter-
ies. For assessments conducted in a school setting, the
Oklahoma State Department of Education requires that a
licensed supervisor sign the assessment. Eight hours/units
of testing per patient (over the age of two), per provider
is allowed every 12 months. There may be instances
when further testing is appropriate based on established
medical necessity criteria found in the Behavioral Health
ProviderPrior Authorization Manual. Justification for ad-
ditional testing beyond allowed amount as specified in this
section must be clearly explained and documented in the
medical record. Test results must be reflected in the ser-
vice plan or medical record. The service plan must clearly
document the need for the testing and what the testing is
expected to achieve. Testing for a child younger than three
must be medically necessary and meet established Child
(0-36 months of Age) criteria as set forth in the Behavioral
Health ProviderPrior Authorization Manual. Testing
units must be billed on the date the testing, interpretation,
scoring, and/or reporting was performed and supported by
documentation.
(6) Crisis intervention services for the purpose of
stabilization and hospitalization diversion as clinically
appropriate.
(7) Payment for therapy services provided by a LBHP
to any one member is limited to eight sessions/units per
month. A maximum of 12 sessions/units of therapy and
testing services per day per provider are allowed. Case
Management services are considered an integral compo-
nent of the behavioral health services listed above.
(8) A child receiving Residential Behavioral Man-
agement in a foster home, also known as therapeutic
foster care, or a child receiving Residential Behavioral
Management in a group home, also known as therapeutic
group home, may not receive individual, group or family
counseling or testing unless allowed by the OHCA or their
designated agent.

(d) Home and Community Based Waiver Services for
the Intellectually Disabled. All providers participating in the
Home and Community Based Waiver Services for the intellec-
tually disabled program must have a separate contract with this
Authority to provide services under this program. All services
are specified in the individual's plan of care.
(e) Individuals eligible for Part B of Medicare. Payment
is made utilizing the Medicaid allowable for comparable ser-
vices.

PART 67. BEHAVIORAL HEALTH CASE
MANAGEMENT SERVICES
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317:30-5-595. Eligible providers
Services are provided by outpatient behavioral health

agencies established for the purpose of providing behavioral
health outpatient and case management services.

(1) Provider agency requirements. Services are
provided by outpatient behavioral health agencies con-
tracted with OHCA that meet the requirements under OAC
317:30-5-240. The agency must demonstrate its capacity
to deliver behavioral health case management services in
terms of the following items:

(A) Agencies must hold current accreditation
appropriate to outpatient behavioral health from
JCAHO, CARF, COA, or AOA, and maintain the
standards of the accreditation at all times.
(BA) 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.
(CB) Agencies that are eligible to contract with
OHCA to provide behavioral health case management
services to eligible individuals must be community
based.
(DC) 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.
(ED) 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.
(FE) An agency's behavioral health case manage-
ment staff must serve the target group on a 24 hour on
call basis.
(GF) Each site operated by a behavioral health
outpatient and case management facility must have a
separate provider number, per OAC 317:30-5-240.2.

(2) Provider Qualifications.
(A) Service provider education and experience
requirements if certified before July 1, 2001. For
case management services to be compensable by
SoonerCare, the case manager performing the service
must maintain current case management certification
from the ODMHSAS and have the following educa-
tion and experience requirements apply:

(i) Associate degree in a related human ser-
vice field, OR;
(ii) Two years of college education plus two
years or more human service experience, OR;
(iii) Bachelors degree in a related human ser-
vice field plus one year or more human service ex-
perience, OR;
(iv) Masters degree in a related human service
field.

(B) Service provider education and experience
requirements if certified after July 1, 2001 and be-
fore July 1, 2007. For behavioral health case man-
agement services to be compensable by SoonerCare,
the case manager performing the service must have

and maintain a current behavioral health case man-
ager certification from the ODMHSAS and have a:

(i) Bachelors or masters degree in a mental
health related field including, but not limited to
psychology, social work, occupational therapy,
family studies, sociology, criminal justice, school
guidance and counseling; OR
(ii) A current license as a registered nurse in
Oklahoma with experience in behavioral health
care; OR
(iii) Certification as an alcohol and drug coun-
selor allowed to provide substance abuse case
management to those with alcohol and/or other
drug dependencies or addictions as a primary or
secondary DSM-IV Axis I diagnosis; and
(iv) Current case management certification
from the ODMHSAS.

(C) Service provider education and experi-
ence requirements if certified after July 1, 2007.
For behavioral health case management services
to be compensable by SoonerCare, the case man-
agerprovider performing the service must be a LBHP,
CADC, or have and maintain a current certification as
a behavioral health case manager certificationCase
Manager II (CM II) or Case Manager I (CM I)
from the ODMHSAS and meet either (i), (ii), or (iii)
below, and (iv):. Case Manager Certifications issued
prior to July 1, 2013 will continue to be recognized
in addition to the certifications noted above until
June 30, 2014. The requirements for obtaining these
certifications are as follows:

(i) Certified Behavioral Health Case Manager
III meets the Licensed Behavioral Health Profes-
sional status as defined at OAC317:30-5-240, and
passes the ODMHSAS web-based Case Manage-
ment Competency Exam.

(iiA) Certified Behavioral Health Case Manager II
(CM II) a bachelors or masters degree in a behavioral
health field, earned from a regionally accredited
college or university recognized by the United States
Department of Education, which includes psychol-
ogy, social work/sociology, occupational therapy,
family studies, human resources/services counseling,
human developmental psychology, gerontology,
early childhood development, chemical dependency
studies, school guidance/counseling/education,
rehabilitative services, education and/or criminal
justice; a current license as a registered nurse in
Oklahoma 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.(After July 1, 2010: Any bachelors or
masters degree earned from a regionally accredited
college or university recognized by the USDE).must
meet the requirements in (i), (ii) or (iii) below:
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(i) Possess a Bachelor's or Master's degree in
a behavioral health related field earned from a
regionally accredited college or university recog-
nized by the United States Department of Educa-
tion (USDE) or a Bachelor's or Master's degree
in education with at least nine (9) hours of col-
lege credit in a behavioral health field; and com-
plete web-based training for behavioral health case
management and behavioral health rehabilitation
as specified by ODMHSAS; and complete one
day of face-to-face behavioral health case manage-
ment training and two days of face-to-face behav-
ioral health rehabilitation training as specified by
ODMHSAS; and pass web-based competency ex-
ams in behavioral health case management and be-
havioral health rehabilitation.
(ii) Possess a current license as a registered
nurse in the State of Oklahoma with experience
in behavioral health care; complete web-based
training for behavioral health case management
and behavioral health rehabilitation as specified
by ODMHSAS; complete one day of face-to-face
behavioral health case management training and
two days of face-to-face behavioral health rehabil-
itation training as specified by ODMHSAS; and
pass web-based competency exams for behavioral
health case management and behavioral health
rehabilitation.
(iii) Possess a Bachelor's or Master's degree
in any field earned from a regionally accredited
college or university recognized by the USDE
and current certification as a Certified Psychiatric
Rehabilitation Practitioner (CPRP); complete the
behavioral health case management web-based
training as specified by ODMHSAS; complete one
day of face-to-face behavioral health case manage-
ment training; and pass web-based competency
exams for behavioral health case management.
Applicants who have not received a certificate
in children's psychiatric rehabilitation from the
US Psychiatric Association (USPRA) must also
complete the behavioral health rehabilitation
web-based training as specified by ODMHSAS.

(iiiB) Certified Behavioral Health Case Manager I
meets the requirements in either (I)(i) or (II)(ii), and
(III)(iii):

(Ii) completed 60 college credit hours; or
(IIii) has a high school diploma with 36 total
months of experience working with persons who
have a mental illness and/or substance abuse. Doc-
umentation of experience on file with ODMHSAS;
and
(IIIiii) passes the ODMHSAS web-based Case
Management Competency Exam, and com-
pletesCompletes14 hourstwo days of ODMHSAS
specified CMbehavioral health case management
training and passes a web-based competency
exam for behavioral health case management.

(DC) Wraparound Facilitator Case Manager -
LBHP, CADC, or meets the qualifications for CM II
or CM III and has the following:

(i) Successful completion of the ODMHSAS
training for wraparound facilitation within six
months of employment; and
(ii) Participate in ongoing coaching provided
by ODMHSAS and employing agency; and
(iii) Successfully complete wraparound cre-
dentialing process within nine months of begin-
ning process; and
(iv) Direct supervision or immediate access and
a minimum of one hour weekly clinical consulta-
tion with a Qualified Mental Health Professional,
as required by ODMHSAS;

(ED) Intensive Case Manager - LBHP, CADC or
meets the provider qualifications of a Case Manager II
or III and has the following:

(i) A minimum of two years Behavioral
Health Case Management experience, crisis diver-
sion experience, and
(ii) must have attended the ODMHSAS six
hours Intensive case management training.

(FE) All certified case managers must fulfill the
continuing education requirements as outlined under
OAC 450:50-5-4.

317:30-5-596.1. Prior authorization [REVOKED]
(a) Prior to providing behavioral health case management
services provider must submit to OHCA, or its designated
agent member information which includes but is not limited
to the following:

(1) Complete multi-axial DSM diagnosis with support-
ive documentation and mental status examination sum-
mary;
(2) Treatment history;
(3) Current psycho social information;
(4) Psychiatric history; and
(5) Fully developed case management service plan,
with goals, objectives, and time frames for services.

(b) SoonerCare members who are eligible for services will
be considered for behavioral health case management services
after receipt of complete and appropriate information submit-
ted by the provider in accordance with the guidelines for behav-
ioral health case management services developed by OHCA or
its designated agent. Based on diagnosis, functional assess-
ment, history and other SoonerCare services being received,
the SoonerCare member may be eligible for case management
services. SoonerCare members who reside in nursing facili-
ties, residential behavior management services, group or foster
homes, or ICF/MR's may not receive SoonerCare compensable
case management services unless transitioning from a higher
level of care than outpatient. A fully developed individual plan
of service is not required prior to providing the service. The
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provider will be given a time frame to develop the individual
plan of service while working with the child and his/her family.

[OAR Docket #13-900; filed 5-23-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-835]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 27. Independent Licensed Physical Therapists
317:30-5-291. [AMENDED]
Part 28. Occupational Therapy Services
317:30-5-296. [AMENDED]
Part 77. Speech and Hearing Services
317:30-5-676. [AMENDED]
(Reference APA WF # 12-07)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
42 CFR 440.110
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 5. Individual Providers and Specialties
Part 27. Independent Licensed Physical Therapists
317:30-5-291. [AMENDED]
Part 28. Occupational Therapy Services
317:30-5-296. [AMENDED]
Part 77. Speech and Hearing Services
317:30-5-676. [AMENDED]

Gubernatorial approval:
January 14, 2012

Register publication:
30 Ok Reg 336

Docket number:
13-95
(Reference APA WF # 12-07)

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Agency policy on therapy services is revised to comply with federal law,

which requires a prescription or referral from a physician or practitioner of

the healing arts before therapy services are rendered. Policy is also revised to
require a prior authorization for speech therapy services.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 27. INDEPENDENT LICENSED PHYSICAL
THERAPISTS

317:30-5-291. Coverage by category
Payment is made to registered physical therapists 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. Prior to the initial evaluation, the therapist must
have on file a signed and dated prescription or referral for
the therapy services from the member's physician or other
licensed practitioner of the healing arts. The prescribing
or referring provider must be able to provide, if requested,
clinical documentation from the member's medical record
that supports the medical necessity for the evaluation and
referral.
(2) Adults. There is no coverage for adults for services
rendered by individually contracted providers. Coverage
for adults is permitted in an outpatient hospital setting as
described in 30-5-42.1.
(3) Individuals eligible for Part B of Medicare. Ser-
vices provided to Medicare eligible recipients are filed di-
rectly with the fiscal agent.

PART 28. 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. Prior to the initial evaluation, the therapist must
have on file a signed and dated prescription or referral for
the therapy services from the member's physician or other
licensed practitioner of the healing arts. The prescribing
or referring provider must be able to provide, if requested,
clinical documentation from the member's medical record
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that supports the medical necessity for the evaluation and
referral.
(2) Adults. There is no coverage for adults for services
rendered by individually contracted providers. Coverage
for adults is permitted in an outpatient hospital setting as
described in 30-5-42.1.
(3) Individuals eligible for Part B of Medicare. Ser-
vices provided to Medicare eligible recipients are filed di-
rectly with the fiscal agent.

PART 77. SPEECH AND HEARING SERVICES

317:30-5-676. Coverage by category
Payment is made for speech and hearing services as set

forth in this Section.
(1) Children. Coverage for children is as follows:

(A) Preauthorization required. Initial therapy
evaluations and the first three therapy visits do not
require prior authorization. All therapy services
following the initial evaluation and first three vis-
its must be preauthorized prior to continuation of
service.All therapy services, including the initial
evaluation, must be prior authorized. Prior to the
initial evaluation, the therapist must have on file
a signed and dated prescription or referral for the
therapy services from the member's physician or
other licensed practitioner of the healing arts. The
prescribing or referring provider must be able to pro-
vide, if requested, clinical documentation from the
member's medical record that supports the medical
necessity for the evaluation and referral.
(B) Speech/Language Services. Speech/lan-
guage therapy services may include speech/language
evaluations, individual and group therapy services
provided by a state licensed speech/language pathol-
ogist.
(C) Hearing aids. Hearing and hearing aid evalu-
ations include pure tone air, bone and speech audiom-
etry by a state licensed audiologist. Payment is made
for a hearing aid following a recommendation by a
Medical or Osteopathic physician and a hearing aid
evaluation by a state licensed audiologist.

(2) Adults. There is no coverage for adults for services
rendered by individually contracted providers. Coverage
for adults is permitted in an outpatient hospital setting as
described in 30-5-42.1.
(3) Individuals eligible for Part B of Medicare. Ser-
vices provided to Medicare eligible recipients are filed di-
rectly with the fiscal agent.

[OAR Docket #13-835; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-855]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 33. Transportation by Ambulance
317:30-5-335.1. [AMENDED]
317:30-5-336.4. [AMENDED]
317:30-5-336.5. [AMENDED]
317:30-5-336.13. [AMENDED]
(Reference APA WF # 12-22)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 and Section 5051.3 of Title 63 of
Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

OHCA rules are revised to update ambulance transportation policy for
clarity and consistency. Proposed revisions add a definition for emergency,
and include language that will require a prior authorization for out of state
transports. Additional revisions include clean-up to remove outdated policy to
align with current practice and to clarify medically necessity requirements for
air ambulance services..
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 33. TRANSPORTATION BY AMBULANCE
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317:30-5-335.1. Definitions
The following words and terms, when used in this sub-

chapter shall have the following meaning, unless the context
clearly indicates otherwise.

"Ambulance" means a motor vehicle, watercraft, or air-
craft that is primarily used or designated as available to provide
transportation and basic life support or advanced life support.

"Bed confined" means that the member is unable to get
up from bed without assistance, unable to ambulate, and unable
to sit in a chair or wheelchair. The term bed confined is not
synonymous with bed rest or non-ambulatory.

"Continuous or round trip" means an ambulance ser-
vice in which the member is transported to the hospital, the
physician deems it medically necessary for the ambulance to
wait, and the member is then transported to a more appropriate
facility for care or back to the place of origin.

"Emergency/ Emergent" means a serious situation or
occurrence that happens unexpectedly and demands immediate
action such as a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) such
that the absence of immediate medical attention could reason-
ably be expected, by a reasonable and prudent layperson, to
result in placing the member's health in serious jeopardy, se-
rious impairment to bodily function, or serious dysfunction of
any bodily organ or part.

"Emergency transfer" means the movement of an
acutely ill or injured member from the scene to a health care
facility (pre-hospital), or the movement of an acutely ill or
injured member from one health care facility to another health
care facility (inter-facility).

"Loaded mileage" means the number of miles for which
the member is transported in the ambulance.

"Locality" means the service area surrounding the facility
from which individuals normally travel or are expected to travel
to seek medical care.

"Medically necessary transport" means an ambulance
transport that is required because no other effective and less
costly mode of transportation can be used due to the member's
medical condition. The transport is required to transfer the
member to and/or from a medically necessary service not
available at the primary location.

"Nearest appropriate facility" means that the receiving
institution is generally equipped to provide the needed hospital
or skilled nursing care for the illness or injury involved. In the
case of a hospital, it also means that a physician or physician
specialist is available to provide the necessary care required
to treat the member's condition. The fact that a particular
physician does or does not have staff privileges in a hospital is
not a consideration in determining whether the hospital has ap-
propriate facilities. Thus, ambulance service to a more distant
hospital solely to avail a member of the service of a specific
physician or physician specialist does not make the hospital
in which the physician has staff privileges the nearest hospital
with appropriate facilities.

"Non-emergency transfer" means the movement of any
member in an ambulance other than an emergency transfer.

"Stretcher service" means a non-emergency transport
by a ground vehicle that is approved by the OSDH which is
designed and equipped to transport individuals on a stretcher
or gurney type apparatus that is operated to accommodate an
incapacitated or disabled person who does not require medical
monitoring, aid, care or treatment during transport.

317:30-5-336.4. Transport outside of locality
(a) If ambulance transportation is provided out of the trans-
port locality, the claim must be documented with the reason for
the transport outside of the service area.
(b) If it is determined the member was transported out of lo-
cality and the closest facility could have cared for the member,
payment will be made only for the distance to the nearest med-
ical institution with the appropriate facilities.
(c) Any transportation which begins or ends outside of the
Oklahoma geographic border requires prior authorization. The
exception to this rule is if transportation begins or ends within
100 miles of Oklahoma's geographic border, no prior autho-
rization is required.

317:30-5-336.5. Levels of ambulance service, ambulance
fee schedule and base rate

(a) In accordance with the Oklahoma Emergency Response
System Development Act of 2005, §63 OS 1-2503, a license
may be issued for basic life support, intermediate life support,
paramedic life support, specialized mobile intensive care units,
or stretcher aid vans.
(b) Payment is made at the lower of the provider's usual and
customary charge or the OHCA fee schedule for SoonerCare
compensable services.

(1) The ambulance provider bills one base rate proce-
dure. Levels of service base rates are defined at 42 CFR
414.605.
(2) The base rate must reflect the level of service ren-
dered, not the type of vehicle in which the member was
transported, except in those localities where local or-
dinance requires Advanced Life Support (ALS) as the
minimum standard of service.

317:30-5-336.13. Non-covered services
(a) Transportation by ambulance is not covered when the
member's condition did not require that level of transportation
and another mode of transportation would suffice.
(ba) Ambulance transportation from residence to residence is
not covered except for transfers from nursing home to nursing
home when the transferring facility is not certified.
(cb) Payment will not be made for ambulance transportation
determined not to be medically necessary.
(dc) Transportation to a funeral home, mortuary, or morgue is
not covered.

[OAR Docket #13-855; filed 5-21-13]
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TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-833]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 35. Rural Health Clinics
317:30-5-355.1. [AMENDED]
317:30-5-359.2. [AMENDED]
317:30-5-361. [AMENDED]
(Reference APA WF # 12-03)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
CFR 440.20
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Rural Health Clinics policy is revised to allow RHC's to bill lab services
separately, as they can under Medicare. RHC policy is also updated to
eliminate language that is inapplicable to OHCA's current operational
practices.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 35. RURAL HEALTH CLINICS

317:30-5-355.1. Definition of services
The RHC benefit package, as described in Title 42 of

the Code of Federal Regulations (CFR), part 440.20, consists
of two components: RHC Services and Other Ambulatory
Services.

(1) RHC services. RHC services are covered when
furnished to a member at the clinic or other location, in-
cluding the member's place of residence. In all instances
where possible, SoonerCare defines a Rural Health Clinic
service the same as Medicare as set out in Information
Bulletin 93-15 issued by Blue Cross/Blue Shield of
Oklahoma, Medicare Part A. These services are described
in this Section.

(A) Core services. As set out in Federal Regu-
lations at 42 CFR 440.20(b), RHC "core" services
include, but are not limited to:

(i) Physician's services;
(ii) Services and supplies incident to a physi-
cian's services;
(iii) Services of advanced practice nurses
(APNs), physician assistants (PAs), nurse mid-
wives (NMs) or specialized advanced practice
nurse practitioners;
(iv) Services and supplies incident to the ser-
vices of APNs and PAs (including services fur-
nished by nurse midwives);
(v) Visiting nurse services to the homebound;
(vi) Clinical psychologist (CP) and clinical
social worker (CSW) services;
(vii) Services and supplies incident to the ser-
vices of CPs and CSWs; and.
(viii) Laboratory tests essential to the immediate
diagnosis and treatment of the member including:

(I) chemical examinations of urine by
stick or tablet,
(II) hemoglobin or hematocrit,
(III) blood sugar,
(IV) examination of stool specimens for oc-
cult blood,
(V) pregnancy tests,
(VI) primary culturing for transmittal to a
certified laboratory.

(B) Physicians' services. In addition to the profes-
sional services of a physician, and services provided
by an APN, PA and NMW which would be covered
as RHC services under Medicare, certain primary
preventive services are covered under the SoonerCare
RHC benefit. The services must be furnished by or
under the direct supervision of a RHC practitioner
who is a clinic employee:

(i) prenatal and postpartum care;
(ii) screening examination under the Early
and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program for members under 21;
(iii) family planning services;
(iv) medically necessary screening mam-
mography and follow-up mammograms when
medically necessary.
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(C) Services and supplies "incident to". Ser-
vices and supplies incident to the service of a physi-
cian, physician assistant, advanced practice nurse,
clinical psychologist, or clinical social worker are
covered if the service or supply is:

(i) a type commonly furnished in physicians'
offices;
(ii) a type commonly rendered either without
charge or included in the rural health clinic's bill;
(iii) furnished as an incidental, although inte-
gral, part of a physician's professional services;
(iv) A separate charge is allowable for immu-
nizations covered under EPSDT. Also, injections
not otherwise discussed below must be billed
separately using the appropriate HCPC codes.
However, drugsDrugs and biologicals which can-
not be self-administered or are specifically covered
by Medicare law, are included within the scope of
RHC services. Drugs and biologicals commonly
used in life saving procedures, such as analgesics,
anesthetics (local), antibiotics, anticonvulsants,
antidotes and emetics, serums and toxoids are not
billed separately.

(D) Visiting nurse services. Visiting nurse ser-
vices are covered if:

(i) the RHC is located in an area in which
the Centers for Medicare and Medicaid Services
(CMS) has determined there is a shortage of home
health agencies;
(ii) the services are rendered to members who
are homebound;
(iii) the member is furnished nursing care on
a part time or intermittent basis by a registered
nurse, licensed practical nurse or licensed vo-
cational nurse who is employed by or receives
compensation for the services from the RHC; and
(iv) the services are furnished under a written
plan of treatment.

(E) RHC encounter. RHC "core" services (in-
cluding preventive services, i.e., prenatal, EPSDT
or family planning) are part of an all-inclusive visit.
A "visit" means a face-to-face encounter between
a clinic patient and a RHC health professional (i.e.,
physicians, physician assistants, advanced practice
nurses, nurse midwives, clinical psychologists and
clinical social workers). Encounters with more than
one health professional and multiple encounters
with the same health professional that takes place
on the same day and a single location, constitute a
single visit except when the member, after the first en-
counter, suffers illness or injury requiring additional
diagnosis or treatment.
(F) Off-site services. RHC services provided
off-site of the clinic are covered as long as the RHC
has a compensation arrangement with the RHC prac-
titioner that SoonerCare reimbursement is made to
the RHC and the RHC practitioner receives his or
her compensation from the RHC. The rural health

clinic must have a written contract with the physician
and other RHC "core" practitioners that specifically
identify how the rural health clinic services provided
off-site are to be billed to SoonerCare. It is expected
that services provided in off-site settings are, in most
cases, temporary and intermittent, i.e., when the
member cannot come to the clinic due to health rea-
sons.

(2) Other ambulatory services. A Rural Health
Clinic must provide other items and services which are
not "RHC services" as described in (a)(1) of this Section,
and are separately billable to the SoonerCare program.
Coverage of services are based upon the scope of coverage
under the SoonerCare program.

(A) Other ambulatory services include, but are not
limited to:

(i) dental services for members under age 21;
(ii) optometric services;
(iii) clinical lab tests performed in the RHC lab,
including the lab tests required for RHC certifi-
cation(other than the specific laboratory tests set
out for RHC certification and covered as RHC ser-
vices);
(iv) technical component of diagnostic tests
such as x-rays and EKGs (interpretation of the test
provided by the RHC physician is included in the
encounter rate);
(v) durable medical equipment;
(vi) emergency ambulance transportation;
(vii) prescribed drugs;
(viii) prosthetic devices (other than dental)
which replace all or part of an internal body organ
(including colostomy bags) and supplies directly
related to colostomy care and the replacement of
such devices;
(ix) specialized laboratory services furnished
away from the clinic;
(x) inpatient services;
(xi) outpatient hospital services.

(B) Payment is made directly to the RHC on an
encounter basis for on-site dental services by a li-
censed dentist or optometric services by a licensed
optometrist for members under age 21. Encounters
are billed as one of the following:

(i) EPSDT dental screening. An EPSDT
dental screening includes oral examination, pro-
phylaxis and fluoride treatment, charting of needed
treatment, and, if necessary, x-rays (including two
bite wing films). This service must be filed on
claim form ADM-36-D for EPSDT reporting pur-
poses.
(ii) Dental encounter. A dental encounter
consists of all dental treatment other than a den-
tal screening. This service must be billed on the
ADM-36-D.
(iii) Visual analysis. Visual analysis (ini-
tial or yearly) for a child with glasses, or a child
who needs glasses, or a medical eye exam. This
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includes the refraction and medical eye health
evaluation. Glasses must be billed separately.

(C) Services listed in (a)(2)(A), (v)-(viii), of
this Section, furnished on-site, require separate
provider agreements with the OHCA. Service item
(a)(2)(A)(iii) does not require a separate contract
when furnished on-site, however, certain conditions
of participation apply. (Refer to OAC 317:30-5-361
for conditions.)
(D) Other ambulatory services provided off-site by
independent practitioners (through subcontracting
agreements or arrangements for services not avail-
able at the clinic) must be billed to the SoonerCare
program by the provider rendering the service. Inde-
pendent practitioners must meet provider eligibility
criteria and must have a current contract with the
OHCA.

317:30-5-359.2. Reimbursement
(a) Provider-based clinics. Interim payments for
provider-based clinics will be made for RHC "core" services
based on an all-inclusive visit fee established by the Medicaid
agencyreference to payments to other Rural Health Clinics
in the same or adjacent areas or by cost reporting methods.
The interim rate for core services will be reviewed and revised
as appropriate, based on cost data from an initial cost report.
Interim payments will also be made for other ambulatory
services furnished by the clinic on a reasonable charge basis
in accordance with Medicaid fee schedule guidelines. There
will be a separate year-end settlement for RHC services and
other ambulatory services provided at the RHC on the basis of
Medicare cost reimbursement principles. Costs will be deter-
mined from the parent hospital's cost-to-charge ratios per the
HCFA-2552 Medicare (or Medicaid, when filed) Worksheet
C, Part 1, Computation of Ratio of Costs to Charges. Lower
of cost or charge provision will be calculated using the lesser
of costs or two times charges (as determined by averaged cost
to charge ratios based on FY 95 cost reports). After the initial
year and the per visit rate are established, the rate will be
updated annually by the increase in the MEI.
(b) Independent clinics. Interim payments for independent
clinics will be made for RHC "core" services based on the
all-inclusive rate established by the Medicare intermediary,ref-
erence to payments to other Rural Health Clinics in the
same or adjacent areas or by cost reporting methods. The
interim rate for core services will be reviewed and revised as
appropriate, based on cost data from an initial 12 month cost
report and payments may be subject to adjustment at the end
of the reporting period using actual costs per visit applied to
the Medicaid visits. After the initial year and the per visit
rate are established, the rate will be updated annually by the
increase in the MEI. For clinics that offer "other ambulatory"
services and preventive services, payment will be made on
a reasonable charge basis in accordance with Medicaid fee
schedule guidelines.

317:30-5-361. Billing
(a) Encounters. Payment is made for one type of encounter
per member per day. Rural health clinics must bill the com-
bined fees of all "core" services provided during an encounter
on the appropriate claim form. Claims must include reasonable
and customary charges.

(1) RHC. The appropriate revenue code is required.
No HCPC or CPT code is required.
(2) Mental health. Mental health services must in-
clude a revenue code and a HCPCS code.
(3) Obstetrical care. The appropriate revenue code
and HCPCS code are required. The date the member is
first seen is required. The primary pregnancy diagnosis
code is also required. Secondary diagnosis codes are used
to describe complications of pregnancy. Delivery must be
billed by the independent practitioner who has a contract
with the OHCA.
(4) Family planning. Family planning encounters re-
quire a revenue code, HCPCS code, and a family planning
diagnosis.
(5) EPSDT screening. EPSDT screenings must be
billed by the attending provider using the appropriate
Preventative Medicine procedure code from the Current
Procedural Terminology Manual (CPT).
(6) Dental. Dental services for children must be billed
on the appropriate dental claim form.
(7) Visual analysis. Optometric services for chil-
dren are billed using the appropriate revenue code and a
HCPCS code.

(b) Services billed separately from encounters. Other am-
bulatory services and preventive services itemized separately
from encounters must be billed using the appropriate revenue,
HCPC and/or CPT codes. Claims must include reasonable and
customary charges.

(1) Laboratory. The rural health clinic must be CLIA
certified for specialized laboratory services performed.
Laboratory services which are not included in the
all-inclusive rate must be itemized separately using the
appropriate CPT or HCPCS code.
(2) Radiology. Radiology must be identified using
the appropriate CPT or HCPC code with the technical
component modifier. Radiology services are paid at the
technical component rate. The professional component is
included in the encounter rate.
(3) Immunizations. The administration fee for immu-
nizations provided on the same day as the EPSDT exam is
billed separately.
(4) Contraceptives. Contraceptives are billed inde-
pendently from the family planning encounter. A revenue
code and the appropriate CPT or HCPC codes are required.
The following are examples:

(A) DepoProvera 150 mg. (Medroxyprogesterone
Acetate).
(B) Insertion and implantation of a subdermal con-
traceptive device.
(C) Removal, implantable contraceptive devices.
(D) Removal, with reinsertion, implantable contra-
ceptive device.
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(E) Insertion of intrauterine device (IUD).
(F) Removal of intrauterine device.
(G) ParaGard IUD.
(H) Progestasert IUD.

(5) Glasses. Glasses prescribed by a licensed op-
tometrist are billed using the appropriate revenue code and
HCPCS code.
(6) Telemedicine. The originating site facility fee for
telemedicine services is not a rural health clinic service.
When a rural health clinic serves as the originating site,
the originating site facility fee is paid separately from the
clinic's all-inclusive rate.

[OAR Docket #13-833; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-836]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 1. Physicians
317:30-5-4. [AMENDED]
Part 39. Skilled Nursing Services
317:30-5-394. [AMENDED]
Part 41. Family Support Services
317:30-5-413. [AMENDED]
Part 43. Agency Companion, Specialized Foster Care, Daily Living
Supports, Group Homes, and Community Transition Services
317:30-5-424. [AMENDED]
Part 51. Habilitation Services
317:30-5-483. [AMENDED]
Part 53. Specialized Foster Care
317:30-5-499. [AMENDED]
Part 55. Respite Care
317:30-5-519. [AMENDED]
Part 59. Homemaker Services
317:30-5-538. [AMENDED]
(Reference APA WF # 12-13)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Public Law 111-148
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013

Final adoption:
May 14, 2013

Effective:
July 1, 2013

SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Agency policy is revised to remove references to the ICD-9 International

Classification of Diseases diagnosis coding, which is being replaced by a new
system of coding, ICD-10.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 1. PHYSICIANS

317:30-5-4. Procedure and diagnosis coding
(a) The Authority uses the Health Care Financing Admin-
istration Common Procedure Coding System (HCPCS). This
system is a five digit coding system using numbers and letters.
Modifiers are used to further identify services. There are two
sets of codes in the HCPCS system which are maintained
by different organizations. First are the CPT codes, estab-
lished and maintained by the American Medical Association.
Second, are the second level HCPCS codes assigned and main-
tained by the Federal Health Care Financing Administration,
the American Dental Association, etc. These codes are com-
mon to all Medicare Carriers.
(b) The coding process in the CPT includes a description of
the various levels of services and a guide to selecting the codes
which appropriately describe the level of services provided.
Normally a physician will perform office, hospital, nursing
home and emergency room visits which include the com-
plete range of levels of service from brief to comprehensive.
Physicians who routinely bill only for higher levels of care
may appear on utilization reports and will be reviewed and/or
investigated to determine if the service rendered matches the
level of service claimed.
(c) The Authority accepts the ICD-9-CM International
Classification of Diseases diagnosis coding currently used by
the Centers for Medicare and Medicaid Services.

PART 39. SKILLED NURSING SERVICES

317:30-5-394. Diagnosis codes [REVOKED]
The primary ICD-9-CM diagnosis code for Skilled Nurs-

ing Services is 319 (Mental Retardation). This code must be
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entered in Item 21 on the HCFA-1500. Any secondary diag-
nosis may also be entered in this field.

PART 41. FAMILY SUPPORT SERVICES

317:30-5-413. Diagnosis codes [REVOKED]
The primary ICD-9-CM diagnosis code for Family Sup-

port Services is 319 (Mental Retardation). This code must be
entered in Item 21 on the HCFA-1500. Any secondary diag-
nosis can also be entered in this field.

PART 43. AGENCY COMPANION, SPECIALIZED
FOSTER CARE, DAILY LIVING SUPPORTS,

GROUP HOMES, AND COMMUNITY
TRANSITION SERVICES

317:30-5-424. Diagnosis code [REVOKED]
The ICD-9-CM diagnosis code for residential supports is

319 (mental retardation). This code must be entered in field 21
on the Form CMS-1500.

PART 51. HABILITATION SERVICES

317:30-5-483. Diagnosis codes [REVOKED]
The primary ICD-9-CM diagnosis code for Habilitation

Services is 319 (Mental Retardation). This code must be en-
tered in Item 21 on the HCFA-1500. Any secondary diagnosis
can also be entered in this field.

PART 53. SPECIALIZED FOSTER CARE

317:30-5-499. Diagnosis code [REVOKED]
The ICD-9-CM diagnosis code for specialized foster care

is 319 (mental retardation). This code must be entered in field
21 on Form CMS-1500.

PART 55. RESPITE CARE

317:30-5-519. Diagnosis code [REVOKED]
The ICD-9-CM diagnosis code for respite care is 319

(mental retardation). This code must be entered in field 21 on
Form CMS-1500.

PART 59. HOMEMAKER SERVICES

317:30-5-538. Diagnosis codes [REVOKED]
The primary ICD-9-CM diagnosis code for homemaker

services is 319 (mental retardation). This code must be entered

in field 21 on Form CMS-1500. Any secondary diagnosis can
also be entered in this field.

[OAR Docket #13-836; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-862]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 4. Long Term Care Hospitals
317:30-5-66.[AMENDED]
317:30-5-67.[AMENDED]
(Reference APA WF # 12-42)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Sections 5003 through 5016 and Section 5022 of Title 63 of
the Oklahoma Statutes; Medicaid State Plan as approved by the Centers for
Medicare and Medicaid Services (CMS)
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed rule change amends rules regarding Long Term Care (LTC)
Sub-Acute Hospitals in order to update reimbursement language from a
prospective per diem methodology to a cost based methodology. This revision
is proposed to bring policy in alignment with the approved Medicaid State Plan
reimbursement methodology and current practice. Additionally, the proposed
rule change clarifies cost reporting requirements related to the reimbursement
methodology for these facilities.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:
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SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 4. LONG TERM CARE HOSPITALS

317:30-5-66. Reimbursement for inpatient hospital
subacute services

Reimbursement for inpatient hospital subacute services is
made based on cost reports submitted to the OHCA.a prospec-
tive per diem. The rate will be calculated as a percent of the
statewide median total rehabilitation per diem rate paid to
non-teaching acute care hospitals without burn and without
NICU units. The percent will be based upon cost report data
from a base year. The cost reports will be reviewed annually
to ensure that the percentinterim rate is appropriate for the
current cost/case mix of care for these facilities and to make
settlement to the facility based on total allowable costs under
Mecicare/Medicaid cost principles.

317:30-5-67. Cost reports
Each long term care facility is required to submit, on

uniform cost reports designed by the Authority, an annual cost
report for the fiscal year just completed. The fiscal year is
July 1 through June 30. The reports must be submitted to the
Authority on or before the first day of September.

(1) When there is a change of operation or ownership,
the selling or closing ownership is required to file a cost
report for that portion of the fiscal year it was in operation.
The successor ownership is correspondingly required to
file a cost report for that portion of the fiscal year it was in
operation.
(2) Cost report forms and instructions are mailed annu-
ally to each facility before the first of July. The completed
forms are to be returned to the Authority, Attention: Reim-
bursement and Audit.
(3) Normally, all ordinary and necessary expenses
incurred in the conduct of an economical and efficiently
operated business are recognized as allowable.
(4) All reports are subject to on-site audits and are
deemed public records.

(A) Only "allowable costs" may be included in the
cost reports, (costs should be net of any offsets of
credits). Allowable costs include all items of Medic-
aid-covered expense which pediatric long term care
hospitals incur in the provision of routine services.
"Routine services" include, but are not limited to:

(i) regular room,
(ii) dietary and nursing services,
(iii) minor medical and surgical supplies,
(iv) over-the-counter medications,
(v) transportation, and
(vi) the use and maintenance of equipment and
facilities essential to the provision of routine care.

(B) Allowable costs must be considered reason-
able, necessary and proper, and shall include only
those costs that are considered allowable for Medi-
care purposes and that are consistent with federal

Medicaid requirements. (The guidelines for allow-
able costs in the Medicare program are set forth in the
Medicare Provider Reimbursement Manual ("PRM"),
HCFA-Pub. 15.)
(C) Ancillary items reimbursed outside the long
term care hospital rate should not be included in the
cost report and are not allowable costs.
(D) A supplemental addendum to the cost report,
including all inpatient and outpatient charges by
payor source, will be included with the annual cost
report.

[OAR Docket #13-862; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-831]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 51. Habilitation Services
317:30-5-482. [AMENDED]
(Reference APA WF # 12-01A)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1915 (c) of the Social Security Act The Hissom Memorial Center et
al., in case number 85-CV-437-GKF, in the United States District Court for the
Northern District of Oklahoma
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Permanent rule revisions are proposed to provide an exception for members
of the Homeward Bound Waiver receiving Habilitation Training Specialist
(HTS) services. The rule revision will allow the HTS to provide more than
40 hours of service per week, when the HTS resides in the same home as the
member. The rule revision is promulgated as the result of a lawsuit filed on
behalf of class members of the Homeward Bound waiver.
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CONTACT PERSON:
Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 51. HABILITATION SERVICES

317:30-5-482. Description of services
Habilitation services include the services identified in

(1) through (15). Providers of any habilitation service must
have an applicable agreement with the Oklahoma Health Care
Authority (OHCA) to provide Developmental Disabilities Ser-
vices Division (DDSD) Home and Community Based Services
(HCBS).

(1) Dental services. Dental services are provided per
OAC 317:40-5-112.

(A) Minimum qualifications. Providers of dental
services must have non-restrictive licensure to prac-
tice dentistry in Oklahoma by the Board of Governors
of Registered Dentists of Oklahoma.
(B) Description of services. Dental services in-
clude services for maintenance or improvement of
dental health as well as relief of pain and infection.
These services may include:

(i) oral examination;
(ii) bite-wing x-rays;
(iii) prophylaxis;
(iv) topical fluoride treatment;
(v) development of a sequenced treatment plan
that prioritizes:

(I) elimination of pain;
(II) adequate oral hygiene; and
(III) restoration or improved ability to
chew;

(vi) routine training of member or primary
caregiver regarding oral hygiene; and
(vii) preventive restorative, replacement and re-
pair services to achieve or restore functionality are
provided after appropriate review if applicable per
OAC 317:40-5-112.

(C) Coverage limitations. Coverage of dental ser-
vices is specified in the member's Individual Plan (IP),
in accordance with applicable Waiver limits. Dental
services are not authorized when recommended for
cosmetic purposes.

(2) Nutrition services. Nutrition Services are pro-
vided per OAC 317:40-5-102.
(3) Occupational therapy services.

(A) Minimum qualifications. Occupational ther-
apists and occupational therapy assistants must have
current non-restrictive licensure by the Oklahoma
State Board of Medical Licensure and Supervision.
Occupational therapy assistants must be employed by
the occupational therapist.
(B) Description of services. Occupational therapy
services include evaluation, treatment, and consul-
tation in leisure management, daily living skills,
sensory motor, perceptual motor, and mealtime as-
sistance. Occupational therapy services may include
the use of occupational therapy assistants, within the
limits of their practice.

(i) Services are:
(I) intended to help the member achieve
greater independence to reside and participate
in the community; and
(II) rendered in any community setting as
specified in the member's IP. The IP must in-
clude a practitioner's prescription.

(ii) For purposes of this Section, a practitioner
is defined as all medical and osteopathic physi-
cians, physician assistants and other licensed
professionals with prescriptive authority to order
occupational therapy services in accordance with
the rules and regulations governing the Sooner-
Care program.
(iii) The provision of services includes written
report or record documentation in the member's
record, as required.

(C) Coverage limitations. Payment is made for
compensable services to the individual occupational
therapist for direct services or for services provided
by a qualified occupational therapist assistant within
their employment. Payment is made in 15-minute
units, with a limit of 480 units per Plan of Care year.
Payment is not allowed solely for written reports or
record documentation.

(4) Physical therapy services.
(A) Minimum qualifications. Physical therapists
and physical therapist assistants must have a current
non-restrictive licensure with the Oklahoma State
Board of Medical Licensure and Supervision. The
physical therapist assistant must be employed by the
physical therapist.
(B) Description of services. Physical therapy ser-
vices include evaluation, treatment, and consultation
in locomotion or mobility and skeletal and muscular
conditioning to maximize the member's mobility
and skeletal/muscular well-being. Physical therapy
services may include the use of physical therapist
assistants, within the limits of their practice.

(i) Services are intended to help the mem-
ber achieve greater independence to reside and
participate in the community. Services are pro-
vided in any community setting as specified in the
member's IP. The IP must include a practitioner's
prescription.
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(ii) For purposes of this Section, a practitioner
is defined as all licensed medical and osteopathic
physicians, and physician assistants in accor-
dance with the rules and regulations covering the
OHCA's SoonerCare program.
(iii) The provision of services includes written
report or record documentation in the member's
record, as required.

(C) Coverage limitations. Payment is made for
compensable services to individual physical thera-
pists for direct services or for services provided by a
qualified physical therapist assistant within their em-
ployment. Payment is made in 15-minute units with
a limit of 480 units per Plan of Care year. Payment
is not allowed solely for written reports or record
documentation.

(5) Psychological services.
(A) Minimum qualifications. Qualification as a
provider of psychological services requires non-re-
strictive licensure as a psychologist by the Oklahoma
Psychologist Board of Examiners, or licensing board
in the state in which service is provided.
(B) Description of services. Psychological ser-
vices include evaluation, psychotherapy, consulta-
tion, and behavioral treatment. Service is provided in
any community setting as specified in the member's
IP.

(i) Services are:
(I) intended to maximize a member's psy-
chological and behavioral well-being; and
(II) provided in individual and group, six
person maximum, formats.

(ii) A minimum of 15 minutes for each indi-
vidual encounter and 15 minutes for each group
encounter and record documentation of each treat-
ment session is included and required.

(C) Coverage limitations.
(i) Limitations for psychological services are:

(I) Description: Psychotherapy services
and behavior treatment services (individual):
Unit: 15 minutes; and
(II) Description: Cognitive/behavioral
treatment (group): Unit: 15 minutes.

(ii) Psychological services are authorized for a
period not to exceed six months.

(I) Initial authorization is through the
Developmental Disabilities Services Divi-
sion (DDSD) case manager, with review and
approval by the DDSD case management su-
pervisor.
(II) Initial authorization must not exceed
192 units (48 hours of service).
(III) Monthly progress notes must include a
statement of hours and type of service provided,
and an empirical measure of member status as it
relates to each objective in the member's IP.

(IV) If progress notes are not submitted to
the DDSD case manager for each month of ser-
vice provision, authorization for payment must
be withdrawn until such time as progress notes
are completed.

(iii) Treatment extensions may be authorized
by the DDSD area manager based upon evidence
of continued need and effectiveness of treatment.

(I) Evidence of continued need of treat-
ment, treatment effectiveness, or both, is sub-
mitted by the provider to the DDSD case man-
ager and must include, at a minimum, comple-
tion of the Service Utilization and Evaluation
protocol.
(II) When revising a protective interven-
tion plan (PIP) to accommodate recommen-
dations of a required committee review or an
Oklahoma Department of Human Services
(OKDHS) audit, the provider may bill for only
one revision. The time for preparing the revi-
sion must be clearly documented and must not
exceed four hours.
(III) Treatment extensions must not exceed
24 hours (96 units) of service per request.

(iv) The provider must develop, implement,
evaluate, and revise the PIP corresponding to the
relevant goals and objectives identified in the
member's IP.
(v) No more than 12 hours (48 units) may be
billed for the preparation of a PIP. Any clinical
document must be prepared within 45 days of the
request. Further, if the document is not prepared,
payments are suspended until the requested docu-
ment is provided.
(vi) Psychological technicians may provide
up to 140 billable hours (560 units) of service per
month to members.
(vii) The psychologist must maintain a record
of all billable services provided by a psychological
technician.

(6) Psychiatric services.
(A) Minimum qualifications. Qualification as
a provider of psychiatric services requires a non-re-
strictive license to practice medicine in Oklahoma.
Certification by the Board of Psychiatry and Neu-
rology or satisfactory completion of an approved
residency program in psychiatry is required.
(B) Description of services. Psychiatric ser-
vices include outpatient evaluation, psychotherapy,
and medication and prescription management and
consultation provided to members who are eligible.
Services are provided in any community setting as
specified in the member's IP.

(i) Services are intended to contribute to the
member's psychological well-being.
(ii) A minimum of 30 minutes for encounter
and record documentation is required.
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(C) Coverage limitations. A unit is 30 minutes,
with a limit of 200 units per Plan of Care year.

(7) Speech/language services.
(A) Minimum qualifications. Qualification as a
provider of speech/language services requires non-re-
strictive licensure as a speech/language pathologist by
the State Board of Examiners for Speech Pathology
and Audiology.
(B) Description of services. Speech therapy in-
cludes evaluation, treatment, and consultation in
communication and oral motor/feeding activities
provided to members who are eligible. Services are
intended to maximize the member's community living
skills and may be provided in any community setting
as specified in the member's IP. The IP must include a
practitioner's prescription.

(i) For purposes of this Section, a practitioner
is defined as all licensed medical and osteopathic
physicians, and physician assistants and other li-
censed professionals with prescriptive authority
to order speech/language services in accordance
with rules and regulations covering the OHCA's
SoonerCare program.
(ii) A minimum of 15 minutes for encounter
and record documentation is required.

(C) Coverage limitations. A unit is 15 minutes,
with a limit of 288 units per Plan of Care year.

(8) Habilitation training specialist (HTS) services.
(A) Minimum qualifications. Providers must
complete the OKDHS DDSD sanctioned training
curriculum. Residential habilitation providers:

(i) are at least 18 years of age;
(ii) are specifically trained to meet the unique
needs of members;
(iii) have not been convicted of, pled guilty, or
pled nolo contendere to misdemeanor assault and
battery or a felony per Section 1025.2 of Title 56 of
the Oklahoma Statutes (56 O.S. § 1025.2), unless a
waiver is granted per 56 O.S. § 1025.2; and
(iv) receive supervision and oversight from a
contracted agency staff with a minimum of four
years of any combination of college level educa-
tion or full-time equivalent experience in serving
persons with disabilities.

(B) Description of services. HTS services include
services to support the member's self-care, daily liv-
ing, and adaptive and leisure skills needed to reside
successfully in the community. Services are pro-
vided in community-based settings in a manner that
contributes to the member's independence, self-suffi-
ciency, community inclusion, and well-being.

(i) Payment will not be made for:
(I) routine care and supervision that is nor-
mally provided by family; or
(II) services furnished to a member by
a person who is legally responsible per OAC
340:100-3-33.2.

(ii) Family members who provide HTS ser-
vices must meet the same standards as providers
who are unrelated to the member. HTS staff re-
siding in the same household as the member may
not provide services in excess of 40 hours per
week. Members who require more than 40 hours
per week of HTS must use staff members who do
not reside in the household and are employed by
the member's chosen provider agency to deliver
the balance of any necessary support staff hours.
Exceptions may be authorized when needed for
members who receive services through the Home-
ward Bound Waiver.
(iii) Payment does not include room and board
or maintenance, upkeep, and improvement of the
member's or family's residence.
(iv) For members who also receive intensive
personal supports (IPS), the member's IP must
clearly specify the role of the HTS and person
providing IPS to ensure there is no duplication of
services.
(v) DDSD case management supervisor re-
view and approval is required.
(vi) Pre-authorized HTS services accomplish
the same objectives as other HTS services, but
are limited to situations where the HTS provider
is unable to obtain required professional and ad-
ministrative oversight from an oversight agency
approved by the OHCA. For pre-authorized HTS
services, the service:

(I) provider will receive oversight from
DDSD area staff; and
(II) must be pre-approved by the DDSD di-
rector or designee.

(C) Coverage limitations. HTS services are au-
thorized as specified in OAC 317:40-5-110, 317:40-5-
111, and 317:40-7-13, and OAC 340:100-3-33.1.

(i) A unit is 15 minutes.
(ii) Individual HTS services providers will
be limited to a maximum of 40 hours per week
regardless of the number of members served.
(iii) More than one HTS may provide care to a
member on the same day.
(iv) Payment cannot be made for services pro-
vided by two or more HTSs to the same member
during the same hours of a day.
(v) A HTS may receive reimbursement for
providing services to only one member at any
given time. This does not preclude services from
being provided in a group setting where services
are shared among members of the group.
(vi) HTS providers may not perform any job
duties associated with other employment including
on call duties, at the same time they are providing
HTS services.

(9) Self Directed HTS (SD HTS). SD HTS are pro-
vided per 317:40-9-1.
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(10) Self Directed Goods and Services (SD GS). SD
GS are provided per 317:40-9-1.
(11) Audiology services.

(A) Minimum qualifications. Audiologists must
have licensure as an audiologist by the State Board of
Examiners for Speech Pathology and Audiology.
(B) Description of services. Audiology services
include individual evaluation, treatment, and con-
sultation in hearing to members who are eligible.
Services are intended to maximize the member's
auditory receptive abilities. The member's IP must
include a practitioner's prescription.

(i) For purposes of this Section, a practitioner
is defined as all licensed medical and osteopathic
physicians, and physician assistants in accordance
with rules and regulations covering the OHCA's
SoonerCare program.
(ii) A minimum of 15 minutes for encounter
and record documentation is required.

(C) Coverage limitations. Audiology services are
provided in accordance with the member's IP.

(12) Prevocational services.
(A) Minimum qualifications. Prevocational ser-
vices providers:

(i) are at least 18 years of age;
(ii) complete the OKDHS DDSD sanctioned
training curriculum;
(iii) have not been convicted of, pled guilty, or
pled nolo contendere to misdemeanor assault and
battery or a felony per 56 O.S. § 1025.2, unless a
waiver is granted per 56 O.S. § 1025.2; and
(iv) receive supervision and oversight by a per-
son with a minimum of four years of any combina-
tion of college level education or full-time equiva-
lent experience in serving persons with disabilities.

(B) Description of services. Prevocational ser-
vices are not available to persons who can be served
under a program funded per Section 110 of the Re-
habilitation Act of 1973 or Section 602(16) and (17)
of the Individuals with Disabilities Education Act
(IDEA). Services are aimed at preparing a member
for employment, but are not job-task oriented. Ser-
vices include teaching concepts, such as compliance,
attendance, task completion, problem solving, and
safety.

(i) Prevocational services are provided to
members who are not expected to:

(I) join the general work force; or
(II) participate in a transitional sheltered
workshop within one year, excluding supported
employment programs.

(ii) When compensated, members are paid at
less than 50 percent of the minimum wage. Ac-
tivities included in this service are not primarily
directed at teaching specific job skills, but at un-
derlying habilitative goals, such as attention span
and motor skills.

(iii) All prevocational services will be reflected
in the member's IP as habilitative, rather than ex-
plicit employment objectives.
(iv) Documentation must be maintained in
the record of each member receiving this service
noting that the service is not otherwise available
through a program funded under the Rehabilitation
Act of 1973 or IDEA.
(v) Services include:

(I) center-based prevocational services as
specified in OAC 317:40-7-6;
(II) community-based prevocational ser-
vices as specified in OAC 317:40-7-5;
(III) enhanced community-based pre-
vocational services as specified in OAC
317:40-7-12; and
(IV) supplemental supports as specified in
OAC 317:40-7-13.

(C) Coverage limitations. A unit of center-based
or community-based prevocational services is one
hour and payment is based upon the number of hours
the member participates in the service. All prevoca-
tional services and supported employment services
combined may not exceed $25,000 per Plan of Care
year. The following services may not be provided to
the same member at the same time as prevocational
services:

(i) HTS;
(ii) Intensive Personal Supports;
(iii) Adult Day Services;
(iv) Daily Living Supports;
(v) Homemaker; or
(vi) therapy services such as occupational
therapy, physical therapy, nutrition, speech, psy-
chological services, family counseling, or family
training except to allow the therapist to assess the
individual's needs at the workplace or to provide
staff training and as allowed per 317:40-7-6.

(13) Supported employment.
(A) Minimum qualifications. Supported employ-
ment providers:

(i) are at least 18 years of age;
(ii) complete the OKDHS DDSD sanctioned
training curriculum;
(iii) have not been convicted of, pled guilty, or
pled nolo contendere to misdemeanor assault and
battery or a felony per 56 O.S. § 1025.2, unless a
waiver is granted per 56 O.S. § 1025.2; and
(iv) receive supervision and oversight by a per-
son with a minimum of four years of any combina-
tion of college level education or full-time equiva-
lent experience in serving persons with disabilities.

(B) Description of services. Supported employ-
ment is conducted in a variety of settings, particularly
work sites in which persons without disabilities are
employed, and includes activities that are outcome
based and needed to sustain paid work by members
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receiving services through HCBS Waiver, including
supervision and training.

(i) When supported employment services are
provided at a work site in which persons without
disabilities are employed, payment:

(I) is made for the adaptations, supervi-
sion, and training required by members as a
result of their disabilities; and
(II) does not include payment for the super-
visory activities rendered as a normal part of the
business setting.

(ii) Services include:
(I) job coaching as specified in OAC
317:40-7-7;
(II) enhanced job coaching as specified in
OAC 317:40-7-12;
(III) employment training specialist ser-
vices as specified in OAC 317:40-7-8; and
(IV) stabilization as specified in OAC
317:40-7-11.

(iii) Supported employment services furnished
under HCBS Waiver are not available under a pro-
gram funded by the Rehabilitation Act of 1973 or
IDEA.
(iv) Documentation that the service is not oth-
erwise available under a program funded by the
Rehabilitation Act of 1973 or IDEA must be main-
tained in the record of each member receiving this
service.
(v) Federal financial participation (FFP) may
not be claimed for incentive payment subsidies or
unrelated vocational training expenses, such as:

(I) incentive payments made to an em-
ployer to encourage or subsidize the employer's
participation in a supported employment pro-
gram;
(II) payments that are passed through to
users of supported employment programs; or
(III) payments for vocational training that
are not directly related to a member's supported
employment program.

(C) Coverage limitations. A unit is 15 min-
utes and payment is made in accordance with OAC
317:40-7-1 through 317:40-7-21. All prevocational
services and supported employment services com-
bined cannot exceed $25,000 per Plan of Care year.
The DDSD case manager assists the member to iden-
tify other alternatives to meet identified needs above
the limit. The following services may not be provided
to the same member at the same time as supported
employment services:

(i) HTS;
(ii) Intensive Personal Supports;
(iii) Adult Day Services;
(iv) Daily Living Supports;
(v) Homemaker; or

(vi) Therapy services such as occupational
therapy, physical therapy, nutrition, speech, psy-
chological services, family counseling, or family
training except to allow the therapist to assess the
individual's needs at the workplace or to provide
staff training.

(14) Intensive personal supports (IPS).
(A) Minimum qualifications. IPS provider agen-
cies must have a current provider agreement with
OHCA and OKDHS DDSD. Providers:

(i) are at least 18 years of age;
(ii) complete the OKDHS DDSD sanctioned
training curriculum;
(iii) have not been convicted of, pled guilty, or
pled nolo contendere to misdemeanor assault and
battery or a felony per 56 O.S. § 1025.2, unless a
waiver is granted per 56 O.S. § 1025.2;
(iv) receive supervision and oversight by a per-
son with a minimum of four years of any combina-
tion of college level education or full-time equiva-
lent experience in serving persons with disabilities;
and
(v) receive oversight regarding specific meth-
ods to be used with the member to meet the mem-
ber's complex behavioral or health support needs.

(B) Description of services.
(i) IPS:

(I) are support services provided to mem-
bers who need an enhanced level of direct
support in order to successfully reside in a com-
munity-based setting; and
(II) build upon the level of support pro-
vided by a HTS or daily living supports (DLS)
staff by utilizing a second staff person on duty
to provide assistance and training in self-care,
daily living, recreational, and habilitation activ-
ities.

(ii) The member's IP must clearly specify the
role of HTS and the person providing IPS to ensure
there is no duplication of services.
(iii) DDSD case management supervisor re-
view and approval is required.

(C) Coverage limitations. IPS are limited to 24
hours per day and must be included in the member's
IP per OAC 317:40-5-151 and 317:40-5-153.

(15) Adult day services.
(A) Minimum qualifications. Adult day services
provider agencies must:

(i) meet the licensing requirements set forth
in 63 O.S. § 1-873 et seq. and comply with OAC
310:605; and
(ii) be approved by the OKDHS DDSD and
have a valid OHCA contract for adult day services.

(B) Description of services. Adult day services
provide assistance with the retention or improve-
ment of self-help, adaptive, and socialization skills,
including the opportunity to interact with peers in or-
der to promote maximum level of independence and
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function. Services are provided in a non-residential
setting separate from the home or facility where the
member resides.
(C) Coverage limitations. Adult day services are
typically furnished four or more hours per day on a
regularly scheduled basis, for one or more days per
week. A unit is 15 minutes for up to a maximum of
six hours daily, at which point a unit is one day. All
services must be authorized in the member's IP.

[OAR Docket #13-831; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-852]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 79. Dentists
317:30-5-699.[AMENDED]
317:30-5-700.[AMENDED]
(Reference APA WF # 12-25)

AUTHORITY:
The Oklahoma Health Care Authority Board; Then Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
and Oklahoma Statute 59 §§ 328.4 thru 328.22
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

SoonerCare dental rules are revised to update pulp cap language to align
with current practice and language contained in OAC 317:30-5-699. In
addition, OAC 317:30-5-700 (C) Orthodontic rules are revised to align OHCA
current verification of continuing education policy with the Oklahoma Board
of Dentistry prerequisite licensing requirement. The amendment change
to OHCA policy will require all General and Pediatric dentists providing
orthodontic care to complete 60 hours of continuing education hours and at
least 20 hours of continuing education in the field of orthodontics every (3)
three year cycle.

CONTACT PERSON:
Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 79. DENTISTS

317:30-5-699. Restorations
(a) Use of posterior composite resins. Payment is not
made for certain restorative services when posterior composite
resins are used in restorations involving:

(1) replacement of any occlusal cusp or
(2) sub-gingival margins

(b) Utilization parameters. The Oklahoma Health Care
Authority utilization parameters allow only one permanent
restorative service to be provided per tooth per 18 months.
Additional restorations may be authorized upon approval
of OHCA in cases of trauma. Teeth receiving a restoration
are eligible within three months for consideration of single
crown if endodontically treated. Providers must document
use of rubber dam isolation in daily treatment progress notes.
The provider is responsible for follow-up or any required
replacement of a failed restoration, if the member is currently
SoonerCare eligible. Fees paid for the original restorative
services may be recouped if any additional treatments are
required on the same tooth by a different provider within 12
months due to defective restoration or recurrent decay. If it is
determined by the Dental Director that a member has received
poorly rendered or insufficient treatment from a provider, the
Dental Director may prior authorize corrective procedures by a
second provider.
(c) Coverage for dental restorations. Restoration of
incipent lesions is not considered medically necessary treat-
ment. Any diagnosis not supported by radiographs requires
documentation of the medical need on which the diagnosis was
made. Services for dental restorations are covered as follows:

(1) If the mesial occlusal pit and the distal occlusal pit
on an upper molar tooth are restored at the same appoint-
ment, this is a one surface restoration.
(2) If any two separate surfaces on a posterior tooth
are restored at the same appointment, it is a two surface
restoration.
(3) If any three separate surfaces on a posterior tooth
are restored at the same appointment, it is a three surface
restoration.
(4) If the mesial, distal, facial and/or lingual of an upper
anterior tooth is restored at the same appointment, this is a
four surface restoration.
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(5) If any two separate surfaces on an anterior tooth
are restored at the same appointment, it is a two surface
restoration.
(6) If any three separate surfaces on an anterior tooth
are restored at the same appointment, it is a three surface
restoration.
(7) An incisal angle restoration is defined as one of
the angles formed by the junction of the incisal and the
mesial or distal surface of an anterior tooth. If any of these
surfaces are restored at the same appointment, even if sep-
arate, it is considered as a single incisal angle restoration.
(8) When four or more separate surfaces on a posterior
tooth are restored at the same appointment it is a four sur-
face restoration.
(9) Wide embrasure cavity preparations do not become
extra surfaces unless at least one half of cusp or surface is
involved in the restoration. An MODFL restoration would
have to include the mesial-occlusal-distal surfaces as well
as either the buccal groove pit or buccal surface or at least
one half the surface of one of the buccal cusps. The same
logic applies for the lingual surface.

(d) Sedative restorations. Sedative restorations include
removal of decay, if present, and direct or indirect pulp cap, if
needed. These two codes are the only codes that may be used
for the same tooth on the same date of service. Permanent
restoration of the tooth is allowed after 30 days unless the tooth
becomes symptomatic and requires pain relieving treatment.
(e) Pulp caps. Indirect and direct pulp cap must be ADA
accepted materials, not a cavity liner. Indirect pulp cap code
requires specific narrative support addressing materials used,
intent and reasons for use. Application of chemicals used
for dentinal hypersensitivity is not allowed as indirect pulp
cap. Utilization of these codes are verified on a post payment
review.

317:30-5-700. Orthodontic services
(a) In order to be eligible for SoonerCare Orthodontic
services, members must be referred through a primary care
dentist; a member can receive a referral from a primary care
dentist to the orthodontist only after meeting the following:

(1) the member has had a caries free initial visit;or
(2) has all decayed areas restored and has received a six
month hygiene evaluation indicating the member remains
caries free; and
(3) has demonstrated competency in maintaining an ap-
propriate level of oral hygiene.

(b) Member with cleft palate can be referred directly by their
treating physician without a dental referral and are exempt from
above requirements.
(c) The Oklahoma SoonerCare Orthodontic Program
limits orthodontic services to handicapping malocclusions
determined to be severe enough to warrant medically neces-
sary treatment. The orthodontic provider has the ability to
determine if members may qualify with a visual screening.
Diagnostic record accumulation and/or submission should
only occur for members with high potential for acceptance.
These orthodontic services include the following:

(1) a handicapping malocclusion, as measured on the
Handicapping Labio-Lingual Deviation Index (HLD) with
a minimum score of 30;
(2) any classification secondary to cleft palate or other
maxillofacial deformity;
(3) if a single tooth or anterior crossbite is the only
medical need finding, service will be limited to intercep-
tive treatment;
(4) fixed appliances only; and
(5) permanent dentition with the exception of cleft
defects.

(d) Reimbursement for Orthodontic services is limited to:
(1) Orthodontists, or
(2) General or Pediatric dental practitioners who have
completed at least 200 certified hours of continuing edu-
cation in the field of orthodontics practice and submit for
review at least 25 successfully completed comprehensive
cases. Of these 25 comprehensive cases, ten or more must
be extraction cases. An applicant for this certification
must practice in an OHCA deemed under served area. The
comprehensive cases submitted should be of a complexity
consistent with type of handicapping Malocclusion likely
to be treated in the SoonerCare program.

(A) Cases submitted must include at least one of
each of the following types:

(i) deep overbite where multiple teeth are im-
pinging upon the soft tissue of the palate;
(ii) impacted canine or molar requiring surgi-
cal exposure;
(iii) bilateral posterior crossbite requiring fixed
rapid palatal expansion; and
(iv) skeletal class II or III requiring orthog-
nathic surgery.

(B) As with all dental or orthodontia treatment
performed and reimbursed by SoonerCare, all pre and
post orthodontic records must be available for review.
(C) Verification of the continuing education hours
and the number of cases completed are reviewed
by the OHCA Dental Unit every two years.The
Oklahoma Health Care Authority requires all Gen-
eral dentists providing comprehensive orthodontic
care to submit a copy of the Oklahoma Board of
Dentistry continuing education report and verifi-
cation that least 20 continuing education hours in
the field of orthodontics has been completed. All
verification reports must be submitted to OHCA
Dental unit every three years, no later than August
30. In addition, verification of adequate progress for
all active orthodontic cases will be reviewed by the
OHCA Dental Unit upon completion of 24 months
of therapy.

(e) The following limitations apply to orthodontic services:
(1) Cosmetic orthodontic services are not a covered
benefit of the SoonerCare Program and no requests should
be submitted;
(2) All orthodontic procedures require prior authoriza-
tion for payment;
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(3) Prior authorization for orthodontic treatment is
not a notification of the member's eligibility and does
not guarantee payment. Payment for authorized services
depends on the member's eligibility at the beginning of
each treatment year;
(4) The member must be SoonerCare-eligible and
under 18 years of age at the time the request for prior
authorization for treatment is received by the OHCA.
Services cannot be added or approved after eligibility has
expired:

(A) Members receive a permanent Medical Identi-
fication Card;
(B) It is the orthodontist's responsibility to verify
that the member has current SoonerCare eligibility
and the date of birth indicates the member is under
age 18.

(f) Orthodontic services are an elective procedure. The
orthodontist must interview the prospective member as to
his/her understanding of and willingness to cooperate fully in a
lengthy treatment program.
(g) The interview information is unavailable to OHCA ex-
cept through the provider's recommendation of treatment. The
interview process for OHCA members is equivalent to that of
private pay patients.
(h) Providers are not obligated to accept a member when it
appears that the member will not cooperate in the orthodontic
hygiene treatment program, does not return to the general
dentist for preventive visits or is not willing to keep eligibility
for SoonerCare current.

[OAR Docket #13-852; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-860]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 85. ADvantage Program Waiver Services
317:30-5-761.[AMENDED]
317:30-5-763.[AMENDED]
317:30-5-763.1.[AMENDED]
317:30-5-764.[AMENDED]
(Reference APA WF # 12-04A)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Sections 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1915 (c) of the Social Security Act
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013

Submitted to House:
March 14, 2013

Submitted to Senate:
March 14, 2013

Gubernatorial approval:
April 29, 2013

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

OHCA rules for the ADvantage Waiver are revised to establish a maximum
annual reimbursement cap for Hospice services in order to prevent members
from exceeding the individual waiver cost limit. Currently hospice service
expenditures are the primary basis for members exceeding the individual
ADvantage Waiver cost limit. Rules are also revised to disallow an active
Power of Attorney from being a paid caregiver for members self-directing their
services, increase the maximum hours of Adult Day Health Services from six
hours per day to eight hours per day and add Skilled Nursing as an allowable
service.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 85. ADVANTAGE PROGRAM WAIVER
SERVICES

317:30-5-761. Eligible providers
ADvantage Program service providers, except pharmacy

providers, must be certified by the ADvantage Program AD-
vantage Administration (AA) and all providers must have a
current signed SoonerCare contract on file with the Medicaid
Agency (Oklahoma Health Care Authority).

(1) The provider programmatic certification process
verifiesmust verify that the provider meets licensure, cer-
tification and training standards as specified in the waiver
document and agrees to ADvantage Program Conditions
of Participation. Providers must obtain programmatic
certification to be ADvantage Program certified.
(2) The provider financial certification process ver-
ifiesmust verify that the provider uses sound business
management practices and has a financially stable busi-
ness. All providers, except for NF Respite, Medical
Equipment and Supplies, and Environmental Modifica-
tion providers, must obtain financial certification to be
ADvantage Program certified.
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(3) Providers may fail to gain or may lose ADvantage
Program certification due to failure to meet either pro-
grammatic or financial standards.
(4) At a minimum, provider financial certification is
reevaluated annually.
(5) The Oklahoma Department of Human Services
(OKDHS)/Aging Services Division (ASD) evaluates
Adult Day Care and Home Delivered Meal providers for
compliance with ADvantage programmatic certification
requirements. For Assisted Living Services provider
programmatic certification, the ADvantage program
relies in part upon the Oklahoma State Department of
Health/Protective Health Services for review and verifi-
cation of provider compliance with ADvantage standards
for Assisted Living Services providers. Providers of
Medical Equipment and Supplies, Environmental Modifi-
cations, Personal Emergency Response Systems, Hospice,
CD-PASS, and NF Respite services do not have a pro-
grammatic evaluation after the initial certification.
(6) OKDHS/ASD may authorize a legally responsible
spouse or legal guardian of an adult member to be Soon-
erCare reimbursed under the 1915(c) ADvantage Program
as a service provider, if the provider meets all of the fol-
lowing authorization criteria and monitoring provisions:
(6) OKDHS/ASD will not authorize a legal guardian
for a member or an active Power of Attorney for a member
to be that member's Consumer-Directed Personal Assis-
tance Services and Supports (CD-PASS) provider of ser-
vices.
(7) OKDHS/ASD may authorize a legally responsible
spouse of a member to be SoonerCare reimbursed under
the 1915 (c) ADvantage Program as a service provider.
(8) OKDHS/ASD may authorize a legal guardian
of a member to be SoonerCare reimbursed under the
1915(c) ADvantage Program as a service provider except
as a provider of CD-PASS services. Authorization for
either spouse or legal guardian as a provider requires the
following criteria and monitoring provisions to be met:

(A) Authorization for a spouse or legal guardian
to be the care provider for a member may occur only
if the member is offered a choice of providers and
documentation demonstrates that:

(i) either no other provider is available; or
(ii) available providers are unable to provide
necessary care to the member; or
(iii) the needs of the member are so extensive
that the spouse or legal guardian who provides the
care is prohibited from working outside the home
due to the member's need for care.

(B) The service must:
(i) meet the definition of a service/support as
outlined in the federally approved waiver docu-
ment;
(ii) be necessary to avoid institutionalization;
(iii) be a service/support that is specified in the
individual service plan;

(iv) be provided by a person who meets the
provider qualifications and training standards
specified in the waiver for that service;
(v) be paid at a rate that does not exceed that
which would otherwise be paid to a provider of
a similar service and does not exceed what is
allowed by the State Medicaid Agency for the
payment of personal care or personal assistance
services;
(vi) not be an activity that the spouse or legal
guardian would ordinarily perform or is responsi-
ble to perform. If any of the following criteria are
met, assistance or care provided by the spouse or
guardian will be determined to exceed the extent
and/or nature of the assistance they would be ex-
pected to ordinarily provide in their role as spouse
or guardian:

(I) spouse or guardian has resigned from
full-time/part-time employment to provide care
for the member; or
(II) spouse or guardian has reduced em-
ployment from full-time to part-time to provide
care for the member; or
(III) spouse or guardian has taken a leave
of absence without pay to provide care for the
member; or
(IV) spouse or guardian provides assis-
tance/care for the member 35 or more hours per
week without pay and the member has remain-
ing unmet needs because no other provider
is available due to the nature of the assis-
tance/care, special language or communication,
or intermittent hours of care requirements of the
member.

(C) The spouse or legal guardian who is a service
provider will comply with the following:

(i) not provide more than 40 hours of services
in a seven day period;
(ii) planned work schedules must be available
in advance to the member's Case Manager, and
variations to the schedule must be noted and sup-
plied two weeks in advance to the Case Manager
unless change is due to an emergency;
(iii) maintain and submit time sheets and other
required documentation for hours paid; and
(iv) be documented in the service plan as the
member's care provider.

(D) In addition to case management, monitoring,
and reporting activities required for all waiver ser-
vices, the state is obligated to additional monitoring
requirements when members elect to use a spouse
or legal guardian as a paid service provider. The AA
will monitor through documentation submitted by the
Case Manager the following:

(i) at least quarterly reviews by the Case Man-
ager of expenditures and the health, safety, and
welfare status of the individual member; and
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(ii) face-to-face visits with the member by the
Case Manager on at least a semi annual basis.

(9) Providers of durable medical equipment and sup-
plies must comply with OAC 317:30-5-210(2) regarding
proof of delivery for items shipped to the member's resi-
dence.
(710) The OKDHS Aging Service Division
(OKDHS/ASD) periodically performs a programmatic
audit of Case Management, Home Care (providers of
Skilled Nursing, State Plan Personal Care, In-Home
Respite, Advanced Supportive/Restorative Assistance
and Therapy Services), Assisted Living Services,
and CD-PASS providers. If due to a programmatic
audit, a provider Plan of Correction is required, the AA
stops new case referrals to the provider until the Plan
of Correction has been approved and implemented.
Depending on the nature and severity of problems
discovered during a programmatic audit, at the discretion
of the OKDHS/ASD, members determined to be at risk
for health or safety may be transferred from a provider
requiring a Plan of Correction to another provider.

317:30-5-763. Description of services
Services included in the ADvantage Program are as fol-

lows:
(1) Case Management.

(A) Case Management services are services that
assist a member in gaining access to medical, social,
educational or other services, regardless of payment
source of services, that may benefit the member in
maintaining health and safety. Case managers initiate
and oversee necessary assessments and reassessments
to establish or reestablish waiver program eligibility.
Case managers develop the member's comprehensive
plan of care, listing only services which are neces-
sary to prevent institutionalization of the member,
as determined through assessments. Case managers
initiate the addition of necessary services or deletion
of unnecessary services, as dictated by the member's
condition and available support. Case managers
monitor the member's condition to ensure delivery
and appropriateness of services and initiate plan of
care reviews. If a member requires hospital or nurs-
ing facility services, the case manager assists the
member in accessing institutional care and, as appro-
priate, periodically monitors the member's progress
during the institutional stay and helps the member
transition from institution to home by updating the
service plan and preparing services to start on the date
the member is discharged from the institution. Case
Managers must meet ADvantage Program minimum
requirements for qualification and training prior to
providing services to ADvantage members. Prior
to providing services to members receiving Con-
sumer-Directed Personal Assistance Services and
Supports (CD-PASS), Case Managers are required to
receive training and demonstrate knowledge regard-
ing CD-PASS service delivery model, "Independent

Living Philosophy" and demonstrate competency in
Person-centered planning.
(B) Providers may only claim time for billable Case
Management activities described as follows:

(i) A billable case management activ-
ity is any task or function defined under OAC
317:30-5-763(1)(A) that only an ADvantage case
manager because of skill, training or authority, can
perform on behalf of a member;
(ii) Ancillary activities such as clerical tasks
like mailing, copying, filing, faxing, drive time
or supervisory/administrative activities are not
billable case management activities, although the
administrative cost of these activities and other
normal and customary business overhead costs
have been included in the reimbursement rate for
billable activities.

(C) Case Management services are prior autho-
rized and billed per 15-minute unit of service using
the rate associated with the location of residence of
the member served.

(i) Standard Rate: Case Management services
are billed using a Standard rate for reimbursement
for billable service activities provided to a member
who resides in a county with population density
greater than 25 persons per square mile.
(ii) Very Rural/Difficult Service Area Rate:
Case Management services are billed using a Very
Rural/Difficult Service Area rate for billable ser-
vice activities provided to a member who resides
in a county with population density equal to or
less than 25 persons per square mile. An excep-
tion would be services to members that reside in
Oklahoma Department of Human Services/Aging
Services Division (OKDHS/ASD) identified zip
codes in Osage County adjacent to metropolitan
areas of Tulsa and Washington Counties. Services
to these members are prior authorized and billed
using the Standard rate.
(iii) The latest United States Census, Oklahoma
Counties population data is the source for deter-
mination of whether a member resides in a county
with a population density equal to or less than 25
persons per square mile, or resides in a county with
a population density greater than 25 persons per
square mile.

(2) Respite.
(A) Respite services are provided to members
who are unable to care for themselves. They are pro-
vided on a short-term basis because of the absence or
need for relief of the primary caregiver. Payment for
respite care does not include room and board costs un-
less more than seven hours are provided in a nursing
facility. Respite care will only be utilized when other
sources of care and support have been exhausted.
Respite care will only be listed on the plan of care
when it is necessary to prevent institutionalization
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of the member. Units of services are limited to the
number of units approved on the plan of care.
(B) In-Home Respite services are billed per
15-minute unit service. Within any one-day pe-
riod, a minimum of eight units must be provided with
a maximum of 28 units provided. The service is pro-
vided in the member's home.
(C) Facility-Based Extended Respite is filed for
a per diem rate, if provided in Nursing Facility. Ex-
tended Respite must be at least eight hours in duration.
(D) In-Home Extended Respite is filed for a per
diem rate. A minimum of eight hours must be pro-
vided in the member's home.

(3) Adult Day Health Care.
(A) Adult Day Health Care is furnished on a regu-
larly scheduled basis for one or more days per week
in an outpatient setting. It provides both health and
social services which are necessary to ensure the
optimal functioning of the member. Physical, oc-
cupational, and/or speech therapies may only be
provided as an enhancement to the basic Adult Day
Health Care service when authorized by the plan
of care and billed as a separate procedure. Meals
provided as part of this service do not constitute a
full nutritional regimen. Personal Care service en-
hancement in Adult Day Health Care is assistance in
bathing and/or hair washing authorized by the plan
of care and billed as a separate procedure. Most as-
sistance with activities of daily living, such as eating,
mobility, toileting and nail care, are services that are
integral to the Adult Day Health Care service and are
covered by the Adult Day Health Care basic reim-
bursement rate. Assistance with bathing,and/or hair
care or laundry is not a usual and customary adult day
health care service. Enhanced personal care in adult
day health care for assistance with bathing,and/or
hair washingcare or laundry will be authorized when
an ADvantage waiver member who uses adult day
health care requires assistance with bathing,and/or
hair washingcare or laundry to maintain health and
safety.
(B) Adult Day Health Care is a 15-minute unit.
No more than 68 hours (32 units) are authorized per
day. The number of units of service a member may
receive is limited to the number of units approved on
the member's approved plan of care.
(C) Adult Day Health Care Therapy Enhancement
is a maximum one session per day unit of service.
(D) Adult Day Health Personal Care Enhancement
is a maximum one per day unit of bathing,and/or hair
washingcare or laundry service.

(4) Environmental Modifications.
(A) Environmental Modifications are physical
adaptations to the home, required by the member's
plan of care, which are necessary to ensure the health,
welfare and safety of the individual, or which enable
the individual to function with greater independence
in the home and without which, the member would

require institutionalization. Adaptations or improve-
ments to the home which are not of direct medical or
remedial benefit to the waiver member are excluded.
(B) All services require prior authorization.

(5) Specialized Medical Equipment and Supplies.
(A) Specialized Medical Equipment and Supplies
are devices, controls, or appliances specified in the
plan of care, which enable members to increase their
abilities to perform activities of daily living, or to per-
ceive, control, or communicate with the environment
in which they live. Also included are items necessary
for life support, ancillary supplies and equipment
necessary to the proper functioning of such items,
and durable and non-durable medical equipment not
available under the Medicaid state plan. This service
excludes any equipment and/or supply items which
are not of direct medical or remedial benefit to the
waiver member. This service is necessary to prevent
institutionalization.
(B) Specialized Medical Equipment and Supplies
are billed using the appropriate HCPC procedure
code. Reoccurring supplies which are shipped to the
member are compensable only when the member
remains eligible for waiver services, continues to
reside in the home and is not institutionalized in a
hospital, skilled nursing facility or nursing home. It
is the provider's responsibility to verify the member's
status prior to shipping these items. Payment for
medical supplies is limited to the Medicare rate, or
the SoonerCare rate if established, to the Medicare
rate or to actual acquisition cost plus 30 percent. All
services must be prior authorized.

(6) Advanced Supportive/Restorative Assistance.
(A) Advanced Supportive/Restorative Assistance
services are maintenance services to assist a mem-
ber who has a chronic, yet stable, condition. These
services assist with activities of daily living which
require devices and procedures related to altered body
functions. This service is for maintenance only and is
not utilized as a treatment service.
(B) Advanced Supportive/Restorative Assistance
service is billed per 15-minute unit of service. The
number of units of this service a member may receive
is limited to the number of units approved on the plan
of care.

(7) Nursing.
(A) Nursing services are services listed in the plan
of care which are within the scope of the Oklahoma
Nursing Practice Act and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse,
licensed to practice in the State. Nursing services
includes skilled nursing and/or private duty nursing.
Skilled nursing is provided on an intermittent or
part-time basis. Private duty nursing is individual
and continuous care provided to a participant at
home by licensed nurses.Nursing services may be
provided on an intermittent or part time basis or may
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be comprised of continuous care. The provision of
the nursing service will work to prevent or postpone
the institutionalization of the member.
(B) Nursing services are services of a maintenance
or preventive nature provided to members with stable,
chronic conditions. These services are not intended
to treat an acute health condition and may not include
services which would be reimbursable under either
Medicaid or Medicare's Home Health Program. This
service primarily provides nurse supervision to the
Personal Care Assistant or to the Advanced Sup-
portive/Restorative Assistance Aide and assesses the
member's health and prescribed medical services to
ensure that they meet the member's needs as specified
in the plan of care. A skilled nursing assessment/eval-
uation on-site visit is made to each member for whom
Advanced Supportive/Restorative Assistance ser-
vices are authorized to evaluate the condition of the
member and medical appropriateness of services. An
assessment/evaluation visit report will be made to the
ADvantage Program case manager in accordance with
review schedule determined in consultation between
the Case Manager and the Skilled Nurse, to report the
member's condition or other significant information
concerning each advanced supportive/restorative care
member.

(i) The ADvantage Program case manager
may recommend authorization of Skilled Nurs-
ing services as part of the interdisciplinary team
planning for the member's service plan and/or as-
sessment/evaluation of:

(I) the member's general health, func-
tional ability and needs and/or
(II) the adequacy of personal care and/or
advanced supportive/restorative assistance ser-
vices to meet the member's needs including
providing on-the-job training and competency
testing for personal care or advanced support-
ive/restorative care aides in accordance with
rules and regulations for delegation of nursing
tasks as established by the Oklahoma Board of
Nursing.

(ii) In addition to assessment/evaluation, the
ADvantage Program case manager may recom-
mend authorization of Skilled Nursing services for
the following:

(I) preparing a one-week supply of insulin
syringes for a blind diabetic who can safely self-
inject the medication but cannot fill his/her own
syringe. This service would include monitoring
the member's continued ability to self-adminis-
ter the insulin;
(II) preparing oral medications in divided
daily compartments for a member who self-ad-
ministers prescribed medications but needs
assistance and monitoring due to a minimal
level of disorientation or confusion;

(III) monitoring a member's skin condition
when a member is at risk for skin breakdown
due to immobility or incontinence, or the mem-
ber has a chronic stage II decubitus ulcer requir-
ing maintenance care and monitoring;
(IV) providing nail care for the diabetic
member or member with circulatory or neuro-
logical compromise;
(V) providing consultation and education
to the member, member's family and/or other
informal caregivers identified in the service
plan, regarding the nature of the member's
chronic condition. Provide skills training (in-
cluding return skills demonstration to establish
competency) to the member, family and/or
other informal caregivers as specified in the
service plan for preventive and rehabilitative
care procedures.

(C) Nursing service can be billed for service plan
development and/or assessment/evaluation services
or, for other services within the scope of the Okla-
homa Nursing Practice Act including private duty
nursing. Nursing services are billed per 15-minute
unit of service. A specific procedure code is used to
bill for assessment/evaluation/service plan develop-
ment skilled nursing services and other procedure
codes are used to bill for all other authorized nursing
services. A maximum of eight units per day of skilled
nursing for assessment/evaluation and/or service
plan development are allowed. An agreement by
a provider to perform a nurse evaluation is also an
agreement, to provide the nurse assessment identified
in the Medicaid in-home care services for which the
provider is certified and contracted. Reimbursement
for a nurse evaluation is denied if the provider that
produced the nurse evaluation fails to provide the
nurse assessment identified in the Medicaid in-home
care services for which the provider is certified and
contracted.

(8) Skilled Nursing Services.
(A) Skilled Nursing Services listed in the plan of
care which are within the scope of the State's Nurse
Practice Act and are ordered by a licensed medical
physician, osteopathic physician, physician assistant
or advanced practice nurse and are provided by a reg-
istered professional nurse, or licensed practical or vo-
cational nurse under the supervision of a registered
nurse, licensed to practice in the State. Skilled Nurs-
ing services provided in the member's home or other
community setting are services requiring the special-
ized skills of a licensed nurse. The scope and nature
of these services are for treatment of a disease or a
medical condition and are beyond the scope of AD-
vantage Nursing Services. These intermittent nursing
services are targeted toward a prescribed treatment or
procedure that must be performed at a specific time or
other predictable rate of occurrence. It is the respon-
sibility of the RN to contact the member's physician to
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obtain any necessary information or orders pertaining
to the care of the member. If the member has an ongo-
ing need for service activities, which require more or
less units than authorized, the RN shall recommend,
in writing, that the Plan of Care be revised.
(B) Skilled Nursing services are provided on an
intermittent or part-time basis, and billed in units of
15 minute increments. ADvantage Skilled Nursing
services are provided when nursing services are not
available through Medicare or other sources or when
nursing services furnished under SoonerCare plan
limits are exhausted. Amount, frequency and dura-
tion of services are prior authorized in accordance
with member's service plan.

(89) Home Delivered Meals.
(A) Home Delivered Meals provide one meal per
day. A home delivered meal is a meal prepared in
advance and brought to the member's home. Each
meal must have a nutritional content equal to at least
one third of the Recommended Daily Allowance as
established by the Food and Nutrition Board of the
National Academy of Sciences. Meals are only pro-
vided to members who are unable to prepare meals
and lack an informal provider to do meal preparation.
(B) Home Delivered Meals are billed per meal,
with one meal equaling one unit of service. The limit
of the number of units a member is allowed to re-
ceive is limited on the member's plan of care. The
provider must obtain a signature from the member or
the member's representative at the time the meals are
delivered. In the event that the member is temporarily
unavailable (i.e., doctor's appointment, etc.) and the
meal is left, the provider must document the reason a
signature is not obtained. The signature logs must be
available for review.

(910) Occupational Therapy Services.
(A) Occupational Therapy services are those
services that increase functional independence by
enhancing the development of adaptive skills and
performance capacities of members with physical
disabilities and related psychological and cognitive
impairments. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in the
community. Treatment involves the therapeutic use
of self-care, work and play activities and may include
modification of the tasks or environment to enable
the member to achieve maximum independence, pre-
vent further disability, and maintain health. Under a
physician's order, a licensed occupational therapist
evaluates the member's rehabilitation potential and
develops an appropriate written therapeutic regimen.
The regimen utilizes paraprofessional occupational
therapy assistant services, within the limits of their
practice, working under the supervision of the li-
censed occupational therapist. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.

The therapist will ensure monitoring and documenta-
tion of the member's rehabilitative progress and will
report to the member's case manager and physician to
coordinate necessary addition and/or deletion of ser-
vices, based on the member's condition and ongoing
rehabilitation potential.
(B) Occupational Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1011) Physical Therapy Services.
(A) Physical Therapy services are those services
that prevent physical disability through the evaluation
and rehabilitation of members disabled by pain, dis-
ease or injury. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in
the community. Treatment involves use of physical
therapeutic means such as massage, manipulation,
therapeutic exercise, cold or heat therapy, hydrother-
apy, electrical stimulation and light therapy. Under a
physician's order, a licensed physical therapist evalu-
ates the member's rehabilitation potential and devel-
ops an appropriate, written therapeutic regimen. The
regimen utilizes paraprofessional physical therapy
assistant services, within the limits of their practice,
working under the supervision of the licensed phys-
ical therapist. The regimen includes education and
training for informal caregivers to assist with and/or
maintain services, where appropriate. The therapist
will ensure monitoring and documentation of the
member's rehabilitative progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
(B) Physical Therapy services are billed per
15-minute units of service. Payment is not allowed
solely for written reports or record documentation.

(1112) Speech and Language Therapy Services.
(A) Speech/Language Therapy services are those
that prevent speech and language communication
disability through the evaluation and rehabilitation of
members disabled by pain, disease or injury. Services
are provided in the member's home and are intended
to help the member achieve greater independence to
reside and participate in the community. Services
involve use of therapeutic means such as evaluation,
specialized treatment, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a licensed Speech/Language
Pathologist evaluates the member's rehabilitation
potential and develops an appropriate, written ther-
apeutic regimen. The regimen utilizes paraprofes-
sional therapy assistant services within the limits of
their practice, working under the supervision of the
licensed Speech/Language Pathologist. The regimen
includes education and training for informal care-
givers to assist with and/or maintain services, where
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appropriate. The Pathologist will ensure monitoring
and documentation of the member's rehabilitative
progress and will report to the member's case man-
ager and physician to coordinate necessary addition
and/or deletion of services, based on the member's
condition and ongoing rehabilitation potential.
(B) Speech/Language Therapy services are billed
per 15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1213) Hospice Services.
(A) Hospice is palliative and/or comfort care
provided to the member and his/her family when a
physician certifies that the member has a terminal
illness and has six months or less to live and orders
hospice care. ADvantage Hospice Care is authorized
for a six month period and requires a physician cer-
tification of a terminal illness and orders of hospice
care. If the member requires more than six months of
hospice care, a physician or nurse practitioner must
have a face-to-face visit with the member thirty days
prior to the initial hospice authorization end date and
re-certify that the member has a terminal illness and
has six months or less to live and orders additional
hospice care. After the initial authorization period,
additional periods of ADvantage Hospice may be
authorized for a maximum of 60 day increments with
physician certification that the member has a terminal
illness and has six months or less to live. A member's
service plan that includes hospice care must comply
with waiver requirements to be within total service
plan cost limits.
(B) A hospice program offers palliative and sup-
portive care to meet the special needs arising out of
the physical, emotional and spiritual stresses which
are experienced during the final stages of illness and
during dying and bereavement. The member signs
a statement choosing hospice care instead of routine
medical care that has the objective to treat and cure
the member's illness. Once the member has elected
hospice care, the hospice medical team assumes re-
sponsibility for the member's medical care for the
terminal illness in the home environment. Hospice
care services include nursing care, physician services,
medical equipment and supplies, drugs for symptom
control and pain relief, home health aide and personal
care services, physical, occupational and/or speech
therapy, medical social services, dietary counseling
and grief and bereavement counseling to the member
and/or family. A Hospice plan of care must be de-
veloped by the hospice team in conjunction with the
member's ADvantage case manager before hospice
services are provided. The hospice services must be
related to the palliation or management of the mem-
ber's terminal illness, symptom control, or to enable
the individual to maintain activities of daily living
and basic functional skills. A member that is eligible
for Medicare Hospice provided as a Medicare Part A

benefit, is not eligible to receive ADvantage Hospice
services.
(C) Hospice services are billed per diem of ser-
vice for days covered by a Hospice plan of care and
during which the hospice provider is responsible for
providing hospice services as needed by the member
or member's family. The maximum total annual
reimbursement for a member's Hospice care within a
twelve month period is limited to an amount equiva-
lent to 85% of the Medicare Hospice Cap payment.

(1314) ADvantage Personal Care.
(A) ADvantage Personal Care is assistance to a
member in carrying out activities of daily living such
as bathing, grooming and toileting, or in carrying
out instrumental activities of daily living, such as
preparing meals and doing laundry, to assure personal
health and safety of the individual or to prevent or
minimize physical health regression or deterioration.
Personal Care services do not include service provi-
sion of a technical nature, i.e. tracheal suctioning,
bladder catheterization, colostomy irrigation, and
operation/maintenance of equipment of a technical
nature.
(B) ADvantage Home Care Agency Skilled Nurs-
ing staff working in coordination with an ADvantage
Case Manager are responsible for development and
monitoring of the member's Personal Care plan.
(C) ADvantage Personal Care services are prior
authorized and billed per 15-minute unit of service
with units of service limited to the number of units on
the ADvantage approved plan of care.

(1415) Personal Emergency Response System.
(A) Personal Emergency Response System (PERS)
is an electronic device which enables certain indi-
viduals at high risk of institutionalization to secure
help in an emergency. The individual may also wear
a portable "help" button to allow for mobility. The
system is connected to the person's phone and pro-
grammed to signal, in accordance with member
preference, a friend, a relative or a response center
once a "help" button is activated. The response center
is staffed by trained professionals. For an ADvan-
tage Program member to be eligible to receive PERS
service, the member must meet all of the following
service criteria:

(i) a recent history of falls as a result of an
existing medical condition that prevents the indi-
vidual from getting up from a fall unassisted;
(ii) lives alone and has no regular caregiver,
paid or unpaid, and therefore is left alone for long
periods of time;
(iii) demonstrates capability to comprehend the
purpose of and activate the PERS;
(iv) has a health and safety plan detailing the
interventions beyond the PERS to assure the mem-
ber's health and safety in his/her home;
(v) has a disease management plan to imple-
ment medical and health interventions that reduce
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the possibility of falls by managing the member's
underlying medical condition causing the falls;
and,
(vi) the service avoids premature or unneces-
sary institutionalization of the member.

(B) PERS services are billed using the appropri-
ate HCPC procedure code for installation, monthly
service or purchase of PERS. All services are prior
authorized in accordance with the ADvantage ap-
proved plan of care.

(1516) Consumer-Directed Personal Assistance Ser-
vices and Support (CD-PASS).

(A) Consumer-Directed Personal Assistance Ser-
vices and Supports are Personal Services Assistance
and Advanced Personal Services Assistance that en-
able an individual in need of assistance to reside in
their home and in the community of their choosing
rather than in an institution and to carry out functions
of daily living, self care, and mobility. CD-PASS
services are delivered as authorized on the service
plan. The member employs the Personal Services As-
sistant (PSA) and/or the Advanced Personal Services
Assistant (APSA) and is responsible, with assistance
from ADvantage Program Administrative Financial
Management Services (FMS), for ensuring that the
employment complies with State and Federal Labor
Law requirements. The member may designate an
adult family member or friend, an individual who is
not a PSA or APSA to the member, as an "authorized
representative" to assist in executing these employer
functions. The member:

(i) recruits, hires and, as necessary, discharges
the PSA or APSA;
(ii) provides instruction and training to the
PSA or APSA on tasks to be done and works
with the Consumer Directed Agent/Case Man-
ager to obtain ADvantage skilled nursing ser-
vices assistance with training when necessary.
Prior to performing an Advanced Personal Ser-
vices Assistance task for the first time, the APSA
must demonstrate competency in the tasks in an
on-the-job training session conducted by the mem-
ber and the member must document the attendant's
competency in performing each task in the ASPA's
personnel file;
(iii) determines where and how the PSA or
APSA works, hours of work, what is to be accom-
plished and, within Individual Budget Allocation
limits, wages to be paid for the work;
(iv) supervises and documents employee work
time; and,
(v) provides tools and materials for work to be
accomplished.

(B) The service Personal Services Assistance may
include:

(i) assistance with mobility and with transfer
in and out of bed, wheelchair or motor vehicle, or
both;

(ii) assistance with routine bodily functions
that may include:

(I) bathing and personal hygiene;
(II) dressing and grooming;
(III) eating including meal preparation and
cleanup;

(iii) assistance with homemaker type services
that may include shopping, laundry, cleaning and
seasonal chores;
(iv) companion type assistance that may in-
clude letter writing, reading mail and providing es-
cort or transportation to participate in approved ac-
tivities or events. "Approved activities or events"
means community civic participation guaranteed
to all citizens including but not limited to, exercise
of religion, voting or participation in daily life
activities in which exercise of choice and deci-
sion making is important to the member that may
include shopping for food, clothing or other ne-
cessities, or for participation in other activities or
events that are specifically approved on the service
plan.

(C) Advanced Personal Services Assistance are
maintenance services provided to assist a member
with a stable, chronic condition with activities of
daily living when such assistance requires devices
and procedures related to altered body function if
such activities, in the opinion of the attending physi-
cian or licensed nurse, may be performed if the
individual were physically capable, and the procedure
may be safely performed in the home. Advanced Per-
sonal Services Assistance is a maintenance service
and should never be used as a therapeutic treatment.
Members who develop medical complications requir-
ing skilled nursing services while receiving Advanced
Personal Services Assistance should be referred to
their attending physician who may, if appropriate,
order home health services. The service of Advanced
Personal Services Assistance includes assistance with
health maintenance activities that may include:

(i) routine personal care for persons with os-
tomies (including tracheotomies, gastrostomies
and colostomies with well-healed stoma) and ex-
ternal, indwelling, and suprapubic catheters which
includes changing bags and soap and water hy-
giene around ostomy or catheter site;
(ii) remove external catheters, inspect skin and
reapplication of same;
(iii) administer prescribed bowel program
including use of suppositories and sphincter stim-
ulation, and enemas (Pre-packaged only) with
members without contraindicating rectal or intesti-
nal conditions;
(iv) apply medicated (prescription) lotions or
ointments, and dry, non-sterile dressings to unbro-
ken skin;
(v) use lift for transfers;
(vi) manually assist with oral medications;
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(vii) provide passive range of motion (non-re-
sistive flexion of joint) delivered in accordance
with the plan of care, unless contraindicated by
underlying joint pathology;
(viii) apply non-sterile dressings to superficial
skin breaks or abrasions; and
(ix) use Universal precautions as defined by the
Center for Disease Control.

(D) The service Financial Management Services
are program administrative services provided to
participating CD-PASS employer/members by the
OKDHS/ASD. Financial Management Services are
employer related assistance that provides Internal
Revenue Service (IRS) fiscal reporting agent and
other financial management tasks and functions in-
cluding, but not limited to:

(i) employer payroll, at a minimum of semi
monthly, and associated withholding for taxes, or
for other payroll withholdings performed on behalf
of the member as employer of the PSA or APSA;
(ii) other employer related payment disburse-
ments as agreed to with the member and in ac-
cordance with the member's Individual Budget
Allocation;
(iii) responsibility for obtaining criminal and
abuse registry background checks, on behalf of the
member, on prospective hires for PSAs or APSAs;
(iv) providing to the member, as needed, as-
sistance with employer related cognitive tasks,
decision-making and specialized skills that may
include assistance with Individual Budget Alloca-
tion planning and support for making decisions in-
cluding training and providing reference material
and consultation regarding employee management
tasks such as recruiting, hiring, training and super-
vising the member's Personal Services Assistant or
Advanced Personal Services Assistant; and
(v) for making available Hepatitis B vaccine
and vaccination series to PSA and APSA employ-
ees in compliance with OSHA standards.

(E) The service of Personal Services Assistance is
billed per 15-minute unit of service. The number of
units of PSA a member may receive is limited to the
number of units approved on the Service Plan.
(F) The service of Advanced Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of APSA a member may receive
is limited to the number of units approved on the Ser-
vice Plan.

(1617) Institution Transition Services.
(A) Institution Transition Services are those ser-
vices that are necessary to enable an individual to
leave the institution and receive necessary support
through ADvantage waiver services in their home
and/or in the community.
(B) Institution Transition Case Manage-
ment Services are services as described in OAC
317:30-5-763(1) required by the individual's plan of

care, which are necessary to ensure the health, welfare
and safety of the individual, or to enable the individual
to function with greater independence in the home,
and without which, the individual would continue to
require institutionalization. ADvantage Transition
Case Management Services assist institutionalized
individuals that are eligible to receive ADvantage
services in gaining access to needed waiver and other
State plan services, as well as needed medical, so-
cial, educational and other services to assist in the
transition, regardless of the funding source for the
services to which access is gained. Transition Case
Management Services may be authorized for periodic
monitoring of an ADvantage member's progress dur-
ing an institutional stay, and for assisting the member
transition from institution to home by updating the
service plan, including necessary Institution Transi-
tion Services to prepare services and supports to be in
place or to start on the date the member is discharged
from the institution. Transition Case Management
Services may be authorized to assist individuals that
have not previously received ADvantage services but
have been referred by the OKDHS/ASD to the Case
Management Provider for assistance in transitioning
from the institution to the community with ADvan-
tage services support.

(i) Institution Transition Case Manage-
ment services are prior authorized and billed
per 15-minute unit of service using the appropriate
HCPC and modifier associated with the location
of residence of the member served as described in
OAC 317:30-5-763(1)(C).
(ii) A unique modifier code is used to distin-
guish Institution Transition Case Management
services from regular Case Management services.

(C) Institutional Transition Services may be autho-
rized and reimbursed under the following conditions:

(i) The service is necessary to enable the indi-
vidual to move from the institution to their home;
(ii) The individual is eligible to receive AD-
vantage services outside the institutional setting;
(iii) Institutional Transition Services are pro-
vided to the individual within 180 days of dis-
charge from the institution;
(iv) Transition Services provided while the
individual is in the institution are to be claimed as
delivered on the day of discharge from the institu-
tion.

(D) If the member has received Institution Tran-
sition Services but fails to enter the waiver, any
Institution Transition Services provided are not reim-
bursable.

(1718) Assisted Living Services.
(A) Assisted Living Services are personal care
and supportive services that are furnished to waiver
members who reside in a homelike, non-institutional
setting that includes 24-hour on-site response capa-
bility to meet scheduled or unpredictable resident
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needs and to provide supervision, safety and security.
Services also include social and recreational pro-
gramming and medication assistance (to the extent
permitted under State law). The assisted living ser-
vices provider is responsible for coordinating services
provided by third parties to ADvantage members in
the assisted living center. Nursing services are inci-
dental rather than integral to the provision of assisted
living services. ADvantage reimbursement for As-
sisted Living Services includes services of personal
care, housekeeping, laundry, meal preparation, peri-
odic nursing evaluations, nursing supervision during
nursing intervention, intermittent or unscheduled
nursing care, medication administration, assistance
with cognitive orientation, assistance with transfer
and ambulation, planned programs for socialization,
activities and exercise and for arranging or coordinat-
ing transportation to and from medical appointments.
Services, except for planned programs for socializa-
tion, activities and exercise, are to meet specific needs
of the participant as determined through individual-
ized assessment and documented on the participant's
service plan.
(B) The ADvantage Assisted Living Services phi-
losophy of service delivery promotes service member
choice, and to the greatest extent possible, service
member control. Members have control over their
living space and choice of personal amenities, fur-
nishing and activities in their residence. The Assisted
Living Service provider's documented operating
philosophy, including policies and procedures, must
reflect and support the principles and values associ-
ated with the ADvantage assisted living philosophy
and approach to service delivery that emphasizes
member dignity, privacy, individuality, and indepen-
dence.
(C) ADvantage Assisted Living required policies
for Admission/Termination of services and defini-
tions.

(i) ADvantage-certified Assisted Living
Centers (ALCs) are required to accept all eligi-
ble ADvantage members who choose to receive
services through the ALC subject only to issues
relating to:

(I) unit availability;
(II) the compatibility of the participant
with other residents; and
(III) the center's ability to accommodate
residents who have behavior problems, wander,
or have needs that exceed the services the center
provides.

(ii) The ALC may specify the number of units
the provider is making available to service ADvan-
tage participants.
(iii) Mild or moderate cognitive impairment
of the applicant is not a justifiable reason to deny
ALC admission. Centers are required to specify
whether they are able to accommodate individuals

who have behavior problems or wander. Denial of
admission due to a determination of incompatibil-
ity must be approved by the case manager and the
ADvantage Administration (AA). Appropriate-
ness of placement is not a unilateral determination
by the ALC. The ADvantage Case Manager, the
member and/or member's designated represen-
tative and the ALC in consultation determine the
appropriateness of placement.
(iv) The ALC is responsible for meeting the
member's needs for privacy and dignity. Inability
to meet those needs will not be recognized as a
reason for determining that an ADvantage partici-
pant's placement is inappropriate. The ALC agrees
to provide or arrange and coordinate all of the ser-
vices listed in the description of assisted living
center services in the Oklahoma State Department
of Health regulations (OAC 310:663-3-3) except
for specialized services.
(v) In addition, the ADvantage participating
ALC agrees to provide or coordinate the following
services:

(I) Provide an emergency call system for
each participating ADvantage member;
(II) Provide up to three meals per day
plus snacks sufficient to meet nutritional re-
quirements, including modified special diets,
appropriate to members' needs and choices; and
(III) Arrange or coordinate transportation to
and from medical appointments.

(vi) The provider may offer any specialized
service or unit for residents with Alzheimer's dis-
ease and related dementias, physical disabilities
or other special needs that the facility intends to
market.
(vii) If the provider arranges and coordinates
services for members, the provider is obligated to
assure the provision of those services.
(viii) Under OAC 310:663-1-2, "personal care"
is defined as "assistance with meals, dressing,
movement, bathing or other personal needs or
maintenance, or general supervision of the physi-
cal and mental well-being of a person". For AD-
vantage Assisted Living Services, assistance with
"other personal needs" in this definition includes
assistance with toileting, grooming and transfer-
ring and the term "assistance" is clarified to mean
hands-on help in addition to supervision.
(ix) The specific Assisted Living Services
assistance provided along with amount and dura-
tion of each type of assistance is based upon the
individual member's assessed need for service as-
sistance and is specified in the ALC's service plan
which is incorporated as supplemental detail into
the ADvantage comprehensive service plan. The
ADvantage Case Manager in cooperation with the
Assisted Living Center professional staff devel-
ops the service plan to meet member needs. As
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member needs change, the service plan is amended
consistent with the assessed, documented need for
change in services.
(x) Definition of Inappropriate ALC Place-
ment. Placement or continued placement of an
ADvantage member in an ALC is inappropriate if
any one or more of the following conditions exist:

(I) The member's needs exceed the level
of services the center provides. Documentation
must support ALC efforts to provide or arrange
for the required services to accommodate par-
ticipant needs;
(II) The member exhibits behavior or ac-
tions that repeatedly and substantially interferes
with the rights or well being of other residents
and the ALC has documented efforts to resolve
behavior problems including medical interven-
tions, behavioral interventions and increased
staffing interventions. Documentation must
support that ALC attempted interventions to
resolve behavior problems;
(III) The member has a medical condition
that is complex, unstable or unpredictable and
treatment cannot be appropriately developed
and implemented in the assisted living environ-
ment. Documentation must support that ALC
attempted to obtain appropriate care for the
member; or
(IV) The member fails to pay room and
board charges and/or the OKDHS determined
vendor payment obligation.

(xi) Termination of residence when inappropri-
ately placed. Once a determination is made that
a member is inappropriately placed, the assisted
living center must inform the member and/or the
member's representative, if any, and the mem-
ber's ADvantage Case Manager. The ALC must
develop a discharge plan in consultation with the
member, the member's support network and the
ADvantage Case Manager. The ALC and Case
Manager must ensure that the discharge plan in-
cludes strategies for providing increased services,
when appropriate to minimize risk and meet the
higher care needs of members awaiting a move out
of the ALC, if reason for discharge is inability to
meet member needs. If voluntary termination of
residency is not arranged, the ALC must provide
written notice to the member and to the member's
representative, with a copy to the member's AD-
vantage Case Manager, giving the member 30 days
notice of the ALC's intent to terminate the resi-
dency agreement and move the member to a more
appropriate care provider. The 30 day requirement
shall not apply when emergency termination of the
residency agreement is mandated by the member's
immediate health needs or when termination of the
residency agreement is necessary for the physical
safety of the member or other residents of the ALC.

The written notice of involuntary termination of
residency for reasons of inappropriate placement
must include:

(I) a full explanation of the reasons for the
termination of residency;
(II) the date of the notice;
(III) the date notice was given to the mem-
ber and the member's representative;
(IV) the date by which the member must
leave the ALC; and
(V) notification of appeal rights and
process for submitting appeal of termination
of Medicaid Assisted Living services to the
OHCA.

(D) ADvantage Assisted Living Services provider
standards in addition to licensure standards.

(i) Physical environment
(I) The ALC must provide lockable doors
on the entry door of each unit and a lockable
compartment within each member unit for valu-
ables. Member residents must have exclusive
rights to their units with lockable doors at the
entrance of their individual and/or shared unit
except in the case of documented contraindica-
tion. Units may be shared only if a request to do
so is initiated by the member resident.
(II) The ALC must provide each unit with
a means for each member resident to control
the temperature in the individual living unit
through the use of a damper, register, thermo-
stat, or other reasonable means that is under the
control of the resident and that preserves resi-
dent privacy, independence and safety, provided
that the Oklahoma State Department of Health
may approve an alternate means based on doc-
umentation that the design of the temperature
control is appropriate to the special needs of
each member who has an alternate temperature
control.
(III) For ALCS built prior to January 1,
2008, each ALC individual residential unit
must have a minimum total living space (in-
cluding closets and storage area) of 250 square
feet; for ALCs built after December 31, 2007,
each ALC individual residential unit must have
a minimum total living space (including closets
and storage area) of 360 square feet.
(IV) The ALC shall provide a private
bathroom for each living unit which must be
equipped with one lavatory, one toilet, and one
bathtub or shower stall.
(V) The ALC must provide at a minimum
a kitchenette, defined as a space containing a
refrigerator, cooking appliance (microwave
is acceptable), and adequate storage space for
utensils.
(VI) The member is responsible for fur-
nishing their rental unit. If a member is unable

June 17, 2013 1189 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

to supply basic furnishings defined as a bed,
dresser, nightstand, chairs, table, trash can and
lamp, or if the member supplied furnishings
pose a health or safety risk, the member's Case
Manager in coordination with the ALC must as-
sist the member in obtaining basic furnishings
for the unit.
(VII) The ALC must meet the requirements
of all applicable federal and state laws and reg-
ulations including, but not limited to, the state
and local sanitary codes, state building and fire
safety codes and laws and regulations govern-
ing use and access by persons with disabilities.
(VIII) The ALC must ensure the design of
common areas accommodates the special needs
of their resident population and that the residen-
tial unit accommodates the special needs of the
individual in compliance with ADA Accessibil-
ity Guidelines (28 CFR Part 36 Appendix A).
(IX) The ALC must provide adequate and
appropriate social and recreational space for
residents and the common space must be pro-
portionate to the number of residents and ap-
propriate for the resident population.
(X) The ALC must provide appropriately
monitored outdoor space for resident use.

(ii) Sanitation
(I) The ALC must maintain the facility,
including its individual units, that is clean, safe,
sanitary, insect and rodent free, odorless, and in
good repair at all times.
(II) The ALC must maintain buildings and
grounds in a good state of repair and in a safe
and sanitary condition, and in compliance with
the requirements of applicable regulations, by-
laws and codes.
(III) The ALC stores clean laundry in
a manner that prevents contamination and
changes linens at time intervals necessary to
avoid health issues.
(IV) The ALC must provide housekeeping
in member units that maintains a safe, clean and
sanitary environment.
(V) The ALC must have policies and pro-
cedures for members' pets.

(iii) Health and Safety
(I) The ALC must provide building secu-
rity that protects residents from intruders with
security measures appropriate to building de-
sign, environment risk factors and the resident
population.
(II) The ALC must respond immediately
and appropriately to missing residents, acci-
dents, medical emergencies or deaths.
(III) The ALC must have a plan in place to
prevent, contain and report any diseases that are
considered to be infectious and/or are listed as

diseases that must be reported to the Oklahoma
State Department of Health.
(IV) The ALC must adopt policies for pre-
vention of abuse, neglect and exploitation that
include screening, training, prevention, inves-
tigation, protection during investigation and
reporting.
(V) The ALC must provide services and fa-
cilities that accommodate the needs of resident
to safely evacuate in the event of fires or other
emergencies.
(VI) The ALC must ensure that staff are
trained to respond appropriately to emergen-
cies.
(VII) The ALC staff must ensure that fire
safety requirements are met.
(VIII) The ALC must offer meals that provide
balanced and adequate nutrition for residents.
(IX) The ALC must adopt safe practices for
the preparation and delivery of meals;
(X) The ALC must provide a 24-hour
response to personal emergencies that is appro-
priate to the needs of the resident population.
(XI) The ALC must provide safe transporta-
tion to and from ALC sponsored social/recre-
ational outings.

(iv) Staff to resident ratios
(I) The ALC must ensure that a sufficient
number of trained staff be on duty, awake, and
present at all times, 24 hours a day, seven days
a week, to meet the needs of residents and to
carry out all the processes listed in the ALC's
written emergency and disaster preparedness
plan for fires and other natural disasters.
(II) The ALC must ensure that staffing is
sufficient to meet the needs of the ADvantage
Program residents in accordance with each in-
dividual's ADvantage Service Plan.
(III) The ALC must have plans in place to
address situations where there is a disruption to
the ALC's regular work force.

(v) Staff training and qualifications
(I) The ALC must ensure that all staff
have qualifications consistent with their job
responsibilities.
(II) All staff assisting in, or responsible for,
food service must have attended a food service
training program offered or approved by the
Oklahoma Department of Health;
(III) The ALC must provide staff orienta-
tion and ongoing training to develop and main-
tain the knowledge and skills of staff. All direct
care and activity staff receive at least eight
hours of orientation and initial training within
the first month of their employment and at least
four hours annually thereafter. Staff providing
direct care on a dementia unit must receive four
additional hours of dementia specific training.
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Annual first aid and CPR certification do not
count towards the four hours of annual training.

(vi) Staff supervision
(I) The ALC must ensure delegation of
tasks to non-licensed staff must be consistent
and in compliance with all applicable State
regulations including, but not limited to, the
Oklahoma Nurse Practice Act and the OSDH
Nurse Aide Certification rules.
(II) The ALC must ensure that, where the
monitoring of food intake or therapeutic diets is
provided at the prescribed services level, a reg-
istered dietitian monitors the member's health
and nutritional status.

(vii) Resident rights
(I) The ALC must provide to each mem-
ber and member's representative, at the time
of admission, a copy of the resident statutory
rights listed in O.S. 63-1-1918 amended to
include additional rights and clarification of
rights as listed in the ADvantage Consumer
Assurances. A copy of the resident rights must
be posted in an easily accessible, conspicuous
place in the facility. The facility must ensure
that its staff is familiar with, and observes, the
resident rights.
(II) The ALC must conspicuously post for
display in an area accessible to residents, em-
ployees and visitors, the assisted living center's
complaint procedures and the name, address
and telephone number of a person authorized
to receive complaints. A copy of the complaint
procedure must also be given to each resident,
the resident's representative, or where appro-
priate, the court appointed guardian. The ALC
must ensure that all employees comply with the
ALC's complaint procedure.
(III) The ALC must provide to each mem-
ber and member's representative, at the time
of admission, information about Medicaid
grievance/appeal rights including a description
of the process for submitting a grievance/ap-
peal of any decision that decreases Medicaid
services to the member.

(viii) Incident reporting
(I) The ALC must maintain a record of
incidents that occur and report incidents to the
member's ADvantage Case Manager, to the
ADvantage Program AA and to other entities as
required by law or regulation.
(II) Incidents requiring report by licensed
Assisted Living Centers are those defined by
the Oklahoma State Department of Health
(OSDH) in OAC 310:663-19-1.
(III) Reports of incidents must be made to
the member's ADvantage Case Manager via
facsimile or by telephone within one business
day of the reportable incident's discovery. A

follow-up report of the incident must be sub-
mitted via facsimile or mail to the member's
ADvantage Case Manager within five business
days after the incident. The final report must
be filed with the member's ADvantage Case
Manager and to the ADvantage Administration
when the full investigation is complete not to
exceed ten business days after the incident.
(IV) Each ALC having reasonable cause to
believe that a member is suffering from abuse,
neglect, exploitation, or misappropriation of
member property must make a report to either
the Oklahoma Department of Human Services,
the office of the district attorney in the county
in which the suspected abuse, neglect, exploita-
tion, or property misappropriation occurred or
the local municipal police department or sher-
iff's department as soon as the person is aware
of the situation, in accordance with Section
10-104.A of Title 43A of Oklahoma Statutes.
Reports should also be made to the OSDH, as
appropriate, in accordance with the ALC's li-
censure rules.
(V) The preliminary incident report must
at the minimum include who, what, when and
where and the measures taken to protect the
resident(s) during the investigation. The fol-
low-up report must at the minimum include
preliminary information, the extent of the in-
jury or damage, if any, and preliminary findings
of the investigation. The final report at the
minimum includes preliminary and follow-up
information, a summary of investigative ac-
tions representing a thorough investigation,
investigative findings and conclusions based
on findings; and corrective measures to prevent
future occurrences. If necessary to omit items,
the final report must include why items were
omitted and when they will be provided.

(ix) Provision of or arrangement for necessary
health services

(I) The ALC must arrange or coordinate
transportation for members to and from medical
appointments.
(II) The ALC must provide or coordinate
with the member and the member's ADvantage
Case Manager for delivery of necessary health
services. The ADvantage Case Manager is re-
sponsible for monitoring that all health-related
services required by the member as identified
through assessment and documented on the
service plan are provided in an appropriate and
timely manner.

(E) Assisted Living Services are billed per diem of
service for days covered by the ADvantage member's
service plan and during which the Assisted Living
Services provider is responsible for providing As-
sisted Living serviced as needed by the member. The
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per diem rate for the ADvantage assisted living ser-
vices for a member will be one of three per diem rate
levels based upon individual member's need for ser-
vice - type intensity and frequency to address member
ADL/IADL and health care needs. The rate level
is based upon UCAT assessment by the member's
ADvantage Case Manager employed by a Case Man-
agement agency that is independent of the Assisted
Living Services provider.

317:30-5-763.1. Medicaid agency monitoring of the
ADvantage program

The OHCA will monitor the eligibility process and the
ADvantage plan of care approval process by reviewing annu-
ally a minimum of three percent of ADvantage member service
plans and associated member eligibility documents for mem-
bers selected at random from the total number of members hav-
ing new, reassessed or closed plans during the most recent 12
month audit period.
(1a) The OHCA's monitoring of the ADvantage Program is a
quality assurance activity. The monitoring evaluates whether
program medical and financial eligibility determinations and
plans of care authorizations have been done in accordance
with OHCA policy and requirements specified in the ap-
proved waiver document.The agency evaluates the ADvantage
program on a continual basis to ensure quality, through the
review of various performance measures set forth in the waiver
document. The areas evaluated include:

(1A) Member eligibility determination;
(2B) Member "freedom of choice";
(3) Member health and welfare;
(4C) ADvantage certified and SoonerCare contracted
providers on the plan;
(5D) Member acceptance of the plan;
(6E) Qualified case managers;
(7F) Plan services are goal-oriented services; and,
(8G) Plan of care costs are within cost cap guidelines.
(2) At the discretion of the OHCA, the random selec-
tion of members for audit shall be done by the MMIS or
the AA Waiver Management Information System using an
algorithm approved by the OHCA.
(3) At the discretion of the OHCA, the OHCA auditor
may review records at the AA place of business or have the
AA mail or transport copied file documents to the OHCA
place of business.

(4b) Missing documents and/or deficienciesDeficiencies
found by the OHCA are reported to the AA for correction
and/or explanation. Periodic reports of deficiencies are pro-
vided to the AA.Additionally, a quality management report is
submitted to the Centers for Medicare and Medicaid Services
annually.

317:30-5-764. Reimbursement
(a) Rates for waiver services are set in accordance with the
rate setting process by the State Plan Amendment Rate Com-
mittee (SPARC) and approved by the Oklahoma Health Care
Authority Board.

(1) The rate for NF Respite is set equivalent to the
rate for routine level of care nursing facility services that
require providers having equivalent qualifications;
(2) The rate for daily units for Adult Day Health Care
are set equivalent to the rate established by the Oklahoma
Department of Human Services for the equivalent services
provided for the OKDHS Adult Day Service Program that
require providers having equivalent qualifications;
(3) The rate for units of Home-Delivered Meals are
set equivalent to the rate established by the Oklahoma
Department of Human Services for the equivalent services
provided for the OKDHS Home-Delivered Meals Program
that require providers having equivalent qualifications;
(4) The rates for units of ADvantage Personal Care and
In-Home Respite are set equivalent to State Plan Agency
Personal Care unit rate which require providers having
equivalent qualifications;
(5) The rates for Advanced Supportive/Restorative As-
sistance is set equivalent to 1.077 of the State Plan Agency
Personal Care unit rate;
(6) CD-PASS rates are determined using the Individual
Budget Allocation (IBA) Expenditure Accounts Determi-
nation process for each member. The IBA Expenditure
Accounts Determination process includes consideration
and decisions about the following:

(A) The Individual Budget Allocation (IBA) Ex-
penditure Accounts Determination constrains total
Medicaid reimbursement for CD-PASS services to be
less than expenditures for equivalent services using
agency providers.
(B) The PSA and APSA service unit rates are cal-
culated by the OKDHS/ASD during the CD-PASS
service eligibility determination process. The
OKDHS/ASD sets the PSA and APSA unit rates
at a level that is not less than 80 percent and not more
than 95 percent of the comparable Agency Personal
Care (for PSA) or Advanced Supportive/Restorative
(for APSA) service rate. The allocation of portions
of the PSA and/or APSA rate to cover salary, manda-
tory taxes, and optional benefits (including Worker's
Compensation insurance, if available) is determined
individually for each member using the CD-PASS
Individualized Budget Allocation Expenditure Ac-
counts Determination Process.
(C) The IBA Expenditure Accounts Determina-
tion process defines the level of program financial
resources required to meet the member's need for
CD-PASS services. If the member's need for services
changes due to a change in health/disability status
and/or a change in the level of support available from
other sources to meet needs, the Case Manager, based
upon an updated assessment, amends the service plan
to increase CD-PASS service units appropriate to
meet additional member need. The OKDHS/ASD,
upon favorable review, authorizes the amended plan
and updates the member's IBA. Service amendments
based on changes in member need for services do not
change an existing PSA or APSA rate. The member,
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with assistance from the FMS, reviews and revises the
IBA Expenditure Accounts calculation annually or
more often to the extent appropriate and necessary.

(7) Three per diem reimbursement rate levels for the
ADvantage assisted living services are set. Different rate
per diem levels are established to adequately reimburse
the provider for the provision of different levels of ser-
vice to accommodate different level of member need for
services-type, intensity and frequency to address mem-
ber ADL/IADL and health care needs. Rounded to the
nearest cent, the lowest level Assisted Living Services
per diem rate is set equivalent to 11.636 oftimes the State
Plan Agency Personal Care unit rate; the mid-level per
diem rate is set equivalent to 15.702 oftimes the State
Plan Agency Personal Care unit rate; and the highest level
Assisted Living Services per diem rate is set equivalent
to 21.964 oftimes the State Plan Agency Personal Care
unit rate. The specific rate level appropriate to a particular
member's service is determined by UCAT assessment by
the member's ADvantage Case Manager employed by
a Case Management agency that is independent of the
Assisted Living Services provider. ADvantage payment
is not made for 24-hour skilled care in an Assisted Living
Center. Federal financial participation is not available for
room and board, items of comfort or convenience, or the
costs of facility maintenance, upkeep and improvement.
Separate payment is not made for ADvantage services of
personal care, advanced supportive/restorative assistance,
skilled nursing, Personal Emergency Response System,
home-delivered meals, adult day care or environmen-
tal modifications to a member while receiving Assisted
Living Services since these services are integral to and
inherent in the provision of Assisted Living Service.
However, separate payment may be made for Medicaid
State Plan and/or Medicare Home Health benefits to
members receiving ADvantage Assisted Living. Separate
payment is not made for ADvantage respite to a member
while receiving Assisted Living Services since by defini-
tion Assisted Living Services assume the responsibility
for 24-hour oversight/monitoring of the member, elimi-
nating the need for informal support respite. The member
is responsible for room and board costs; however, for an
ADvantage member, the ADvantage Assisted Living Ser-
vices provider is allowed to charge a maximum for room
and board that is no more than 90% of the SSI Federal
Benefit Rate. If in accordance with OAC 317:35-17-1(b)
and 317:35-17-11, the member has a vendor payment
obligation, the provider is responsible for collecting the
vendor payment from the member.
(7) The maximum total annual reimbursement for a
member's Hospice care within a twelve month period is
limited to an amount equivalent to 85% of the Medicare
Hospice Cap payment.

(b) The OKDHS/ASD approved ADvantage service plan is
the basis for the MMIS service prior authorization, specifying:

(1) service;
(2) service provider;
(3) units authorized; and

(4) begin and end dates of service authorization.
(c) Service time for Personal Care, Case Management, Case
Management services for Institution Transitioning, Nursing,
Skilled Nursing, Advanced Supportive/Restorative Assistance,
In-Home Respite, CD-PASS Personal Services Assistance, and
Advanced Personal Services Assistance is documented solely
through the use of the Interactive Voice Response Authentica-
tion (IVRA) system when services are provided in the home.
Providers are required to use the IVRA system after access to
the system is made available by OKDHS. The IVRA system
provides alternate backup solutions should the automated
system be unavailable. In the event of IVRA backup system
failure, the provider will document time in accordance with
their agency backup plan. The agency's backup procedures are
only permitted when the IVRA system is unavailable.
(d) As part of ADvantage quality assurance, provider au-
dits evaluate whether paid claims are consistent with service
plan authorizations and documentation of service provision.
Evidence of paid claims that are not supported by service plan
authorization and/or documentation of service provisions
will be turned over to SURSthe Program Integrity Unit for
follow-up investigation.

[OAR Docket #13-860; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-834]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 113. Living Choice Program
317:30-5-1200. [AMENDED]
317:30-5-1202. [AMENDED]
317:30-5-1203. [AMENDED]
(Reference APA WF # 12-05)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health

Care Authority Act, Sections 5003 through 5016 of Title 63 of the Oklahoma
Statutes; Section 6071 of the Deficit Reduction Act of 2005
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
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March 14, 2013
Submitted to House:

March 14, 2013
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March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:
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Effective:
July 1, 2013

SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
OHCA rules for the Living Choice demonstration program are revised

to include clarification for the billing of Institutional Case Management
Transition services and the inclusion of additional services for persons with
physical disabilities and long term illnesses. Additional services added are
Assisted Living Services and Private Duty Nursing. Assisted Living Services
are services such as personal care and other supportive services furnished to
members in an OHCA certified assisted living center. Rules are also revised
to add an option for self-direction. Self-direction allows members, as the
employer of record, to hire individual providers for Personal Care services,
Advanced Supportive/Restorative services and Respite services.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 113. LIVING CHOICE PROGRAM

317:30-5-1200. Benefits for members age 65 or older with
disabilities or long-term illnesses

(a) Living Choice program participants age 65 or older
with disabilities or long-term illnesses may receive a range of
necessary medical and home and community based services
for one year after moving from an institutional setting. The
one year period begins the day the member occupies a qualified
residence in the community. Once this transition period is
complete, the member receives services through one of the
Opportunities for Living Life home and community based
services waivers.
(b) Services must be billed using the appropriate HCPCS or
CPT codes and must be medically necessary.
(c) All services must be necessary for the individual to live
in the community, require prior authorization, and must be
documented in the individual transition plan. The number of
units of services the member is eligible to receive is limited to
the amounts approved in the transition plan.
(d) Services that may be provided through the Living Choice
program for older persons with disabilities or long-term ill-
nesses are listed in paragraphs (1) through (24)(26) of this
subsection:

(1) case management;
(2) respite care;
(3) adult day health care;
(4) environmental modifications;
(5) specialized medical equipment and supplies;
(6) therapy services including physical, occupational,
speech and respiratory;

(7) advanced supportive/restorative assistance;
(8) skilled nursing;
(9) extended duty nursing;
(910) home delivered meals;
(1011) hospice care;
(1112) medically necessary prescription drugs;
(1213) personal care as described in Part 95 of this Chap-
ter;
(1314) Personal Emergency Response System (PERS);
(14) Consumer-Directed Personal Assistance Services
and Supports (CD-PASS)
(15) self-direction;
(1516) transition coordination;
(1617) community transition services as described in
OAC 317:30-5-1205;
(1718) dental services (up to $1,000 per person annu-
ally);
(1819) nutrition evaluation and education services;
(1920) agency companion services;
(2021) pharmacological evaluations;
(2122) vision services including eye examinations and
eyeglasses;
(2223) non-emergency transportation;
(2324) family training services; and
(25) assisted living services; and
(2426) SoonerCare compensable medical services.

317:30-5-1202. Benefits for members with physical
disabilities

(a) Living Choice program participants with physical dis-
abilities may receive a range of necessary medical and home
and community based services for one year after moving from
the institution. The one year period begins the day the member
occupies a qualified residence in the community. Once this
transition period is complete, the member receives services
through one of the Opportunities for Living Life home and
community based services waivers.
(b) Services must be billed using the appropriate HCPCS or
CPT codes and must be medically necessary.
(c) All services must be necessary for the individual to live
in the community, require prior authorization, and must be
documented in the individual transition plan. The number of
units of services the member is eligible to receive is limited to
the amounts approved in the transition plan.
(d) Services that may be provided to members with physical
disabilities are listed in paragraphs (1) through (31)(32) of this
subsection:

(1) case management;
(2) personal care services as described in Part 95 of this
Chapter;
(3) respite care;
(4) adult day health care with personal care and therapy
enhancements;
(5) architectural modifications;
(6) specialized medical equipment and supplies;
(7) advanced supportive/restorative assistance;
(8) skilled nursing;
(9) home delivered meals;
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(10) therapy services including physical, occupational,
speech and respiratory;
(11) hospice care;
(12) Personal Emergency Response System (PERS);
(13) Consumer Directed Personal Assistance Services
(CD-PASS)Self-Direction;
(14) agency companion services;
(15) extended duty nursing;
(16) psychological services;
(17) audiology treatment and evaluation;
(18) non-emergency transportation;
(19) assistive technology;
(20) dental services (up to $1,000 per person annually);
(21) vision services including eye examinations and eye-
glasses;
(22) pharmacotherapy management;
(23) independent living skills training;
(24) nutrition services;
(25) family counseling;
(26) family training;
(27) transition coordination;
(28) psychiatry services;
(29) community transition services as described in OAC
317:30-5-1205;
(30) pharmacological evaluations; and
(31) assisted living services; and
(3132) SoonerCare compensable medical services.

317:30-5-1203. Billing procedures for Living Choice
services

(a) The approved individual transition plan is the medical
basis for services and includes the prior authorizations, spec-
ifying:

(1) whatthe service;
(2) whichthe service provider;
(3) the number of units authorized; and
(4) the authorized begin and end dates of the service.

(b) Institution Transition Case Management services are
billed per 15-minute unit of service using the appropriate
HCPC and modifier associated with the location of residence
of the member served. A unique modifier code is used to
distinguish Institution Transition Case Management services
from regular Case Management services. The services are
billed effective the date of transition into Living Choice and
the provider records document actual time and date of services
provided.
(bc) As part of Living Choice quality assurance, audits are
used to evaluate whether claims are consistent with individual
transition plans and services provided are documented. Claims
that are not supported by individual transition plans and/or
documentation of services are referred to the Surveillance
Utilization Review Subsystem unit (SURS)Program Integrity
unit. Erroneous or invalidated claims identified through post
payment reviews are recouped from the provider.
(cd) Claims may not be filed until the services are rendered.

[OAR Docket #13-834; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #13-863]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Individual Providers and Specialties
Part 9. Long Term Care FaciliiesFacilities
317:30-5-131.1.[AMENDED]
317:30-5-131.2.[AMENDED]
317:30-5-132.[AMENDED]
317:30-5-133.[AMENDED]
(Reference APA WF # 12-43)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Sections 5003 through 5016 and Section 5022 of Title 63 of the
Oklahoma Statutes; Nursing Home Care Act, Section 1-1925.2 of Title 63 of
the Oklahoma Statutes; Fees - Oklahoma Health Care Authority, Section 2002
of Title 56 of the Oklahoma Statutes; Medicaid State Plan as approved by the
Centers for Medicare and Medicaid Services (CMS)
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

The proposed rule change adds language clarifying that all program
requirements set out in State Statute and Oklahoma Health Care Authority
policy regarding wage enhancements for certain nursing facility employees
have been met. The proposed rule change also clarifies that the Quality of Care
fee assessed by the Oklahoma Health Care Authority is authorized through
the Medicaid State Plan and clarifies that part of the fee structure is based on a
waiver of uniformity as approved by the Centers for Medicare and Medicaid
Services (CMS). Finally, proposed revisions include the removal of language
incorrectly stating that rates for public ICF's/MR are set through a public rate
setting process rather than the current practice of reimbursement based on cost
reports. Other minor policy clarifications are also included as a part of the
proposed rule change.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

June 17, 2013 1195 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 9. LONG TERM CARE
FACILIIESFACILITIES

317:30-5-131.1. Wage enhancement
(a) Definitions. The following words and terms, when used
in this Section, have the following meaning, unless the context
clearly indicates otherwise:

(1) "Employee Benefits" means the benefits an em-
ployer provides to an employee which include:

(A) FICA taxes,
(B) Unemployment Compensation Tax,
(C) Worker's Compensation Insurance,
(D) Group health and dental insurance,
(E) Retirement and pensions, and
(F) Other employee benefits (any other benefit that
is provided by a majority of the industry).

(2) "Enhanced" means the upward adjusted rate as re-
quired by Title 63, Section 5022 of Oklahoma Statutes.
(3) "Enhancement" means the upward adjusted rate
as required by Title 63, Section 5022 of Oklahoma Statute.
(4) "Regular employee" means an employee that
is paid an hourly/salaried amount for services rendered,
however, the facility is not excluded from paying em-
ployee benefits.
(5) "Specified staff" means the employee positions
listed in the Oklahoma Statutes under Section 5022, Title
63 that meet the requirements listed in 42 CFR Section
483.75(e)(1)-(8).

(b) Enhancement. Effective May 1, 1997, the OHCA
provides a wage and salary enhancement to nursing facili-
ties serving adults and Intermediate Care Facilities for the
Mentally Retarded Individuals with Intellectual Disabilities
required by Title 63, Section 5022 of Oklahoma Statutes. The
purpose of the wage and salary enhancement is to provide an
adjustment to the facility payment rate in order for facilities
to reduce turnover and be able to attract and retain qualified
personnel. The maximum wage enhancement rates that may
be reimbursed to the facilities per diem include:

(1) Three dollars and fifteen cents ($3.15) per patient
day for NFs,
(2) Four dollars and twenty cents ($4.20) per patient
day for standard private ICFs/MR ICFs/IID, and
(3) Five dollars and fifteen cents ($5.15) per patient day
for specialized private ICFs/MR ICFs/IID.

(c) Reporting requirements. Each NF and
ICF/MRICF/IID is required to submit a Nursing and
Intermediate Care Facilities Quarterly Wage Enhancement
Report (QER) which captures and calculates specified facility
expenses. The report must be completed quarterly and
returned to OHCA no later than 45 days following the end of
each quarter. QERs must be filed for the State Fiscal Year
(SFY) which runs from July 1 to June 30. The Oklahoma
Health Care Authority reserves the right to recoup all dollars
that cannot be accounted for in the absence of a report. The

QER is designed to capture and calculate specified facility
expenses for quarterly auditing by the OHCA. The report is
used to determine whether wage enhancement payments are
being distributed among salaries/wages, employee benefits,
or both for the employee positions listed in (1) through (8) of
this subsection. Furthermore, the OHCA reserves the right
to recoup all dollars not spent on salaries, wages, employee
benefits, or both for the employee positions. The specified
employee positions included on the QER are:

(1) Licensed Practical Nurse (LPN),
(2) Nurse Aide (NA),
(3) Certified Medication Aide (CMA),
(4) Social Service Director (SSD),
(5) Other Social Service Staff (OSSS),
(6) Activities Director (AD),
(7) Other Activities Staff (OAS), and
(8) Therapy Aide Assistant (TAA).

(d) Timely filing and extension of time.
(1) Quarterly reports. Quarterly reports are required
to be filed within 45 days following the end of each quar-
ter. This requirement is rigidly enforced unless approved
extensions of time for the filing of the quarterly report
is granted by OHCA. Filing extensions not to exceed 15
calendar days may be granted for extraordinary cause
only. A failure to present any of the items listed in (A)-(D)
of this paragraph will result in a denial of the request for
an extension. The extension request will be attached to the
filing of the report after the request has been granted. For
an extension to be granted, the following must occur.

(A) An extension request must be received at the
Oklahoma Health Care Authority on or before the
30th day after the end of the quarter.
(B) The extension must be addressed on a form
supplied by the Health Care Authority.
(C) The facility must demonstrate there is an extra-
ordinary reason for the need to have an extension. An
extraordinary reason is defined in the plain meaning
of the word. Therefore, it does not include reasons
such as the employee who normally makes these
requests was absent, someone at the facility made a
mistake and forgot to send the form, the facility failed
to get documents to some third party to evaluate the
expenditures. An unusual and unforeseen event must
be the reason for the extension request.
(D) The facility must not have any extension re-
quest granted for a period of two years prior to the
current request.

(2) Failure to file a quarterly report. If the facility
fails to file the quarterly report within the required (or
extended) time, the facility is treated as out of compliance
and payments made for the quarter in which no report
was filed will be subject to a 100% recoupment. The
overpayment is recouped in future payments to the facility
immediately following the filing deadline for the reporting
period. The full overpayment is recovered within a three
month period. The Oklahoma Health Care Authority
reserves the right to discontinue wage enhancement pay-
ments until an acceptable QER (quarterly enhancement
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report) is received. In addition to the recoupment of pay-
ments, the matter of noncompliance is referred to the Legal
Division of the OHCA to be considered in connection with
the renewal of the facility's contract.
(3) Ownership changes and fractional quarter
report. Where the ownership or operation of a facility
changes hands during the quarter, or where a new opera-
tion is commenced, a fractional quarter report is required,
covering each period of time the facility was in operation
during the quarter.

(A) Fractional quarter reports are linked to the legal
requirement that all facility reports be properly filed
in order that the overall cost of operation of the facility
may be determined.
(B) Upon notice of any change in ownership or
management, the OHCA withholds payments from
the facility until a fractional quarter report is received
and evaluation of payment for the wage enhancement
is conducted. In this case the QER is due within 15
days of the ownership or management change.

(4) Pay periods and employee benefits reflected in
the QER. Salaries and wages are determined by accruing
the payroll to reflect the number of days reported for the
month. Unpaid salaries and wages are accrued through
the quarter. Any salaries and wages accrued in the previ-
ous quarter and paid in the current quarter are excluded.
Employee benefits are determined by accruing any ben-
efits paid to coincide with the reporting month. Unpaid
employee benefits are accrued through the quarter. Any
employee benefits accrued in the previous quarter and
paid in the current quarter are excluded. To be included
as an allowable wage enhancement expenditure, accrued
salaries, wages and benefits must be paid within forty-five
(45) days from the end of the reporting quarter.
(5) Report accuracy. Errors and/or omissions dis-
covered by the provider after the initial filing/approved
extension are not considered grounds for re-opening/re-
visions of previously filed reports. Furthermore, errors
and/or omission discovered by the provider after the initial
filing/approved extension can not be carried forward and
claimed for future quarterly reporting periods.
(6) False statements or misrepresentations. Penal-
ties for false statements or misrepresentations made by or
on behalf of the provider are provided at 42 U.S.C. Section
1320a-7b which states, in part, "(a) Whoever...(2) at any
time knowingly and willfully makes or cause to be made
any false statement of a material fact for use in determin-
ing rights to such benefit or payment... shall (i) in the case
of such a statement, representation, concealment, failure,
or conversion by any person in connection with furnishing
(by that person) of items or services for which payment is
or may be made under this title (42 U.S.C. §1320 et. seq.),
be guilty of a felony and upon conviction thereof fined
not more than $25,000 or imprisoned for not more than
five years or both, or (ii) in the case of such a statement,
representation, concealment, failure, or conversion by any

other person, be guilty of a misdemeanor and upon con-
viction thereof fined not more than $10,000 or imprisoned
for not more than one year, or both."
(7) Audits, desk and site reviews.

(A) Upon receipt of each quarterly report a desk
review is performed. During this process, the report
is examined to insure it is complete. If any required
information is deemed to have been omitted, the re-
port may be returned for completion. Delays that
are due to incomplete reports are counted toward the
45 day deadline outlined in (c) of this Section. At
that time the mathematical accuracy of all totals and
extensions is verified. Census information may be
independently verified through other sources. After
completion of the desk review, each report is entered
into the OHCA's computerized data base. This facili-
tates the overall evaluation of the industry's costs.
(B) Announced and/or unannounced site reviews
are conducted at a time designated by the OHCA. The
purpose of site reviews is to verify the information
reported on the QER(s) submitted by the facility to
the OHCA. Errors and/or omissions discovered by the
OHCA upon the completion of a site review is imme-
diately reflected in future payment(s) to the facility.
The OHCA makes deficiencies known to the facility
within 30 calendar days. A deficiency notice in no
way prevents the OHCA from additionally finding
any overpayment and adjusting future payments to
reflect these findings.

(8) Appeals process.
(A) If the desk or site review indicates that a facil-
ity has been improperly paid, the OHCA will notify
the facility that the OHCA will rectify the improper
payment in future payments to the facility. Improper
payments consist of an overpayment to a facility. The
facility may appeal the determination to recoup an
alleged overpayment and/or the size of the alleged
overpayment, within 20 days of receipt of notice of
the improper payment from the OHCA. Such appeals
will be Level I proceedings heard pursuant to OAC
317:2-1-2(c)(2). The issues on appeals will be limited
to whether an improper payment occurred and the size
of the alleged improper payment. The methodology
for determining base period computations will not be
an issue considered by the administrative law judge.
(B) Certain exceptional circumstances, such as ma-
terial expenses due to the use of contract employees,
overtime expenses paid to direct care staff, or changes
within classes of staff may have an effect on the wage
enhancement payment and expense results. Facilities
may demonstrate and present documentation of the
affects of such circumstances before the administra-
tive law judge.

(e) Methodology for the distribution of payments/adjust-
ments. The OHCA initiates a two-part process for the distribu-
tion and/or recoupment of the wage enhancement.

(1) Distribution of wage enhancement revenue. All
wage enhancement rates are added to the current facility
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per diem rate. Facilities receive the maximum wage en-
hancement rate applicable to each facility type.
(2) Payment/recoupment of adjustment process.
Initially, all overpayments resulting from the Fourth Quar-
ter of SFY-1997 and the First Quarter of SFY-1998 audits
will be deducted from the first month's payment of the
Third Quarter of SFY-1998 (January-1998). The Fourth
and First Quarter of SFY-1997 and SFY 1998 audit results
will be averaged to determine the adjustment. All over-
payments as a result of the Second Quarter of SFY-1998
audit will be deducted from the first month's payment
of the Fourth Quarter of SFY-1998 (April-1998). Audit
results will determine whether or not a facility is utilizing
wage enhancement payments that are being added to the
facility's per diem rate. When audit results for a given
quarter after the Second Quarter of SFY-1998 (October,
November, and December 1997) reflect an adjustment,
recoupments will be deducted from the facility. Any
adjustments calculated will not be recouped during the
quarter in which the calculation is made, rather, they
will be recouped during the following quarter. The re-
coupments, as a result of an adjustment, will not exceed
the wage enhancement revenue received for the quarter
in which the audit is conducted. Recoupments will be
included in the facility's monthly payment and will not
exceed the three month period of the quarter in which it is
being recouped.

(f) Methodology for determining base year cost. The
information used to calculate Base Year Cost is taken from
actual SFY-1995 cost reports submitted, to the OHCA, by the
NFs and ICFs/MR that will be receiving a wage enhancement.
A Statewide Average Base Cost is calculated for facilities that
did not submit a cost report for SFY-1995. Newly constructed
facilities that submit a partial year report are assigned the lower
of the Statewide Average Base Cost or actual cost. The process
for calculating the Base Year Cost, the Statewide Average
Base Cost, and the process for newly constructed facilities is
determined as follows.

(1) Methodology used for determining base year
cost. The methodology for determining the Base Year
Cost is determined by the steps listed in (A) through (E) of
this paragraph.

(A) Regular employee salaries are determined by
adding the salaries of LPNs, NAs, CMAs, SSDs,
OSSS, ADs, OAS, and TAAs.
(B) Percentage of benefits allowed are determined
by dividing total facility benefits by total facility
salaries and wages.
(C) Total expenditures are determined by multiply-
ing the sum of regular employee salaries by a factor of
one plus the percentage of benefits allowed in (B) of
this subparagraph.
(D) Base Year PPD Costs are determined by divid-
ing total expenditures, in (3) of this subparagraph by
total facility patient days. This information is used to
determine statewide average base year cost.

(E) Inflated Base Year Costs are determined by
multiplying Base Year Cost, in (C) of this subpara-
graph by the appropriate inflation factors. Base Year
Expenditures were adjusted from the midpoint of the
base year to the midpoint of the rate year using the
moving rate of change forecast in the Data Resources,
Inc., (DRI) "HCFA Nursing Home without Capital
Market Basket" Index as published for the fourth
quarter of calendar year 1995. The OHCA uses this
same index (DRI) for subsequent years as it becomes
available and is appropriate.

(2) Methodology used for determining Statewide
Average Base Cost. A Statewide Average Base Cost is
calculated for all facilities that did not submit a cost re-
port, to the OHCA, for SFY-1995. The steps listed in (A)
through (C) of this paragraph are applied to determine the
Base Cost in the absence of actual SFY-1995 cost report
information.

(A) Statewide Average Base Year PPD Costs are
determined by adding Base Year PPD Cost, calcu-
lated in (1)(D) of this subsection, for all facilities that
submitted SFY-1995 cost reports, the sum of this
calculation is then divided by the number of facilities
that submitted cost reports.
(B) Inflated Base Year PPD Costs are determined
by multiplying Statewide Base Year PPD Cost by the
appropriate inflation factors. Statewide Base Year
PPD Cost was adjusted from the midpoint of the base
year to the midpoint of the rate year using the moving
rate of change forecast in the Data Resources, Inc.,
(DRI) "HCFA Nursing Home without Capital Market
Basket" Index as published for the fourth quarter of
calendar year 1995. The OHCA uses this same index
(DRI) for subsequent years as it becomes available
and is appropriate.
(C) The facilities base cost is determined by mul-
tiplying the facilities' current quarter census by the
inflated statewide average PPD costs calculated in (B)
of this unit.

(g) Methodology for determining wage enhancement
revenue and expenditure results. The methodology for
determining the facilities' wage enhancement revenue and
expenditures results are calculated in (1) through (3) of this
paragraph.

(1) Wage enhancement revenue. Total wage en-
hancement revenue received by the facility for the current
quarter is calculated by multiplying the facilities total paid
Medicaid days for the current quarter by the facilities wage
enhancement rate. The Oklahoma Health Care Authority
adjusts the computations and results when actual paid
Medicaid data for the reporting quarter becomes available.
(2) Wage enhancement expenditures. Total wage
enhancement expenditures are determined in a four step
process as described in (A) through (D) of this paragraph.

(A) Total current quarter allowable expenses are
calculated. Salaries and wages of specified staff are
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totaled and added to the applicable percent of custom-
ary employee benefits and 100% of the new employee
benefits.
(B) Base period expenditures are calculated. An
occupancy adjustment factor is applied to the quar-
terly average base period cost to account for changes
in census.
(C) Current quarter wage enhancement expendi-
tures are calculated by subtracting allowable base
period expenditures (see (B) of this subparagraph)
from total current quarter allowable expenses (see (A)
of this subparagraph).
(D) Total wage enhancement expenditures are cal-
culated by adding current quarter wage enhancement
expenditures (see (C) of this subparagraph) to prior
period wage enhancement expenditures carried for-
ward.

(3) Wage enhancement revenue and expenditure
results. Wage enhancement revenue and expenditure
results are determined by comparing total wage enhance-
ment revenue (see (1) of this paragraph) to total wage
enhancement expenditures (see (2)(D) of this paragraph).
Revenue exceeding expenses is subject to recoupment.
Expenses exceeding revenue are carried forward to the
next reporting period as a prior period wage enhancement
expenditure carry over.
(4) Due to rate increases and increases in the federal
minimum wage, wage enhancements to nursing facilities
and ICFs/MR are no longer paid.

317:30-5-131.2. Quality of care fund requirements and
report

(a) Definitions. The following words and terms, when used
in this Section, have the following meaning, unless the context
clearly indicates otherwise:

(1) "Nursing Facility and Intermediate Care Fa-
cility for the mentally retarded Individuals with
Intellectual Disabilities" means any home, establish-
ment, or institution or any portion thereof, licensed by the
State Department of Health as defined in Section 1-1902
of Title 63 of the Oklahoma Statutes.
(2) "Quality of Care Fee" means the fee assessment
created for the purpose of quality care enhancements pur-
suant to Section 2002 of Title 56 of the Oklahoma Statutes
upon each nursing facility and intermediate care facility
for the mentally retardedindividuals with intellectual
disabilities licensed in this State.
(3) "Quality of Care Fund" means a revolving fund
established in the State Treasury pursuant to Section 2002
of Title 56 of the Oklahoma Statutes.
(4) "Quality of Care Report" means the monthly
report developed by the Oklahoma Health Care Authority
to document the staffing ratios, total patient gross receipts,
total patient days, and minimum wage compliance for
specified staff for each nursing facility and intermediate
care facility for the mentally retardedindividuals with
intellectual disabilities licensed in the State.

(5) "Staffing ratios" means the minimum di-
rect-care-staff-to-resident ratios pursuant to Section
1-1925.2 of Title 63 of the Oklahoma Statutes and pur-
suant to OAC 310:675-1 et seq.
(6) "Peak In-House Resident Count" means the
maximum number of in-house residents at any point in
time during the applicable shift.
(7) "Staff Hours worked by Shift" means the number
of hours worked during the applicable shift by direct-care
staff.
(8) "Direct-Care Staff" means any nursing or therapy
staff who provides direct, hands-on care to residents in
a nursing facility and intermediate care facility for the
mentally retarded individuals with intellectual disabilities
pursuant to Section 1-1925.2 of Title 63 of the Oklahoma
Statues, pursuant to OAC 310:675-1 et seq., and as defined
in subsection (c) of this Section.
(9) "Major Fraction Thereof" is defined as an addi-
tional threshold for direct-care-staff-to-resident ratios at
which another direct-care staff person(s) is required due
to the peak in-house resident count exceeding one-half of
the minimum direct-care-staff-to-resident ratio pursuant
to Section 1-1925.2 of Title 63 of the Oklahoma Statutes.
(10) "Minimum wage" means the amount paid per
hour to specified staff pursuant to Section 5022.1 of Title
63 of the Oklahoma Statutes.
(11) "Specified staff" means the employee positions
listed in the Oklahoma Statutes under Section 5022.1 of
Title 63 and as defined in subsection (d) of this Section.
(12) "Total Patient Days" means the monthly patient
days that are compensable for the current monthly Quality
of Care Report.
(13) "Total Gross Receipts" means all cash received
in the current Quality of Care Report month for services
rendered to all residents in the facility. Receipts should
include all Medicaid, Medicare, Private Pay and Insurance
including receipts for items not in the normal per diem
rate. Charitable contributions received by the nursing
facility are not included.
(14) "Service rate" means the minimum di-
rect-care-staff-to-resident rate pursuant to Section
1-1925.2 of Title 63 of Oklahoma Statutes and pursuant to
OAC 310:675-1 et seq.

(b) Quality of care fund assessments.
(1) The Oklahoma Health Care Authority (OHCA)
was mandated by the Oklahoma Legislature to assess a
monthly service fee to each Licensed Nursing Facility in
the State. The fee is assessed on a per patient day basis.
The amount of the fee is uniform for each facility type.
The fee is determined as six percent (6%) of the average
total gross receipts divided by the total days for each facil-
ity type.
(2) In determination of the fee for the time period
beginning October 1, 2000, a survey was mailed to each
licensed nursing facility requesting calendar year 1999
Total Patient Days, Gross Revenues and Contractual Al-
lowances and Discounts. This data is used to determine
the amount of the fee to be assessed for the period of
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10-01-00 through 06-30-01. The fee is determined by to-
taling the "annualized" gross revenue and dividing by the
"annualized" total days of service. "Annualized" means
that the surveys received that do not cover the whole year
of 1999 are divided by the total number of days that are
covered and multiplied by 365.
(3) The fee for subsequent State Fiscal Years is de-
termined by using the monthly gross receipts and census
reports for the six month period October 1 through March
31 of the prior fiscal year, annualizing those figures, and
then determining the fee as defined above. As per 56 O.S.
Section 2022002, as amended, the fees are frozen at the
amount in effect at July 1, 2004. Also, the fee will be
monitored to never surpass the federal maximum of 5.5%.
(4) The fee is authorized through the Medicaid State
Plan and by the Centers for Medicare and Medicaid Ser-
vices (CMS) regarding waiver of uniformity requirements
related to the fee.
(45) Monthly reports of Gross Receipts and Census are
included in the monthly Quality of Care Report. The data
required includes, but is not limited to, the Total Gross
Receipts and Total Patient Days for the current monthly
report.
(56) The method of collection is as follows:

(A) The Oklahoma Health Care Authority assesses
each facility monthly based on the reported patient
days from the Quality of Care Report filed two months
prior to the month of the fee assessment billing. As
defined in this subsection, the total assessment is the
fee times the total days of service. The Oklahoma
Health Care Authority notifies the facility of its as-
sessment by the end of the month of the Quality of
Care Report submission date.
(B) Payment is due to the Oklahoma Health Care
Authority by the 15th of the following month. Failure
to pay the amount by the 15th or failure to have the
payment mailing postmarked by the 13th will result
in a debt to the State of Oklahoma and is subject to
penalties of 10% of the amount and interest of 1.25%
per month. The Quality of Care Fee must be submit-
ted no later than the 15th of the month. If the 15th falls
upon a holiday or weekend (Saturday-Sunday), the
fee is due by 5 p.m. (Central Standard Time) of the
following business day (Monday-Friday).
(C) The monthly assessment including applica-
ble penalties and interest must be paid regardless
of any appeals action requested by the facility. If a
provider fails to pay the Authority the assessment
within the time frames noted on the second invoice to
the provider, the assessment, applicable penalty, and
interest will be deducted from the facility's payment.
Any change in payment amount resulting from an
appeals decision will be adjusted in future payments.
Adjustments to prior months' reported amounts for
gross receipts or patient days may be made by filing
an amended part C of the Quality of Care Report.
(D) The Quality of Care fee assessments exclud-
ing penalties and interest are an allowable cost for

Oklahoma Health Care Authority Cost Reporting
purposes.
(E) The Quality of Care fund which contains as-
sessments collected excluding penalties and interest
as described in this subsection and any interest attrib-
utable to investment of any money in the fund must be
deposited in a revolving fund established in the State
Treasury. The funds will be used pursuant to Section
2002 of Title 56 of the Oklahoma Statutes.

(c) Quality of care direct-care-staff-to resident-ratios.
(1) Effective September 1, 2000, all nursing facilities
and intermediate care facilities for the mentally retarded
(ICFs/MR)individuals with intellectual disabilities
(ICFs/IID) subject to the Nursing Home Care Act, in addi-
tion to other state and federal staffing requirements, must
maintain the minimum direct-care-staff-to-resident ratios
or direct-care service rates as cited in Section 1-1925.2 of
Title 63 of the Oklahoma Statutes and pursuant to OAC
310:675-1 et seq.
(2) For purposes of staff-to-resident ratios, direct-care
staff are limited to the following employee positions:

(A) Registered Nurse
(B) Licensed Practical Nurse
(C) Nurse Aide
(D) Certified Medication Aide
(E) Qualified Mental RetardationIntellectual Dis-
ability Professional (ICFs/MR only) (ICFs/IID only)
(F) Physical Therapist
(G) Occupational Therapist
(H) Respiratory Therapist
(I) Speech Therapist
(J) Therapy Aide/Assistant
(K) Social Services Director/Social Worker
(L) Other Social Services Staff
(M) Activities Director
(N) Other Activities Staff
(O) Combined Social Services/Activities

(3) Prior to September 1, 2003, activity and social
services staff who did not provide direct, hands-on care
may be included in the direct-care-staff-to-resident ra-
tio in any shift or direct-care service rates. On and after
September 1, 2003, such persons are not included in the
direct-care-staff-to-resident ratio or direct-care service
rates.
(4) In any shift when the direct-care-staff-to-resident
ratio computation results in a major fraction thereof, di-
rect-care staff is rounded to the next higher whole number.
(5) To document and report compliance with the provi-
sions of this subsection, nursing facilities and intermediate
care facilities for the mentally retardedindividuals with
intellectual disabilities must submit the monthly Quality
of Care Report pursuant to subsection (e) of this Section.

(d) Quality of care minimum wage for specified staff.
Effective November 1, 2000, all nursing facilities and private
intermediate care facilities for the mentally retardedindividuals
with intellectual disabilities receiving Medicaid payments,
in addition to other federal and state regulations, must pay
specified staff not less than in the amount of $6.65 per hour.
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Employee positions included for purposes of minimum wage
for specified staff are as follows:

(1) Registered Nurse
(2) Licensed Practical Nurse
(3) Nurse Aide
(4) Certified Medication Aide
(5) Other Social Service Staff
(6) Other Activities Staff
(7) Combined Social Services/Activities
(8) Other Dietary Staff
(9) Housekeeping Supervisor and Staff
(10) Maintenance Supervisor and Staff
(11) Laundry Supervisor and Staff

(e) Quality of care reports. Effective September 1, 2000,
all nursing facilities and intermediate care facilities for the
mentally retarded individuals with intellectual disabilities
must submit a monthly report developed by the Oklahoma
Health Care Authority, the Quality of Care Report, for the
purposes of documenting the extent to which such facilities
are compliant with the minimum direct-care-staff-to-resident
ratios or direct-care service rates.

(1) The monthly report must be signed by the preparer
and by the Owner, authorized Corporate Officer or Ad-
ministrator of the facility for verification and attestation
that the reports were compiled in accordance with this
section.
(2) The Owner or authorized Corporate Officer of the
facility must retain full accountability for the report's ac-
curacy and completeness regardless of report submission
method.
(3) Penalties for false statements or misrepresenta-
tion made by or on behalf of the provider are provided
at 42 U.S.C. Section 1320a-7b which states, in part,
"Whoever...(2) at any time knowingly and willfully makes
or causes to be made any false statement of a mate-
rial fact for use in determining rights to such benefit or
payment...shall (i) in the case of such statement, represen-
tation, concealment, failure, or conversion by any person
in connection with furnishing (by that person) of items or
services for which payment is or may be made under this
title (42 U.S.C. § 1320 et seq.), be guilty of a felony and
upon conviction thereof fined not more than $25,000 or
imprisoned for not more than five years or both, or (ii) in
the case of such a statement, representation, concealment,
failure or conversion by any other person, be guilty of a
misdemeanor and upon conviction thereof fined not more
than $10,000 or imprisoned for not more than one year, or
both."
(4) The Quality of Care Report must be submitted by 5
p.m. (CST) on the 15th of the following month. If the 15th

falls upon a holiday or a weekend (Saturday-Sunday), the
report is due by 5 p.m. (CST) of the following business
day (Monday - Friday).
(5) The Quality of Care Report will be made available
in an electronic version for uniform submission of the
required data elements.
(6) Facilities must submit the monthly report either
through electronic mail to the Opportunities for Living

Life Division, Long Term Care Quality Initiatives Unit or
send the monthly report in disk or paper format by certi-
fied mail and pursuant to subsection (e)(14) of this section.
The submission date is determined by the date and time
recorded through electronic mail or the postmark date and
the date recorded on the certified mail receipt.
(7) Should a facility discover an error in its submitted
report for the previous month only, the facility must pro-
vide to the Opportunities for Living Life Division, Long
Term Care Quality Initiatives Unit written notification
with adequate, objective and substantive documentation
within five business days following the submission dead-
line. Any documentation received after the five business
day period will not be considered in determining compli-
ance and for reporting purposes by the Oklahoma Health
Care Authority.
(8) An initial administrative penalty of $150.00 is
imposed upon the facility for incomplete, unauthorized,
or non-timely filing of the Quality of Care Report. Addi-
tionally, a daily administrative penalty will begin upon the
Authority notifying the facility in writing that the report
was not complete or not timely submitted as required.
The $150.00 daily administrative penalty accrues for each
calendar day after the date the notification is received.
The penalties are deducted from the Medicaid facility's
payment. For 100% private pay facilities, the penalty
amount(s) is included and collected in the fee assessment
billings process. Imposed penalties for incomplete reports
or non-timely filing are not considered for Oklahoma
Health Care Authority Cost Reporting purposes.
(9) The Quality of Care Report includes, but is not
limited to, information pertaining to the necessary re-
porting requirements in order to determine the facility's
compliance with subsections (b) and (c) of this Section.
Such reported information includes, but is not limited to:
staffing ratios; peak in-house resident count; staff hours
worked by shift; total patient days; available bed days;
Medicare bed days; Medicaid bed days; and total gross
receipts.
(10) Audits may be performed to determine compliance
pursuant to subsections (b), (c) and (d) of this Section. An-
nounced/unannounced on-site audits of reported informa-
tion may also be performed.
(11) Direct-care-staff-to-resident information and
on-site audit findings pursuant to subsection (c), will be
reported to the Oklahoma State Department of Health for
their review in order to determine "willful" non-compli-
ance and assess penalties accordingly pursuant to Title 63
Section 1-1912 through Section 1-1917 of the Oklahoma
Statutes. The Oklahoma State Department of Health
informs the Oklahoma Health Care Authority of all final
penalties as required in order to deduct from the Medicaid
facility's payment. Imposed penalties are not considered
for Oklahoma Health Care Authority Cost Reporting
purposes.
(12) If a Medicaid provider is found non-compliant
pursuant to subsection (d) based upon a desk audit and/or
an on-site audit, for each hour paid to specified staff that
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does not meet the regulatory minimum wage of $6.65, the
facility must reimburse the employee(s) retroactively to
meet the regulatory wage for hours worked. Additionally,
an administrative penalty of $25.00 is imposed for each
non-compliant staff hour worked. For Medicaid facilities,
a deduction is made to their payment. Imposed penalties
for non-compliance with minimum wage requirements are
not considered for Oklahoma Health Care Authority Cost
Reporting purposes.
(13) Under OAC 317:2-1-2, Long Term Care facility
providers may appeal the administrative penalty described
in (b)(5)(B) and (e)(8) and (e)(12) of this section.
(14) Facilities that have been authorized by the Ok-
lahoma State Department of Health (OSDH) to imple-
ment flexible staff scheduling must comply with OAC
310:675-1 et seq. The authorized facility is required to
complete the flexible staff scheduling section of Part A
of the Quality of Care Report. The Owner, authorized
Corporate Officer or Administrator of the facility must
complete the flexible staff scheduling signature block,
acknowledging their OSDH authorization for Flexible
Staff Scheduling.

317:30-5-132. Cost reports
Each Medicaid-participating long term care facility is

required to submit an annual uniform cost report, designed by
OHCA, for the state fiscal year just completed. The state fiscal
year is July 1 through June 30. The reports must be submitted
to the OHCA on or before the last day of October of the subse-
quent year.

(1) The report must be prepared on the basis of gener-
ally accepted accounting principles and the accrual basis
of accounting, except as otherwise specified in the cost
report instructions.
(2) The cost report must be filed using the Secure Web-
site. The instructions and data entry screen simulations
will be made available on the OHCA public website under
the Provider/Long Term Care Facility/Cost Reporting
options.
(3) When there is a change of operation or ownership,
the selling or closing ownership is required to file a cost
report for that portion of the fiscal year it was in operation.
The successor ownership is correspondingly required to
file a cost report for that portion of the fiscal year it was
in operation. These "Partial Year Reports" must be filed
on paper or electronically by e-mail (not on the secure
website system) to the Finance Division of the OHCA
on the forms and by the instructions found on the OHCA
public website (see directions as noted above).
(4) Cost report instructions are mailed annually to each
facility before the first of July and are available on the
public website at OKHCA.org/Provider/Opportunitiesfor-
living life/longtermcarefacilities.
(5) Normally, all ordinary and necessary expenses
net of any offsets of credits incurred in the conduct of an
economical and efficiently operated business are recog-
nized as allowable. Allowable costs include all items of
Medicaid-covered expense which nursing facilities incur

in the provision of routine services. "Routine services"
include, but are not limited to, regular room, dietary and
nursing services, minor medical and surgical supplies,
over-the-counter medications, transportation, dental ex-
aminations, dentures and related services, eye glasses,
routine eye examinations, and the use and maintenance
of equipment and facilities essential to the provision of
routine care. Allowable costs must be considered rea-
sonable, necessary and proper, and shall include only
those costs that are considered allowable for Medicare
purposes and that are consistent with federal Medicaid
requirements. (The guidelines for allowable costs in the
Medicare program are set forth in the Medicare Provider
Reimbursement Manual ("PRM"), HCFA-Pub. 15.) An-
cillary items reimbursed outside the nursing facility rate
are not included in the cost report and are not allowable
costs.
(6) All reports are subject to on-site audits and are
deemed public records.

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)Individuals with Intellectual
Disabilities (ICF/IID),
(E) Intermediate Care Facilities with 16
beds or less serving Severely or Profoundly
Retardedintellectually disabled Patients (Acute
ICF/MRICF/IID), 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
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.

(b) Public Nursing Facilities. Reimbursement for
public Intermediate Care Facilities for the Mentally
RetardedIndividuals with Intellectual Disabili-
ties(ICF/MR)(ICFs/IID) 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 principles of cost reimbursement as
set forth in the provider reimbursement manual. Rates for
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Public facilities will be reviewed periodically and adjusted
as necessary through a public process.
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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, 2013:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 6. INPATIENT PSYCHIATRIC HOSPITALS

317:30-5-95.25. Medical necessity criteria for acute
psychiatric admissions for children

Acute psychiatric admissions for children 13 or older
must meet the terms and conditions contained in (1), (2), (3),
(4) and two of the terms and conditions in (5)(A) to (6)(C)
of this subsection. Acute psychiatric admissions for children
12 or younger must meet the terms or conditions contained in
(1), (2), (3), (4) and one of (5)(A) to (5)(D), and one of (6)(A)
to (6)(C) of this subsection.

(1) An Axis I primary diagnosis from the most recent
edition of "The Diagnostic and Statistical Manual of
Mental Disorders" (DSM) with the exception of V-codes,
adjustment disorders, and substance related disorders,
accompanied by a detailed description of the symptoms
supporting the diagnosis. In lieu of a qualifying Axis I
diagnosis, children 18-21 years of age may have an Axis II
diagnosis of any personality disorder.
(2) Conditions are directly attributable to a psychiatric
disorder as the primary need for professional attention
(this does not include placement issues, criminal behavior,
status offenses). Adjustment or substance related disorder
may be a secondary Axis I diagnosis.
(3) It has been determined by the OHCA designated
agent that the current disabling symptoms could not have
been managed or have not been manageable in a lesser
intensive treatment program.
(4) Child must be medically stable.
(5) Within the past 48 hours, the behaviors present an
imminent life threatening emergency such as evidenced
by:

(A) Specifically described suicide attempts, suicide
intent, or serious threat by the patient.
(B) Specifically described patterns of escalating in-
cidents of self-mutilating behaviors.
(C) Specifically described episodes of unprovoked
significant physical aggression and patterns of esca-
lating physical aggression in intensity and duration.
(D) Specifically described episodes of incapacitat-
ing depression or psychosis that result in an inability
to function or care for basic needs.
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(6) Requires secure 24-hour nursing/medical supervi-
sion as evidenced by:

(A) Stabilization of acute psychiatric symptoms.
(B) Needs extensive treatment under physician
direction.
(C) Physiological evidence or expectation of with-
drawal symptoms which require 24-hour medical
supervision.

317:30-5-95.29. Medical necessity criteria for admission
- psychiatric residential treatment for
children

Psychiatric Residential Treatment facility admissions for
children must meet the terms and conditions in (1) to, (2), (3),
(4), (6) and one of the (5)(A) through (5)(D), and one of (6)(A)
through (6)(C) of this subsection.

(1) An Axis I primary diagnosis formfrom the most re-
cent edition of "The Diagnostic and Statistical Manual of
Mental Disorders" (DSM) with the exception of V-codes,
adjustment disorders, and substance related disorders,
accompanied by detailed symptoms supporting the diag-
nosis. In lieu of a qualifying Axis I diagnosis, children
18-20 years of age may have an Axis II diagnosis of any
personality disorder. Adjustment or substance related
disorders may be a secondary Axis I diagnosis.
(2) Conditions are directly attributed to a mental disor-
der as the primary reason for professional attention (this
does not include placement issues, criminal behavior or
status offenses).
(3) Patient has either received treatment in an acute
care setting or it has been determined by the OHCA desig-
nated agent that the current disabling symptoms could not
or have not been manageable in a less intensive treatment
program.
(4) Child must be medically stable.
(5) Within the past 14 calendar days, the Patient
demonstratespatient has demonstrated an escalating pat-
tern of self injuriousself-injurious or assaultive behaviors
as evidenced by: any of (A) through (D) below. Excep-
tions to the 14 day requirement may be made in instances
when evidence of the behavior could not have reasonably
been discovered within 14 days (i.e. sexual offenses).

(A) Suicidal ideation and/or threat.
(B) History of or current self-injurious behavior.
(C) Serious threats or evidence of physical aggres-
sion.
(D) Current incapacitating psychosis or depres-
sion.

(6) Requires 24-hour observation and treatment as evi-
denced by:

(A) Intensive behavioral management.
(B) Intensive treatment with the family/guardian
and child in a structured milieu.
(C) Intensive treatment in preparation for re-entry
into community.

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) "Licensed Behavioral Health Professional
(LBHP)" means licensed psychologists, licensed clinical
social workers (LCSW), licensed marital and family ther-
apists (LMFT), licensed professional counselors (LPC),
licensed behavioral practitioners (LBP), licensed alco-
hol and drug counselors (LADC), and advanced practice
nurses (APN).
(2) "Individual plan of Care (IPC)" means a written
plan developed for each member within four calendar days
of any admission to an acute psychiatric facility or a PRTF
and is the document that directs the care and treatment of
that member. In Community Based Transitional RTC, the
IPC must be completed within 7 days. 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 member;
(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
member and reflects the need for inpatient psychiatric
care;
(2) must be developed by a team of professionals as
specified in OAC 317:30-5-95.35 in collaboration with the
member, and his/her parents for 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
member served. Additionally, the treatment goal must be
appropriate to the member'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 member
served and parent/legal guardian (when applicable) as well
as being age, developmentally and culturally appropriate.
When modifications are being made to accommodate age,
developmental level or a cultural issue, the documentation
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must be reflected on the individual plan of care. The treat-
ment objectives must be achievable and understandable to
the member and the parent/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 member's needs and effective
on the day of discharge. At the time of discharge, after
care plans will include referral to medication manage-
ment, out-patient behavioral health counseling and case
management to include the specific appointment date(s),
names and addresses of service provider(s) and related
community services to ensure continuity of care and rein-
tegration for the member into their family school, and
community;
(7) must be reviewed every five to nine calendar days
when in acute care and a regular PRTF, every 11 to 16
calendar days in the OHCA approved longer term treat-
ment programs or specialty PRTF and every 30 days in
Community Based Transitional 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 member'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, LBHP, member, parent/guardian (for
members under the age of 18), registered nurse, and other
required team members. Individual plans of care and in-
dividual 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. If the member's parent/guardian is unable to
sign the IPC or IPC review on the date it is completed,
then within 72 hours the Provider must in good faith and
with due diligence attempt to telephonically notify the
parent/guardian of the document's completion and review
it with them. Documentation of reasonable efforts to
make contact with the member's parent/guardian must
be included in the clinical file. In those instances where
it is necessary to mail or 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 photocopied 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, mu-
sic, dance, movement, poetry, drama, psychodrama,
structured therapeutic physical activities, experiential
(ROPES), recreational, or occupational therapies that
encourage the member to express themselves emotionally
and psychologically.
(2) "Family therapy" means interaction between a
LBHP, member and family member(s) to facilitate emo-
tional, psychological or behavioral changes and promote
successful communication and understanding.
(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 members who are experiencing significant func-
tional impairment due to the existing primary behavioral
health disorder and/or any secondary AOD disorder in
order to increase the skills necessary to perform activities
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 LBPH and a 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 LBHP as defined in OAC 317:30-5-240.3, and two
or more members to promote positive emotional and/or
behavioral change.

(b) Inpatient psychiatric programs must provide "Active
Treatment". Active Treatment involves the member and their
family or guardian from the time of an admission through-
out the treatment and discharge process. Family members
must attend family therapy weekly for continued SoonerCare
reimbursement. Reasons for exceptions to this requirement
must be well documented in the member's treatment plan. For
individuals in the age range of 18 up to 21, it is understood that
family members and guardians will not always be involved
in the member's treatment. Active Treatment also includes
an ongoing program of assessment, diagnosis, intervention,
evaluation of care and treatment, and planning for discharge
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) For individuals age 18 up to 21, the Active Treatment
program must be appropriate to the needs of the member and
be directed toward restoring and maintaining optimal levels
of physical and psychiatric-social functioning. The services
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and individual plan of care must be recovery focused, trauma
informed, specific to culture, age and gender, and provided
face-to-face. Services, including type and frequency, will be
specified in the Individual Plan of Care.
(cd) For individuals under age 18, Thethe components of
Active Treatment consist of face-to-face integrated therapies
that are provided on a regular basis and will remain consistent
with the member's ongoing need for care. The services and
individual plan of care must be recovery focused, trauma in-
formed, and specific to culture, age, and gender. Sixty minutes
is the expectation to equal one hour of treatment. When appro-
priate to meet the needs of the child, the 60 minute timeframe
may be split into sessions of no less than 15 minutes each
on the condition that the Active Treatment requirements are
fully met by the end of the treatment week. The following
components meet the minimum standards 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 ten calendar
days between sessions in PRTFs, never exceed seven
calendar days in a specialty PRTF and never exceed 30
calendar days in CBTs. Individual treatment provided by
the physician may consist of therapy or medication man-
agement intervention for acute and residential programs.
(2) Individual therapy. LBHPs performing this service
must use and document an approach to treatment such
as cognitive behavioral treatment, narrative therapy, so-
lution focused brief therapy or another widely accepted
theoretical framework for treatment. Ongoing assess-
ment of the 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 member's plan of care and the member'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 LBHP as
described in OAC 317-30-5-240.3317:30-5-240.3. One
hour of family therapy may be substituted for one hour of
individual therapy at the treatment team's discretion.
(3) Family therapy. The focus of family therapy must
be directly related to the goals and objectives on the in-
dividual member's plan of care. Family therapy must be
provided one hour per week for acute care and residential
treatment for 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 scheduled session by a
LBHP as described in OAC 317:30-5-240.3.
(4) Process group therapy. The focus of process group
therapy must be directly related to goals and objectives
on the individual member's plan of care. The individual
member's behavior and the focus of the group must be

included in each member's medical record. This service
does not include social skills development or daily liv-
ing 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 LBHP as defined in
OAC 317-30-5-240.3317:30-5-240.3. In lieu of one hour
of process group therapy, one hour of expressive group
therapy may be substituted.
(5) Expressive group therapy. Through active expres-
sion, inner-strengths are discovered that can help the mem-
ber 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 objectives on the
individual member's plan of care. Documentation must
include how the 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 training, experience, or certification to
facilitate the therapy. Expressive group therapy must be
provided four hours per week in acute care, three hours per
week in residential treatment and twice a week in CBT. In
lieu of one hour of expressive group therapy, one hour of
process group therapy may be substituted.
(6) Group Rehabilitativerehabilitative treatment. Ex-
amples of educational and supportive services, which may
be covered under the definition of group rehabilitative
treatment services, 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 with the exception of CBT. Individuals in CBT must
receive a total of 6 hours of Groupgroup rehabilitative
treatment per week in CBT must be provided at a fre-
quency of no less than 6 times a week. In lieu of two hours
of group rehabilitative services per day, one hour of indi-
vidual 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
member'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 member
is too physically ill or their acuity level precludes them
from active behavioral health treatment, documentation
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must demonstrate that alternative clinically appropriate
services were provided.

(e) The expectation is that active treatment will occur reg-
ularly throughout the treatment week. A treatment week in
Acute is based on the number of days of acute service, begin-
ning the day of admission (day 1). Required active treatment
components will be based upon the length of stay as described
below. A treatment week in RTC, PRTF and CBT is considered
to be a calendar week (i.e. Sunday through Saturday). When a
child is admitted to RTC, PRTF or CBT level of care on a day
other than Sunday, or discharges on a day other than Saturday,
the week will be considered a partial week and services will be
required as described below. Active treatment components do
not include assessments/evaluations. Active treatment begins
the day of admission. Days noted are calendar days.

(1) Individual treatment provided by the physician.
(A) In acute, by day two, 1 visit is required. By day
4, 2 visits are required. By day 7, 3 visits are required.
(B) In RTC, PRTF or CBT, one visit during admis-
sion week is required. In RTCs, 1 visit during the ad-
mission week is required, then once a week thereafter.
In PRTFs, one visit during the admission week is re-
quired, then once a week thereafter. In CBT, 1 visit
is required within 7 days of admission. Individual
treatment provided by the physician will never exceed
10 days between sessions in PRTFs, never exceed 7
days in a specialty PRTF and never exceed 30 days
in CBTs. These visits do not include the Psychiatric
Evaluation or History and Physical.

(2) Individual therapy.
(A) In acute, by day 3, 30 minutes of treatment are
required. By day 5, 1 hour of treatment is required.
Beginning on day 7, 2 hours of treatment are required
each week. This does not include admission assess-
ments/evaluations or Psychosocial Evaluations.
(B) In residential treatment (including PRTF and
CBT), by day 6, 30 minutes of treatment must be doc-
umented. Beginning on day 7, 1 hour of treatment is
required each week. This does not include admission
assessment/evaluation or Psychosocial Evaluations.

(3) Family therapy.
(A) In acute, by day 6, 30 minutes of treatment
must be documented. Beginning on day 7, 1 hour of
treatment is required each week. This does not in-
clude admission assessments/evaluation or Psychoso-
cial Evaluations.
(B) In residential treatment (including PRTF and
CBT), by day 6, 30 minutes of treatment must be doc-
umented. Beginning on day 7, 1 hour of treatment is
required each week. This does not include admissions
assessment/evaluation or Psychosocial Evaluations.

(4) Process group therapy.
(A) In acute, by day 3, 1 hour of treatment is re-
quired. By day 5, 2 hours of treatment are required.
Beginning day 7, 3 hours of treatment are required
each week.

(B) In residential treatment (including PRTF and
CBT) by day 5, 1 hour of treatment must be docu-
mented. Beginning on day 7, 2 hours of treatment are
required each week.

(5) Expressive group therapy.
(A) In acute by day 2, 1 hour of treatment is re-
quired. By day 4, 2 hours of treatment are required.
By day 6, 3 hours of treatment are required. Begin-
ning day 7, 4 hours of treatment are required each
week.
(B) In residential treatment (including PRTF) by
day 3, 1 hour of treatment is required. By day 5, 2
hours of treatment are required. Beginning day 7, 3
hours of treatment are required each week.
(C) In CBT, by day 4, 1 hour of treatment is re-
quired. Beginning day 7, 2 hours of treatment are re-
quired each week.

(6) Rehabilitative treatment.
(A) In acute and RTC (including PRTF and spe-
cialty) on day 1, safety and unit orientation are re-
quired. Beginning day 2, 2 hours of Group Reha-
bilitation or 1 hour of Individual Rehabilitation is re-
quired.
(B) In CBT, by day 7, 6 hours of treatment are re-
quired.

(f) When an individual is determined to be too ill to par-
ticipate in treatment, as determined by medical/nursing staff
(RN/LPN), documentation must be in the record clearly indi-
cating the reason and timeframe for those services to be ex-
cused without penalty.

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:

(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 behavioral health professional licensed to prac-
tice by one of the following boards: Psychology (health
service specialty only); Social Work (clinical specialty
only); Licensed Professional Counselor, Licensed Behav-
ioral Practitioner ; Licensed Alcohol and Drug Counselor
(LADC), (or) Licensed Marital and Family Therapist or
Advanced Practice Nurse (certified in a psychiatric mental
health specialty, licensed as a registered nurse with a cur-
rent 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, Licensed Alcohol and Drug Counselor and Psychology
(health services specialty only) can provide individual therapy,
family therapy and process group therapy as long as they are
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involved in the supervision that complies with their respec-
tive approved licensing regulations and the Department of
Health and their work must be co-signed by a licensed LBHP
who is additionally a member on the treatment team. Indi-
viduals who have met their supervision 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. All co-signatures by fully licensed LBHPs must be
accompanied by the date that the co-signature was made.
Documentation of the service is not considered complete until
it is signed and dated by a fully licensed LBHP.
(c) Services provided by treatment team members not meet-
ing the above credentialing requirements are not SoonerCare
compensable and can not be billed to the SoonerCare member.

317:30-5-95.37. Medical, psychiatric and social
evaluations for inpatient services for
children

The member's medical record must contain complete med-
ical, psychiatric and social evaluations.

(1) These evaluations are considered critical docu-
ments to the integrity of care and treatment and must be
completed as follows:

(A) History and physical evaluation must be com-
pleted within 48 hours of admission by a licensed
independent practitioner (M.D., D.O., A.P.N., or
P.A.) and within 7 days in a CBT.
(B) Psychiatric evaluation must be completed
within 60 hours of admission by a M.D. or D.O and
within 7 calendar days in a CBT.
(C) Psychosocial evaluation must be completed
within 72 hours of an acute admission , within seven
calendar days of admission to a PRTF and within
7 calendar days in a CBT by a licensed indepen-
dent practitioner (M.D., D.O., A.P.N., or P.A.) or
a mental health professionallicensed behavioral
health professional (LBHP) as defined in OAC
317-30-5-240.3317:30-5-240.3.

(2) Each of the evaluations must be clearly identified as
such and must be signed and dated by the evaluators.
(3) Each of the evaluations must be completed when
the member changes levels of care if the existing eval-
uation is more than 30 calendar days from admission.
For continued stays at the same level of care, Evalua-
tionsevaluations remain current for 12 months from the
date of admission and must be updated annually within
seven calendar days of that anniversary date.
(4) The history and physical evaluation, psychiatric
evaluation and psychosocial evaluation must be completed
within the time lines designated in this section or those
days will be rendered non-compensable for SoonerCare
until completed.

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) dated signature of the therapist and/or staff that pro-
vided 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) member's response to the session or intervention;
and
(9) any new problem(s) identified during the session.

(b) Signatures of the member, parent/guardian for members
under the age of 18, doctor, Licensed Behavioral Health Pro-
fessional (LBHP), and RN are required on the individual plan
of care and all plan of care reviews. The individual plan of care
and plan of care review are not valid until signed and separately
dated by the member, parent/legal guardian for members under
the age of 18, doctor, RN, 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 SoonerCare
eligible children which will be performed by the OHCA or its
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 Behavioral Health Profes-
sionals (LBHP) or Registered Nurses.
(c) The inspection will include observation and contact
with members. The Inspection of Care Review will consist of
members present or listed as facility residents at the beginning
of the Inspection of Care visit as well as 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 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 consid-
ered to be critical to the integrity of care and treatment and,
must be completed within the time lines designated in OAC
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317:30-5-95.37, and cannot be substituted with any other
evaluation/assessments not specifically mentioned:

(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 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
compensable or billable to the member or the member's family.

[OAR Docket #13-843; filed 5-21-13]
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Eligibility rules are amended to provide that eligibility for children,
pregnant women, and parents and caretaker relatives is determined using
the Modified Adjusted Gross Income (MAGI) methodology, as mandated
by federal law. Rules are amended to add two eligibility groups mandated
by federal law: former foster care children aged 19-26 and CHIP children
who would lose eligibility as a result of the MAGI method. Rules regarding
eligibility determination procedures are amended to establish the passive
renewal process mandated by federal law, as well as the federal rule that
medical verification of pregnancy can only be required when the individual's
declaration that she is pregnant is not reasonably compatible with other
information available to the agency.

Eligibility rules are also amended to add the mandatory eligibility group
of children receiving Kinship Guardianship Assistance. Because the State has
established a kinship guardianship assistance program, SoonerCare eligibility
is mandated by federal laws and regulations. These amendments will provide
eligibility coverage whether the child receives the assistance through the
program established by OKDHS or through kinship guardianship programs
that may be established by tribes in the future.

In addition, eligibility rules are amended to eliminate presumptive
eligibility (PE) for pregnant women. Under the PE program, certain qualified
SoonerCare providers used to determine pregnant women presumptively
eligible for SoonerCare; the women then had 30 days to apply and be fully
determined eligible or ineligible. The purpose of PE was to give pregnant
women access to care quickly. PE is no longer used because pregnant women
can now have their eligibility fully determined in real-time through Online
Enrollment.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

317:35-1-1. Purpose
The purpose of this Chapter is to provide the rules for

the Oklahoma Health Care Authority's (OHCA) Title XIX
(Medicaid) and Title XXI (CHIP)programprograms for adults
and children. The Authority provides payment for medical ser-
vices to adults and children, within the scope of the program,

on behalf of individuals who meet the eligibility requirements
for Title XIX (Medicaid) or Title XXI (CHIP).

317:35-1-2. Definitions
The following words and terms, when used in this Chapter,

have the following meaning, unless the context clearly indi-
cates otherwise:

"Acute Care Hospital" means an institution that meets
the requirements of 42 CFR, Section 440.10 and:

(A) is maintained primarily for the care and treat-
ment of patients with disorders other than mental
diseases;
(B) is formally licensed or formally approved as a
hospital by an officially designated authority for state
standard setting; and
(C) meets the requirements for participation in
Medicare as a hospital.

"ADvantage Administration (AA)" means the Ok-
lahoma Department of Human Services (OKDHS) which
performs certain administrative functions related to the AD-
vantage Waiver.

"AFDC" means Aid to Families with Dependent Chil-
dren.

"Aged" means an individual whose age is established as
65 years or older.

"Agency partner" means an agency or organization
contracted with the OHCA that will assist those applying for
services.

"Aid to Families with Dependent Children (AFDC)"
means the group of low income families with children de-
scribed in Section 1931 of the Social Security Act. The
Personal Responsibility and Work Opportunity Act of 1996
established the new eligibility group of low income families
with children and linked eligibility income and resource stan-
dards and methodologies and the requirement for deprivation
for the new group to the State plan for Aid to Families with
Dependent Children in effect on July 16, 1996. Oklahoma
has elected to be less restrictive for all SoonerCare members
related to AFDC. Effective January 1, 2014, children covered
under Section 1931 are related to the children's group, and
adults covered under Section 1931 are related to the parent
and caretaker relative group. The Modified Adjusted Gross
Income (MAGI) methodology is used to determine eligibility
for these groups.

"Area nurse" means a registered nurse in the OKDHS
Aging Services Division, designated according to geographic
areas who evaluates the UCAT and determines medical eli-
gibility for Personal Care, ADvantage Waiver, and Nursing
Facility services. The area nurse also approves care plan and
service plan implementation for Personal Care services.

"Area nurse designee" means a registered nurse selected
by the area nurse who evaluates the UCAT and determines
medical eligibility for Personal Care, ADvantage Waiver, and
Nursing Facility services.

"Authority" means the Oklahoma Health Care Authority
(OHCA).
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"Blind" means an individual who has central visual acuity
of 20/200 or less in the better eye with the use of a correcting
lens.

"Board" means the Oklahoma Health Care Authority
Board.

"Buy-in" means the procedure whereby the OHCA pays
the member's Medicare premium.

(A) "Part A Buy-in" means the procedure
whereby the OHCA pays the Medicare Part A pre-
mium for individuals determined eligible as Qualified
Medicare Beneficiaries Plus (QMBP) who are en-
rolled in Part A and are not eligible for premium free
enrollment as explained under Medicare Part A. This
also includes individuals determined to be eligible as
Qualified Disabled and Working Individuals (QDWI).
(B) "Part B Buy-in" means the procedure
whereby the OHCA pays the Medicare Part B pre-
mium for categorically needy individuals who are
eligible for Part B Medicare. This includes individ-
uals who receive TANF or the State Supplemental
Payment to the Aged, Blind or Disabled, and those
determined to be Qualified Medicare Beneficiary Plus
(QMBP), Specified Low Income Medicare Beneficia-
ries (SLMB) or Qualifying Individual-1 (QI-1). Also
included are individuals who continue to be categori-
cally needy under the PICKLE amendment and those
who retain eligibility after becoming employed.

"Caretaker relative" means a person other than the
biological or adoptive parent with whom the child resides
who meets the specified degree of relationship within the fifth
degree of kinship.

"Case management" means the activities performed for
members to assist them in accessing services, advocacy and
problem solving related to service delivery.

"Categorically needy" means that income and when
applicable, resources are within the standards for the category
to which the individual is related.

"Categorically related" or "related" means the individ-
ual is:meets basic eligibility requirements for an eligibility
group.

(A) aged, blind, or disabled;
(B) pregnant;
(C) an adult individual who has a minor child under
the age of 18; or
(D) a child under 19 years of age.

"Certification period" means the period of eligibility
extending from the effective date of certification to the date
of termination of eligibility or the date of the next periodic
redetermination of eligibility.

"County" means the Oklahoma Department of Human
Services' office or offices located in each county within the
State.

"Custody" means the custodial status, as reported by the
Oklahoma Department of Human Services.

"Deductible/Coinsurance" means the payment that must
be made by or on behalf of an individual eligible for Medicare
before Medicare payment is made. The coinsurance is that
part of the allowable medical expense not met by Medicare,

which must be paid by or on behalf of an individual after the
deductible has been met.

(A) For Medicare Part A (Hospital Insurance), the
deductible relates to benefits for in-patient services
while the patient is in a hospital or nursing facility.
After the deductible is met, Medicare pays the re-
mainder of the allowable cost.
(B) For Medicare Part B (Medical Insurance), the
deductible is an annual payment that must be made
before Medicare payment for medical services. Af-
ter the deductible is met, Medicare pays 80% of the
allowable charge. The remaining 20% is the coinsur-
ance.

"Disabled" means an individual who is unable to engage
in any substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be
expected to result in death, or which has lasted (or can be
expected to last) for a continuous period of not less than 12
months.

"Disabled child" means for purposes of Medicaid Recov-
ery a child of any age who is blind, or permanently and totally
disabled according to standards set by the Social Security
Administration.

"Estate" means all real and personal property and other
assets included in the member's estate as defined in Title 58 of
the Oklahoma Statutes.

"Gatekeeping" means the performance of a comprehen-
sive assessment by the OKDHS nurse utilizing the Uniform
Comprehensive Assessment Tool (UCAT) for the determi-
nation of Medical eligibility, care plan development, and the
determination of Level of Care for Personal Care, ADvantage
Waiver and Nursing Facility services.

"Local office" means the Oklahoma Department of Hu-
man Services' office or offices located in each county within
the State.

"LOCEU" means the Oklahoma Health Care Authority's
Level of Care Evaluation Unit.

"MAGI eligibility group" means an eligibility group
whose financial eligibility is determined through the Modified
Adjusted Gross Income (MAGI) methodology. The groups
subject to MAGI are defined in 42 CFR 435.603 and listed in
OAC 317:35-6-1.

"Modified Adjusted Gross Income (MAGI)" means the
financial eligibility determination methodology established by
the Patient Protection and Affordable Care Act (PPACA) in
2009.

"Medicare" means the federally funded health insurance
program also known as Title XVIII of the Social Security
Act. It consists of four separate programs. Part A is Hospital
Insurance, Part B is Medical Insurance, Part C is Medicare
Advantage Plans, and Part D is Prescription Drug Coverage.

(A) "Part A Medicare" means Hospital Insurance
that covers services for inpatient services while the
patient is in a hospital or nursing facility. Premium
free enrollment is provided for all persons receiving
OASDI or Railroad Retirement income who are age
65 or older and for those under age 65 who have been
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receiving disability benefits under these programs for
at least 24 months.

(i) Persons with end stage renal disease who
require dialysis treatment or a kidney transplant
may also be covered.
(ii) Those who do not receive OASDI or Rail-
road Retirement income must be age 65 or over and
pay a large premium for this coverage. Under Au-
thority rules, these individuals are not required to
enroll for Part A to be eligible for SoonerCare ben-
efits as categorically needy. They must however,
enroll for Medicare Part B. Individuals eligible as
a QMBP or as a Qualified Disabled and Working
Individual (QDWI) under Medicaid are required
to enroll for Medicare Part A. The Authority will
pay Part A premiums for QMBP individuals who
do not qualify for premium free Part A and for all
QDWI's.

(B) "Part B Medicare" means Supplemental
Medical Insurance that covers physician and related
medical services other than inpatient or nursing fa-
cility care. Individuals eligible to enroll in Medicare
Part B are required to do so under OHCA policy. A
monthly premium is required to keep this coverage in
effect.

"Minor child" means a child under the age of 18.
"Nursing Care" for the purpose of Medicaid Recovery is

care received in a nursing facility, an intermediate care facility
for the mentally retarded or other medical institution providing
nursing and convalescent care, on a continuing basis, by profes-
sional personnel who are responsible to the institution for pro-
fessional medical services.

"OCSS" means the Oklahoma Department of Human Ser-
vices' Oklahoma Child Support Services (formerly Child Sup-
port Enforcement Division).

"OHCA" means the Oklahoma Health Care Authority.
"OHCA Eligibility Unit" means the group within the

Oklahoma Health Care Authority that assists with the eligibil-
ity determination process.

"OKDHS" means the Oklahoma Department of Human
Services.

"OKDHS nurse" means a registered nurse in the OKDHS
Aging Services Division who meets the certification require-
ments for UCAT Assessor and case manager, and who conducts
the uniform assessment of individuals utilizing the Uniform
Comprehensive Assessment Tool (UCAT) for the purpose of
medical eligibility determination. The OKDHS nurse also de-
velops care plans and service plans for Personal Care services
based on the UCAT.

"Qualified Disabled and Working Individual (QDWI)"
means individuals who have lost their Title II OASDI benefits
due to excess earnings, but have been allowed to retain Medi-
care coverage.

"Qualified Medicare Beneficiary Plus (QMBP)" means
certain aged, blind or disabled individuals who may or may
not be enrolled in Medicare Part A, meet the Medicaid QMBP
income and resource standards and meet all other Medicaid
eligibility requirements.

"Qualifying Individual" means certain aged, blind or
disabled individuals who are enrolled in Medicare Part A,
meet the Medicaid Qualifying Individual income and resource
standards and meet all other Medicaid eligibility requirements.

"Qualifying Individual-1" means a Qualified Individual
who meets the Qualifying Individual-1 income and resource
standards.

"Reasonably compatible" means that there is no signif-
icant discrepancy between information declared by a mem-
ber or applicant and other information available to the agency.
More specific policies and procedures for determining whether
a declaration is reasonably compatible are detailed in Okla-
homa's Verification Plan.

"Recipient lock-in" means when a member is restricted
to one primary physician and/or one pharmacy. It occurs when
the OHCA determines that a SoonerCare member has used
multiple physicians and/or pharmacies in an excessive manner
over a 12-month period.

"Scope" means the covered medical services for which
payment is made to providers on behalf of eligible individuals.
The Oklahoma Health Care Authority Provider Manual (OAC
317:30) contains information on covered medical services.

"Specified Low Income Medicare Beneficiaries
(SLMB)" means individuals who, except for income, meet all
of the eligibility requirements for QMBP eligibility and are
enrolled in Medicare Part A.

"TEFRA" means the Tax Equity and Fiscal Responsi-
bility Act of 1982 (Public Law 97-248). TEFRA provides
coverage to certain disabled children living in the home who
would qualify for SoonerCare if residents of nursing facilities,
ICF/MRs, or inpatient acute care hospital stays are expected to
last not less than 60 days.

"Worker" means the OHCA or OKDHS worker responsi-
ble for assisting in eligibility determinations.

317:35-1-3. Legal bases
The Federal legal base of the Medical Assistance program

is vested in TitleTitles XIX and XXI of the Federal Social Se-
curity Act. The State Legal base is vested in 56 O.S. 1981, Sec.
328 et seq.

SUBCHAPTER 5. ELIGIBILITY AND
COUNTABLE INCOME

PART 1. DETERMINATION OF QUALIFYING
CATEGORICAL RELATIONSHIPS

317:35-5-1. Scope and applicability
The provisions in this Part apply to all individuals request-

ing medical services who meet the definitions of categorically
needy within the scope of the MedicaidSoonerCare Program.
See Part 5 of this Subchapter for income and resource deter-
minations specific to the different categories.
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317:35-5-2. Categorically related programs
(a) In order to be eligible for SoonerCare, an individual
must first meet the description of a member eligibility group.
For individuals related to the aged, blind, or disabled groups,
Categorical categorical relationship is established using the
same definitions of age, disability and blindness as used by the
Social Security Administration (SSA) in determining eligibil-
ity 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, an adop-
tion assistance or kinship guardianship assistance recipient,
or is under age 19, categorical relationship is automatically
established. Categorical relationship to the pregnancy-related
servicesgroup is established when the determination is made
by medical evidence that the individual is or has been pregnant.
Effective January 1, 2014, verification of pregnancy is only
required if the individual's declaration that she is pregnant is
not reasonably compatible with other information available
to the agency. Pregnancy-related services include all medical
services provided within the scope of the program during the
prenatal, delivery and postpartum periods for women in this
pregnancy group; see Subchapter 22 of this Chapter for
services for unborn children covered under Title XXI. For
an individual age 19 or over to be related to AFDCthe parent
and caretaker relative group, the individual must have a minor
dependent child. For an individual to be related to the former
foster care children group, the individual must not be eligible
for the Title XIX pregnancy or parent or caretaker relative
groups, must be aged 19-26, and must have been receiving
SoonerCare as a foster care child when he/she aged out of
foster care in Oklahoma. There is no income or resource
test for the former foster care children group. Categorical
relationship to Refugee services is established in accordance
with OAC 317:35-5-25. Categorical relationship for the Breast
and Cervical Cancer Treatment program is established in
accordance with OAC 317:35-21. Categorical relationship
for the SoonerPlan Family Planning Program is established
in accordance with OAC 317:35-5-8. Categorical relation-
ship 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 SoonerCare benefits, an
individual must be related to one of the following eligibility
groups:

(1) Aged
(2) Disabled
(3) Blind
(4) Pregnancy
(5) Aid to Families with Dependent Children, also in-
cluding

(A) Newborns deemed eligible, and
(B) Grandfathered CHIP children

(6) Parents and Caretaker Relatives
(67) Refugee
(78) Breast and Cervical Cancer Treatment program
(89) SoonerPlan Family Planning Program

(910) Benefits for pregnancies covered under Title XXI.
(11) Former foster care children.

(b) The Authority may provide 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 SoonerCare benefits 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 SoonerCare benefits include
individuals between the ages of 18 and 21 if they are in cus-
tody as reported by OKDHS on their 18th birthday and liv-
ing in an out of home placement.

317:35-5-6. Determining categorical relationship to
pregnancy-related services

(a) For applications made prior to January 1, 2014, Categor-
icalcategorical relationship to pregnancy-related services can
be established by determining through medical evidence that
the individual is currently or has been pregnant. Pregnancy
must be verified by providing medical proof of pregnancy
within 30 days of application submission. OKDHS form
08MA005E, Notification of Needed Medical Services, is not
required but will be accepted as medical verification. If proof
of pregnancy is not provided within 30 days of application sub-
mission, SoonerCare benefits will be closed for the pregnant
woman at the end of the thirty day period. The expected date of
delivery must be established either by information from the ap-
plicant's physician or certified nurse midwife or the member's
statement.
(b) Effective January 1, 2014, women who are pregnant, in-
cluding 60 days postpartum, are related to the pregnant women
group. Pregnancy does not have to be verified unless the decla-
ration that an applicant or member is pregnant is not reasonably
compatible with other information available to the agency. The
individual must also provide the expected date of delivery.

317:35-5-6.1. Determining categorical relationship for
pregnancy related services covered under
Title XXI

(a) For applications made prior to January 1, 2014, Cate-
goricalcategorical relationship for pregnancy related benefits
covered under Title XXI areis determined in accordance with
OAC 317:35-22-1 and through medical evidence that the in-
dividual is currently or has recently been pregnant and may
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qualify for pregnancy related services. Pregnancy must be
verified by providing medical proof of pregnancy within 30
days of application submission. OKDHS form 08MA005E,
Notification of Needed Medical Services, is not required but
will be accepted as medical verification. If proof of pregnancy
is not provided within 30 days of application submission,
SoonerCare benefits will be closed for the pregnant woman at
the end of the thirty day period. 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.
(b) Effective January 1, 2014, relationship to the pregnancy-
related services group under Title XXI is determined in accor-
dance with OAC 317:35-22-1. Pregnancy does not have to be
verified unless the declaration that an applicant or member is
pregnant is not reasonably compatible with other information
available to the agency. The individual must also provide the
expected date of delivery.

317:35-5-7. Determining categorical relationship
to AFDCthe children and parent and
caretaker relative groups

(a) Categorical relationship. All individuals under age
19 are automatically related to AFDCthe children's group and
further determination is not required. Adults age 19 or older
are related to AFDCthe parent and caretaker relative group
when there is a minor dependent child(ren) in the home and
the individual is the parent, or is the caretaker relative other
than the parent who meets the proper degree of relationship.
A minor dependent child is any child who meets the AFDC
eligibility requirements of age and relationship.
(b) Grandfathered CHIP children. As provided in OAC
317:35-6-1, the MAGI methodology is not applied to deter-
mine eligibility for children who are enrolled in SoonerCare
on December 31, 2013 until March 31, 2014 or the child's next
regularly scheduled renewal, whichever is later.

(1) The MAGI methodology eliminates the following
income disregards, which are subtracted from gross in-
come under the TANF methodology prior to January 1,
2014:

(A) The $240 work related expense deduction from
earned income per employed household member;
(B) The disregard of the first $50 of child support
received by a household; and
(C) The deduction for child support expenses paid
by an employed parent or caretaker who needs child
care in order to work, in the amount of the actual ex-
pense paid up to a maximum of $200 per month for
children under 2 years of age and up to a maximum of
$175 per month for children 2 years of age or older.

(2) If the elimination of the disregards listed in (1)
when the MAGI methodology is applied to a child who
was enrolled in SoonerCare on December 31, 2013 makes
the child financially ineligible, the child is related to the
Grandfathered CHIP children group.
(3) The following children are not eligible for the
Grandfathered CHIP Children group:

(A) Children who are eligible for SoonerCare
through another eligibility group;
(B) Children who have other creditable health in-
surance coverage;
(C) Children who are inmates of public institutions
or are patients in institutions for mental disease; or
(D) Children who are eligible for coverage under a
health plan offered to employees of the State of Ok-
lahoma.

(4) If a child's eligibility in this group is redetermined
during his/her certification period and the child is finan-
cially ineligible without regard to elimination of the dis-
regards in (1), the child's benefits are closed using normal
procedures.
(5) Eligibility for children in this group expires on the
date of the child's next regularly scheduled recertification
after the recertification for which the MAGI methodology
was first used. This eligibility group terminates for all
children December 31, 2015.

(bc) Requirement for referral to the Oklahoma Child
Support Services Division (OCSS). As a condition of eligi-
bility, when both the parent or caretaker and minor child(ren)
are receiving SoonerCare and a parent is absent from the home,
the parent or caretaker relative must agree to cooperate with
OCSS. However, federal regulations provide for a waiver of
this requirement when cooperation with OCSS is not in the
best interest of the child. OCSS is responsible for making the
good cause determination. If the parent or caretaker relative
is claiming good cause, his/her needs cannot be included in
the benefit group he/she cannot be certified for SoonerCare
in the parent and caretaker relative group unless OCSS has
determined good cause exists. There is no requirement of co-
operation with OCSS for a child(ren) only or pregnant women
to receive SoonerCare case.

317:35-5-8. Determining categorical relationship
for the SoonerPlan Family Planning
Program

All non-pregnant women and men ages 19 and older, re-
gardless of pregnancy or paternity history, with family income
at or below 185% of the federal poverty level and who are
otherwise ineligible for SoonerCare are categorically related
to the SoonerPlan Family Planning Program. If eligible for
SoonerCare benefits, the individual can choose to enroll only
in SoonerPlan with the option of applying for SoonerCare at
any time.

PART 5. COUNTABLE INCOME AND
RESOURCES

317:35-5-43. Third party resources; insurance,
workers' compensation and Medicare

Federal Regulations require that all reasonable measures
to ascertain legal liability of third parties to pay for care and
services be taken. In instances where such liability is found
to exist after SoonerCare has been made available, reimburse-
ment to the extent of such legal liability must be sought. The
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applicant or member must fully disclose to OHCA that another
resource may be available to pay for care. If OKDHS obtains
information regarding other available resources from a third
party, the worker must complete OKDHS Form 08AD050E,
and submit to OHCA, Third Party Liability Unit. Certifica-
tion or payment in behalf of an eligible individual may not be
withheld because of the liability of a third party when such
liability or the amount cannot be currently established or is not
currently available to pay the individual's medical expense.
The rules in this Section also apply when an individual cat-
egorically related to pregnancy-related services plans to put
the child up for adoption. Any agreement with an adoption
agency or attorneys shall include payment of medical care and
must be considered as a possibly liable third party, regardless
of whether agreement is made during prenatal, delivery or
postpartum periods.

(1) Insurance.
(A) Private insurance. An individual requesting
SoonerCare is responsible for identifying and pro-
viding information on any private medical insurance.
He/she is also responsible for reporting subsequent
changes in insurance coverage.
(B) Government benefits. Individuals request-
ing SoonerCare who are also eligible for Civilian
Health and Medical Programs for Uniformed Ser-
vices (CHAMPUS), must disclose that the coverage
is available. They are considered a third party liability
source.

(2) Workers' Compensation. An applicant for Soon-
erCare or a SoonerCare member that requires medical care
because of a work injury or occupational disease must
notify OHCA/TPL immediately and assist OHCA in as-
certaining the facts related to the injury or disease (such as
date, details of the accident, etc.). The OHCA periodically
matches data with the Worker's Compensation Court on
all cases under its jurisdiction. When any information
regarding an applicant for SoonerCare or a SoonerCare
member is obtained, the member must assist OHCA with
the subrogation claim with the employer/insurer.
(3) Third party liability (accident or injury). When
medical services are required for an applicant of Sooner-
Care or a SoonerCare member as the result of an accident
or injury known to the worker, the member is responsible
for reporting to OHCA/TPL the persons involved in the
accident, date and details of the accident and possible
insurance benefits which might be made available. If
an automobile accident involves more than one car it is
necessary to report liability insurance on all cars involved.

(A) If OKDHS receives information regarding a
SoonerCare member or applicant seeking medical
services due to an accident, the worker submits any
information available to OHCA/TPL.
(B) If OHCA receives a claim for payment from
SoonerCare funds and the diagnosis indicates the
need for services may have resulted from an accident
or injury involving third party liability, OHCA will
attempt to contact the member to obtain details of the
incident. If additional contact is necessary with the

member, the local OKDHS office or OHCA represen-
tative may be requested by the OHCA/TPL Unit to
submit the appropriate information.

(4) Medicare eligibility. If it appears the applicant
may be eligible for Medicare but does not have a Medicare
card or other verification, the information is cleared with
the Social Security Office and the findings entered with the
date of the verification in the record. If the applicant did
not enroll for Part A or Part B at the time he/she became el-
igible for Medicare and is now subject to pay an escalated
premium for Medicare enrollment, he/she is required to do
so. Payment can be made for services within the scope of
SoonerCare.
(5) Absent parent.

(A) Applicants are required to cooperate with the
Oklahoma Department of Human Services Oklahoma
Child Support Services (OCSS) in the assignment of
child/spousal support rights. The families involved
are those with a minor child(ren) in the home. The
child(ren) must be related to AFDC, AB or ADthe
children's, the blind, or the disabled groups and
have a parent(s) absent from the home. Any support
collected on behalf of these families will be paid to
them as if they were receiving non-public assistance
child support services, with one exception. The ex-
ception is regarding child support collected for foster
care child(ren) in OKDHS temporary custody. This
support is paid to OKDHS Children and Family Ser-
vices Division (CFSD). The child support income
continues to be counted in determining SoonerCare
eligibility if it is counted under the financial eligi-
bility methodology used for the group for which
eligibility is being determined. The rules in OAC
317:10 are used, with the following exceptions:

(i) In the event the family already has an exist-
ing child support case, the only action required is a
memo to the appropriate OCSS district office noti-
fying them of the certification.
(ii) Prior to January 1, 2014,
Child/spousalchild/spousal support is always
counted as income less any applicable income
disregard. This income inclusion applies whether
it is redirected to the CFSD or retained by
the member. Effective January 1, 2014, see
rules regarding financial eligibility for the
individual's eligibility group to determine whether
child/spousal support is counted as income.
(iii) Children who are in custody of OKDHS
may be exempt from referral to OCSS. Should the
pursuit of the OCSS services be determined to be
detrimental to the OKDHS CFSD service plan, an
exemption may be approved.

(B) Cash medical support may be ordered to be
paid to the OHCA by the non-custodial parent if there
is no access to health insurance at a reasonable cost
or if the health insurance is determined not accessible
to the child according to OCSS Rules. Reasonable is
deemed to be 5% or less of the non-custodial parent's
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gross income. The administration and collection of
cash medical support will be determined by OKDHS
OCSS and will be based on the income guidelines and
rules that are applicable at the time. However, at no
time will the non-custodial parent be required to pay
more than 5% of his/her gross income for cash medi-
cal support unless payment in excess of 5% is ordered
by the Court. The disbursement and hierarchy of pay-
ments will be determined pursuant to OKDHS/OCSS
guidelines.

317:35-5-44. Child/spousal support
The Omnibus Budget Reconciliation Act of 1987 requires

the Oklahoma Department of Human Services to provide
Child Support Services to certain families receiving Sooner-
Care benefits through the Oklahoma Child Support Services
Division (OCSS). The families are required to cooperate in
assignment of medical support rights. These families will not
be required to cooperate with the OCSS in the assignment of
child/spousal support rights. The families involved are those
with a minor child(ren) in the home. The child(ren) must be
related to AFDC, AB or ADthe children's, the blind or the
disabled groups and have a parent(s) absent from the home.
Any support collected on behalf of these families will be paid
to them as if they were receiving non-public assistance child
support services, with one exception. The exception is regard-
ing child support collected for foster care child(ren) in OKDHS
temporary custody. This support is paid to OKDHS Children
and Family Services Division (CFSD). The child support
income continues to be counted in determining SoonerCare
eligibility. The rules in OAC 317:10 are used, with the follow-
ing exceptions:

(1) In the event the family already has an existing child
support case, the only action required is a memo to the ap-
propriate OCSS district office notifying them of the certifi-
cation.
(2) Prior to January 1, 2014,
Child/spousalchild/spousal support is always
counted as income less any applicable income disregard.
This income inclusion applies whether it is redirected to
the OCSS or retained by the member. Effective January
1, 2014, see rules regarding financial eligibility for the
individual's eligibility group to determine whether child
or spousal support is counted as income.
(3) Children who are in custody of OKDHS may be
exempt from referral to OCSS. Should the pursuit of the
OCSS services be determined to be detrimental to the
OKDHS CFSD service plan, an exemption may be ap-
proved.

317:35-5-45. Determination of income and resources
for categorical relationship to
AFDCchildren and parents and
caretaker relatives

(a) Prior to January 1, 2014. Income is determined in
accordance with OAC 317:35-10 for individuals categorically

related to AFDC. Unless questionable, the income of categori-
cally 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 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
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 considered 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 SoonerCare eligibility, a period of ineligibility is not
computed;
(5) mandatory inclusion of minor blood-related sib-
lings or minor dependent children. For SoonerCare
purposes, the family has the option to exclude minor
blood-related siblings and/or minor dependent children;
(6) the disregard of one half of the earned income;
(7) dependent care expense. For 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;
(8) AFDC trust rule. The availability of trusts for all
SoonerCare only cases is determined according to OAC
317:35-5-41.6;
(9) AFDC Striker rules. Striker status has no bearing
on SoonerCare eligibility;
(10) ET&E Sanction rule. The ET&E status has no
bearing on SoonerCare eligibility. However, a new Soon-
erCare application is required.

(b) Effective January 1, 2014. Income is determined in ac-
cordance with the Modified Adjusted Gross Income (MAGI)
methodology for individuals related to the children and parent
and caretaker relatives groups. See Subchapter 6 of this Chap-
ter for MAGI rules.

317:35-5-46. Determination of income and resources
for categorical relationship to
pregnancy-related services

(a) Prior to January 1, 2014. Countable income for an
individual categorically related to pregnancy-related services
is determined in the same manner as for an individual categor-
ically 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 considered after certification.
Individuals categorically related to pregnancy-related services
are excluded from a resource test.
(b) Effective January 1, 2014. Income is determined in ac-
cordance with the Modified Adjusted Gross Income (MAGI)
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methodology for individuals related to the pregnancy group.
See Subchapter 6 of this Chapter for MAGI rules. Eligibility
is based on the income received in the first month of certifica-
tion with changes in income not considered after certification,
and there is no resource test.

PART 7. APPLICATION AND ELIGIBILITY
DETERMINATION PROCEDURES

317:35-5-60. Application for SoonerCare; 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. An individual
does not have to have received a medical service nor expect to
receive one to be certified for SoonerCare. Effective January 1,
2014, the application form is available as an online application,
as a paper form, and is available to be completed by telephone
with the assistance of the agency.

(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 OKDHS office. An appli-
cation may be made online by individuals who are preg-
nant, have children or are applying for family planning
services only. A face to face interview is not required.
Only SoonerCare applications for women who are preg-
nant, families with children and for family planning ser-
vices are mailed to the OHCA Eligibility Unit. Applica-
tions for other medical services may be mailed or faxed
to the local county OKDHS office. If faxed, it is not nec-
essary to send the original application. When an individ-
ual indicates a need for health benefits, the physician or
facility may forward an application or 08MA005E to the
OKDHS county office of the patient's residence for pro-
cessing. The physician or facility may forward an applica-
tion or 08MA005E for individuals who are pregnant, have
children or are applying for family planning services only
to the OHCA Eligibility Unit for processing. If the appli-
cant is unable to sign the application, someone acting on
his/her behalf may sign the application. Effective October
1, 2013, an application for SoonerCare may also be sub-
mitted through the Health Insurance Exchange.
(2) OKDHS form 08MA005E, Notification of Needed
Medical Services, is required only for preauthorization of
medical services. Although not required, the form may be
submitted by the physician or facility as notification of a
need for medical services. The form also may be accepted
as medical verification of pregnancy.
(3) Receipt of the SoonerCare Application form or
OKDHS form 08MA005E constitutes an application for
SoonerCare.
(4) If OKDHS form 08MA005E is received and an
application cannot be completed, receipt of OKDHS form
08MA005E constitutes an application which must be
registered and subsequently denied. The applicant 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 an application is made on-
line, the date of application is the date the application is sub-
mitted online. The date of application for a paper application is
the date a signed application is received and stamped in by con-
tracted agency partners or OHCA. When a request for Sooner-
Care is made orally, and that request is followed within 20 days
by a signed application, the documented date of the oral request
is the date of application. When OKDHS form 08MA005E
is received by OKDHS, or received by OHCA and forwarded
to OKDHS, the earliest of the date stamps is considered the
date of request and should be honored when followed within
20 days by a signed application for SoonerCare.

317:35-5-61. [RESERVED]

317:35-5-62. [RESERVED]

317:35-5-63. Agency responsible for determination of
eligibility

(a) Determination of eligibility by OHCA. OHCA is re-
sponsible for determining eligibility for the following eligibil-
ity groups:

(1) children
(2) newborns deemed eligible
(3) grandfathered CHIP children
(4) pregnant women
(5) pregnancy-related services under Title XXI
(6) parents and caretaker relatives
(7) former foster care children
(8) Oklahoma Cares Breast and Cervical Cancer pro-
gram
(9) SoonerPlan Family Planning program.

(b) Determination of eligibility by OKDHS. OKDHS is
responsible for determining eligibility for the following eligi-
bility groups:

(1) TANF recipients
(2) recipients of adoption assistance or kinship
guardianship assistance
(3) state custody
(4) Refugee Medical Assistance
(5) aged
(6) blind
(7) disabled
(8) Tuberculosis
(9) QMBP
(10) QDWI
(11) SLMB
(12) QI-1
(13) Long term care services
(14) alien emergency services.

(c) Determination of eligibility for programs offered
through the Health Insurance Exchange. Effective October
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1, 2013, OHCA assesses applicants who are found to be in-
eligible for SoonerCare for potential eligibility for affordable
insurance programs offered through the Health Insurance Ex-
change. OHCA does not determine eligibility or ineligibility
for those programs. OHCA facilitates the determination for
those affordable insurance programs by forwarding applicants'
electronic applications to the Health Insurance Exchange.

317:35-5-64. Cooperation in determination of
eligibility

(a) If an applicant does not cooperate in determination of
eligibility and/or the agency does not have sufficient informa-
tion to determine or redetermine eligibility, the application is
denied or benefits are terminated for that reason. The agency
responsible for determining eligibility provides the applicant
with notice of outstanding requirements that must be met be-
fore eligibility can be determined.
(b) If an applicant or member cannot be located to assist in
determination or redetermination of eligibility, the application
is denied or benefits are terminated. Notice is sent to the ap-
plicant or member's last known address.

SUBCHAPTER 6. SOONERCARE FOR
PREGNANT WOMEN AND FAMILIES WITH

CHILDREN

PART 1. GENERAL

317:35-6-1. Scope and applicability
(a) The rules in this Subchapter apply when determining fi-
nancial eligibility for SoonerCare Health Benefits for Pregnant
Women and Families with Children when the individual is
categorically needy. groups whose eligibility is determined
using Modified Adjusted Gross Income (MAGI). These rules
apply to the following groups:

(1) Children,
(2) Grandfathered CHIP children,
(3) Pregnant women,
(4) Pregnancy-related services under Title XXI,
(5) Parents and caretaker relatives,
(6) SoonerPlan Family Planning program,
(7) Independent foster care adolescents,
(8) Inpatients in public psychiatric facilities under 21,
and
(9) Tuberculosis.

(b) See 42 CFR 435.603 to determine whether MAGI ap-
plies to a group not specifically listed in this Section.
(c) MAGI rules are not applied to members enrolled in
SoonerCare on December 31, 2013 until March 31, 2014, or
the date of their next regularly scheduled renewal, whichever
is later.
(d) For new applicants or individuals who have had a break
in eligibility and are not enrolled on December 31, 2013,
MAGI rules take effect on January 1, 2014.

PART 3. APPLICATION PROCEDURES

317:35-6-15. Application for SoonerCare for Pregnant
Women and Families with Children;
forms

(a) Application. An application for categorically needy
pregnant women and families with children consists of the
SoonerCare application. The application form is signed by the
individual, parent, spouse, guardian, or someone else acting on
the individual's behalf. A categorically needyAn individual
does not have to have received a medical service nor expect to
receive one to be certified for SoonerCare.

(1) An application may be made in a variety of lo-
cations, for example, a physician's office, a hospital or
other medical facility, Health Department, in the county
OKDHS office, or online. A face to face interview is not
required. Applications are mailed to the OHCA Eligibility
Unit. When an individual indicates a need for Sooner-
Care, the physician or facility may forward an application
to the OHCA Eligibility Unit for processing. If the appli-
cant is unable to sign the application, someone acting on
his/her behalf may sign the application. Effective October
1, 2013, an application for SoonerCare may also be
submitted through the Health Insurance Exchange.
(2) OKDHS form 08MA005E, Notification of Needed
Medical Services, is required only for preauthorization of
medical services. Although not required, the form may be
submitted by the physician or facility as notification forof
a need for medical serviceservices. The form also may be
accepted as medical verification of pregnancy.
(3) Receipt of the SoonerCare Application form or
OKDHS form 08MA005E constitutes an application for
SoonerCare.
(4) If OKDHS form 08MA005E is received and a
SoonerCare application cannot be completed, receipt
of OKDHS form 08MA005E constitutes an application
which must be registered and subsequently denied. The
applicant and provider are notified by computer-generated
notice.
(5) A hospital providing services may file an elec-
tronic Notification of Date of Service (NODOS) form
with OHCA up to five days from the date services are
rendered. The hospital, applicant, or someone acting
on the applicant's behalf has fifteen days from the date
the NODOS form was received by OHCA to submit a
completed SoonerCare application. Filing a Notification
of Date of Service does not guarantee coverage and if a
completed application is not submitted within fifteen days,
the NODOS is void.

(b) Date of application. When an application is made
online, the date of application is the date the application is
submitted online. The date of application for a paper applica-
tion is the date a signed application is received and stamped in
by contracted agency partners or OHCA. When a request for
SoonerCare is made orally, and that request is followed within
20 days by a signed application, the documented date of the
oral request is the date of application. When OKDHS form
08MA005E is received by OKDHS, or received by OHCA and
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forwarded to OKDHS, the earliest of the date stamps is consid-
ered the date of request and should be honored when followed
within 20 days by a signed application for SoonerCare.
(c) Other application and signature requirements. For
additional rules regarding other application and eligibility
determination procedures, see Part 7 of Subchapter 5 of this
Chapter.

PART 5. DETERMINATION OF ELIGIBILITY
FOR SOONERCARE HEALTH BENEFITS FOR
PREGNANT WOMEN AND FAMILIES WITH

CHILDREN

317:35-6-35. General eligibility consideration;
categorically related family members

(a) Prior to January 1, 2014. Financial eligibility for
SoonerCare Health Benefits for Pregnant Women and Families
with Children is determined using the rules on income accord-
ing to the category to which the individual is related. (See Part
5, Subchapter 5 of this Chapter.) Unless questionable, the in-
come of categorically needy individuals who are categorically
related to AFDC does not require verification. There is not a
resource test for individuals categorically related to AFDC or
pregnancy related services.
(b) Effective January 1, 2014. Financial eligibility for
SoonerCare Health Benefits for MAGI eligibility groups is
determined using the MAGI methodology. Unless question-
able, the income of individuals who are related to a MAGI
eligibility group does not require verification. There is no
resource test for individuals related to any of the MAGI groups
(see Part 1 of this Subchapter for a list of the MAGI groups).

(1c) When medical assistance is requested on behalf of
any individual, eligibility is determined for that individual
as well as all other individuals in the family unit who are-
categorically relatedmeet basic criteria for a SoonerCare
eligibility group. In instances where individuals in a fam-
ily unit are categorically related to different categories,
the sequence for determining financial eligibility is as
follows:

(A) First, eligibility must be established for the
individual categorically related to ABD (see OAC
317:35-5- 7).
(B) Second, financial eligibility is determined for
family members who are categorically related to
AFDC and/or pregnancy-related services.
(d)(2)Income is evaluated on a monthly basis for all
individuals included in the case for Health Benefits.

317:35-6-36. Financial eligibility of individuals
categorically related to AFDC or
pregnancy-related services

(a) Prior to January 1, 2014. In determining financial eli-
gibility for an individual related to AFDC or pregnancy-related
services, the income of the following persons (if living together
or if living apart as long as there has been no break in the family
relationship) are considered. These persons include:

(1) the individual;

(2) the spouse of the individual;
(3) the biological or adoptive parent(s) of the individual
who is a minor dependent child. For Health Benefits only,
income of the stepparent of the minor dependent child is
determined according to OAC 317:35-5-45;
(4) minor dependent children of the individual if the
children are being included in the case for Health Benefits.
If the individual is 19 years or older and not pregnant, at
least one minor dependent child must be living in the home
and included in the case for the individual to be related to
AFDC;
(5) blood related siblings, of the individual who is a mi-
nor child, if they are included in the case for Health Bene-
fits;
(6) a caretaker relative and spouse (if any) and minor
dependent children when the caretaker relative is to be
included for coverage.

(b) Prior to January 1, 2014. The family has the op-
tion to exclude minor dependent children or blood related
siblings [OAC 317:35-6-36(a)(4) and (5)] and their income
from the eligibility process. However, for the adult to be eli-
gible, at least one minor child and his/her income [see OAC
317:35-10-56(b)] must be included in the case. The worker
has the responsibility to inform the family of the most advanta-
geous consideration in regard to coverage and income.
(c) Effective January 1, 2014. The MAGI methodology is
used to determine eligibility for MAGI eligibility groups. See
OAC 317:35-6-39 through OAC 317:35-6-54.
(d) Effective January 1, 2014. Individuals who are deter-
mined to be part of a MAGI household cannot be excluded
from the household; likewise, income of individuals deter-
mined to be part of a MAGI household cannot be excluded
unless the exclusion is expressly required under MAGI rules.
(ce) When determining financial eligibility for an individual
related to AFDCthe children, parent or caretaker relative, or
pregnancy-related servicesgroups, consideration is not given
to income of any person who is aged, blind or disabled and
receives SSI or is determined to be categorically needy.

317:35-6-37. Financial eligibility of categorically
needy individuals related to AFDC or
pregnancy-related services

Individuals whose income is less than the categorically
needy standards on DHS Appendix C-1 for the applicable
eligibility group are considered categorically needyfinancially
eligible for SoonerCare.

(1) Categorically needy standards/categorically
related to pregnancy-related services. For an individual
related to pregnancy-related services to be categorically
needyfinancially eligible, the countable income must be
less than the appropriate standard according to the family
size on DHS Appendix C-1, Schedule I.A., which is 185%
of the Federal Poverty Level. In determining the house-
hold size, the pregnant woman and her unborn child(ren)
are included.
(2) Categorically needy standards/categorically
related to AFDCchildren's and parent/caretakers'
groups.
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(A) Categorical relationship. For the individual
related to AFDC to be considered categorically needy,
the standards on DHS Appendix C-1 schedules must
be used.

(i) DHS Appendix C-1, Schedule X. Indi-
viduals age 19 years or older, other than pregnant
women, are determined categorically needy if
countable income is less than the Categorically
Needy Standard, according to the family size.
Income standards are 73.1% of the AFDC Need
Standard.
(ii) DHS Appendix C-1, Schedule I. A. All
individuals under 19 years of age are determined
categorically needy if countable income is equal to
or less than the Categorically Needy Standard, ac-
cording to the size of the family. Income standards
are 185% of Federal Poverty Level.

(B) Individuals categorically needy/related to
AFDCFamilies with children. Individuals who
meet the definition of categorically needy and related
to AFDC arefinancial eligibility criteria for the
children's and parent/caretakers' groups are:

(i) All persons included in an active TANF
case.
(ii) Individuals related to AFDC,the children's
or parent/caretakers' groups whose countable
income is within the current appropriate categor-
ically needy income standard, but who do not
receive TANF assistance.
(iii) All persons in a TANF case in Work Sup-
plementation status who meet TANF eligibility
conditions other than earned income.
(iv) Those individuals who continue to be eligi-
ble for Medicaid in a TANF case after they become
ineligible for a TANF payment. These individuals
will continue to be considered categorically needy
if the TANF case was closed due to child or spousal
support, the loss or reduction of earned income ex-
emption by any member of the assistance unit,
or the new or increased earnings of the caretaker
relative.

317:35-6-38. Presumptive eligibility for pregnant
women [REVOKED]

(a) Presumptive Eligibility (PE) is a limited period of Soon-
erCare eligibility for categorically needy pregnant women that
is determined by a qualified provider. Its purpose is to en-
courage pregnant women to receive adequate prenatal care in
the earlier months of their pregnancy, and to ensure qualified
providers of payment for the prenatal care. The PE period
precedes the SoonerCare eligibility determination and begins
on the date a qualified provider makes a determination of pre-
sumptive eligibility. The basis for the determination is prelim-
inary information that the net family income of the pregnant
woman does not exceed the standards on the OHCA website
or the OKDHS form 08AX001E, Schedule I, which are 185%
of the Federal Poverty Level.

(b) Pregnant women are excluded from a resource test.
When a qualified provider has made this determination, the
provider is required to notify the county office in the OHCA
Eligibility Unit within five working days after the date of PE
determination. The OHCA Eligibility Unit does not make
PE determinations. When a PE determination is received,
the worker determines SoonerCare eligibility using normal
procedures.

(1) Qualified providers. The determination that a
provider is qualified to make a PE determination is made
by the OHCA. A listing of approved qualified providers
is found on the OHCA website. The OHCA Eligibility
Unit must be sure a PE determination is made only by a
qualified provider.
(2) Application and eligibility determination
process for presumptive eligibility. The OHCA Eli-
gibility Unit supplies the qualified providers with the
necessary forms and instructions to complete and cor-
rectly determine PE for pregnant women.

(A) The forms include the following:
(i) The SoonerCare Application. This form
must be completed at the PE determination and
serves to gather information to complete PE deter-
mination and also to use for SoonerCare eligibility
determination;
(ii) OHCA Form MA-PE-1, Presumptive Eli-
gibility Budget Sheet, which is completed by the
qualified provider to verify pregnancy and provide
income screening necessary to determine PE. In-
structions for completing the form and eligibility
rules are included on the back of the form; and
(iii) OHCA Form MA-PE-2, Notice to Preg-
nant Women Regarding Presumptive Eligibility
for SoonerCare, which is completed and given
to the pregnant woman by the qualified provider.
It informs her whether she has been determined
to be presumptively eligible or ineligible by the
qualified provider. It also contains information
regarding the application process as well as a
detailed list of what is needed to complete the
SoonerCare application.

(B) After determining the pregnancy of the individ-
ual, the qualified provider determines financial eligi-
bility. OHCA Form MA-PE-1 is completed to docu-
ment the pregnancy and the financial eligibility. If the
qualified provider determines the individual meets PE
requirements, OHCA Form MA-PE-2 is completed
and given to the individual. The originals of the Soon-
erCare Application form and OHCA Form MA-PE-1
are sent to the OHCA Eligibility Unit. They must be
received within five working days after the date of the
PE determination.
(C) If the individual is determined by the qualified
provider to not meet PE requirements, the qualified
provider completes OHCA Form MA-PE-2 and gives
it to the individual. The qualified provider also ad-
vises the individual she may be eligible for Sooner-
Care and refers her to the on line application or the
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OKDHS county office for SoonerCare eligibility de-
termination.
(D) A PE determination may be made at any time
during a pregnancy, even if there is an application
pending. Only one PE period will be granted during
a pregnancy.
(E) Only a pregnant woman may be determined as
PE. No other household member may be certified as
presumptively eligible.

(3) Household definition. For purposes of this Sec-
tion, the household is defined as the pregnant woman, her
spouse or male acting in the role of the spouse, and her
minor dependent children. The unborn child(ren) is also
included as a member(s) of the household. If the pregnant
woman is under age 18 and lives with her parent(s), the
parent(s) is considered a household member(s). Other mi-
nor siblings may be included as household members.
(4) Income computation. The PE determination of
the pregnant woman requires the provider to compute
the total monthly income of the household as shown on
the SoonerCare Application. The total monthly income
includes the earned and unearned income of all household
members. If the pregnant woman is a minor (under age
18) and lives with her parents, her parents' income must
be included, regardless of the minor pregnant woman's
marital status. The income included in the PE determi-
nation is the total income received in the month that PE
is determined by the qualified provider. The household's
total net income must be equal to or less than the standards
on the OHCA website or the OKDHS Form 08AX001E,
Schedule I, which are 185% of the Federal Poverty Level.

(A) Countable earned income is the gross earnings
of each household member minus the AFDC work re-
lated expenses and paid dependent care expenses not
to exceed the AFDC dependent care limits (see OAC
317:35-10). Countable unearned income is the to-
tal unearned income of all household members. The
AFDC rule on unearned income exclusions is fol-
lowed.
(B) The total countable net earned income plus the
total countable unearned income is the total countable
net income. This total and the household size is com-
pared to the standards on OHCA Form MA-PE-1 to
determine financial eligibility.

(5) Presumptive eligibility period. Presumptive
eligibility begins on the date a qualified provider de-
termines the total countable monthly net income of a
pregnant woman's household does not exceed the eligi-
bility standard on the OHCA website or OKDHS Form
08AX001E, Schedule I. Presumptive eligibility ends with
(and includes) the earlier of:

(A) The day an eligibility or ineligibility determi-
nation is made; or
(B) The 45th day after the date on which the qual-
ified provider made the PE determination (the 45 day
count begins on the day following the eligibility de-
termination date).

(6) Approval of presumptive eligibility. When the
OHCA Eligibility Unit receives timely a completed
PE certification, a case number, if needed, is assigned.
The PE certification is processed within five working
days. The applicant is notified of the PE determination
by computer generated notice. The notice also advises
that the PE period expires 45 days from the date of the
qualified provider's approval. The case is automatically
closed at the end of the 45 day period if a decision has not
been made on the SoonerCare application.
(7) Incomplete/incorrect presumptive eligibility
forms. Upon receipt of the SoonerCare Application and
OHCA Form MA-PE-1 from the qualified provider, the
OHCA Eligibility Unit immediately screens them for
completeness and correct determination.

(A) The SoonerCare Application for PE is consid-
ered incomplete if it is not filled out in its entirety,
properly signed and dated. OHCA Form MA-PE-1 is
considered incomplete if any response is omitted or if
the form is not properly signed and dated.
(B) The presumptive eligibility determination is
considered to be incorrect if the provider submitting
the certification has not been determined to be a
qualified provider by the OHCA. The presumptive
eligibility decision is also incorrect if the income
computed by the qualified provider exceeds the
allowable standard.
(C) When it is determined the PE certification is
incomplete or incorrect, the original OHCA Form
MA-PE-1 and a copy of the SoonerCare application,
are returned to the qualified provider. The worker
proceeds with the SoonerCare eligibility determina-
tion. To maintain the original PE certification period,
the qualified provider must correct and/or complete
the forms and return them to the OHCA Eligibility
Unit within the original five working days. If this
requirement is not met, an amended PE determination
and PE determination date must be completed by the
provider.

(8) Presumptive eligibility forms not received
within five working days. A qualified provider is re-
quired to provide the PE determination to the OHCA
Eligibility Unit within five working days after the date of
the PE determination. The forms must be complete and
correct as explained in paragraph (7) of this subsection.
Forms received on the sixth day (or later) after the PE
determination date are returned to the qualified provider
with a request for an amended PE determination and PE
determination date.
(9) Erroneous payments and appeal rights. When
an individual is certified as presumptively eligible and a
determination is made later that the individual is not eligi-
ble for SoonerCare, the PE period ends with the effective
date of the SoonerCare application denial. In this instance,
the effective date of denial is the day following the date the
ineligibility decision is made.

(A) If the ineligibility is not due to a misrepresen-
tation by the applicant, any payments made are not
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considered to be erroneous. If the ineligibility is due
to the applicant withholding or misrepresenting infor-
mation, any payments made are considered to be er-
roneous and a recipient overpayment is submitted to
OKDHS State Office, FSS Overpayment Section.
(B) The applicant cannot appeal a PE determina-
tion made by a qualified provider or the expiration of
the PE period (45 days).

317:35-6-39. General calculation of countable income
for MAGI eligibility groups

(a) The income that is counted in determining eligibility for
an individual is that individual's household income.
(b) In order to calculate the countable household income for
an individual:

(1) Determine who is in the individual's household (see
OAC 317:35-6-40 to 317:35-6-43);
(2) Identify all sources of income for all household
members;
(3) Determine whether each source of income is con-
sidered for SoonerCare eligibility or is excluded (see Part
6, Countable Income, of this Subchapter);
(4) Determine the gross monthly amount of each
source of countable income (see Part 6, Countable In-
come, of this subchapter);
(5) Determine whether each household member's in-
come counts toward the household (see 317:35-6-44);
(6) Sum the gross monthly amounts of all countable
sources of income of all household members whose in-
come is counted;
(7) Subtract allowable adjustments to income (see
OAC 317:35-6-52); and
(8) Compare the result to the income limit for the indi-
vidual's eligibility group (see the appropriate Schedule of
OKDHS Appendix C-1). If the result is equal to or less
than the dollar amount of the income limit, the individual
is financially eligible.
(9) When calculating the percentage of the Federal
Poverty Level (FPL) that corresponds to the individual's
monthly countable income, subtract 5% from the FPL
percentage reached to determine the countable FPL level
for the individual. This countable percentage of FPL is
compared to the FPL limit for the individual's eligibility
group in order to determine whether the individual is
financially eligible. This 5% deduction from FPL has
already been accounted for in the dollar amounts of the
income limits given in OKDHS Appendix C-1.

(c) If an individual's household income using this method-
ology is over the income limit for SoonerCare eligibility and
that individual's household income using the MAGI household
and income-counting methodology used by the Federally Fa-
cilitated Exchange (FFE) is less than 100% of FPL, the FFE's
MAGI rules, as promulgated by the Internal Revenue Service,
are used to determine SoonerCare eligibility in place of the
rules in this Chapter. The FFE rules including, but not lim-
ited to, those in the following areas may need to be followed
in place of the SoonerCare rules in this Chapter:

(1) Rules on household composition;

(2) Rules on countable sources of income; and
(3) Rules on the budget period used to calculate in-
come, i.e. annual income (FFE) versus current monthly
income (SoonerCare).

317:35-6-40. MAGI household composition; taxpayers
and tax dependents

(a) The rules used to determine MAGI household composi-
tion depend on tax relationships.
(b) Whether an individual is a taxpayer or a tax dependent at
the time of application is determined by whether the applicant
expects to file taxes or expects to be claimed as a tax depen-
dent by another taxpayer for the current tax year in which the
determination of eligibility for SoonerCare is made.

317:35-6-41. MAGI household composition; tax filers
(a) Scope. This section applies to individuals who expect to
file taxes themselves or who expect to be claimed by another
taxpayer as a tax dependent for the taxable year in which the
eligibility determination is being made.
(b) Taxpayers. The household of an individual who expects
to be a taxpayer consists of him or herself and all of the tax
dependents he or she expects to claim.
(c) Tax dependents. If an individual expects to be both a
taxpayer and a tax dependent, the individual is considered a tax
dependent. Unless an exception listed in OAC 317:35-6-42 ap-
plies, the household of an individual who expects to be claimed
as a tax dependent consists of the taxpayer claiming him or her
and all other dependents expected to be claimed by that tax-
payer.
(d) Spouses. Spouses who live together are always counted
in each other's households, regardless of whether or how they
expect to file taxes, and regardless of whether one or both of
them expect to be claimed as a tax dependent by another tax-
payer.
(e) Unborn children. If any member of the household is
pregnant, the number of children she expects to deliver is
counted in the household size of all households of which she
is a member.
(f) No option to exclude. Individuals may not choose to
exclude any person counted as a household member under this
rule from the household.

317:35-6-42. MAGI household composition;
exceptions to tax filer rules

(a) The tax filer household composition rules in OAC
317:35-6-41 do not apply to the following individuals:

(1) Individuals who expect to be claimed as a tax de-
pendent by a taxpayer who is not their spouse or biologi-
cal, adoptive, or step parent, regardless of the individual's
age;
(2) Individuals under the age of 19 who are living with
two parents, whose parents do not expect to file a joint
return, and who expect to be claimed as a dependent by
one of their parents; or
(3) Individuals under the age of 19 who expect to be
claimed as a tax dependent by a non-custodial parent.
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(b) The non-filer household composition rules in OAC
317:35-6-43 apply to individuals who are claimed as tax
dependents but are described in one of the exceptions to the
tax filer rules in (a).
(c) If an individual's declaration that another person is a tax
dependent is not reasonably compatible with other information
available to OHCA, the non-filer household composition rules
are used to determine whether the person will be included in
the household of the taxpayer.

317:35-6-43. MAGI household composition; non-filers
(a) The household composition defined in this section ap-
plies to individuals who do not expect to file taxes and do not
expect to be claimed as a tax dependent by another taxpayer for
the taxable year during which eligibility is being determined.
This section also applies to individuals described in an excep-
tion to the tax filer household in OAC 317:35-6-42.
(b) The non-filer household consists of the individual, and if
applicable and if living with the individual:

(1) the individual's spouse;
(2) the individual's natural, adopted and step children
under the age of 19;
(3) if the individual is under the age of 19, the individ-
ual's natural, adoptive and step parents; and
(4) if the individual is under the age of 19, the individ-
ual's natural, adoptive and step siblings who are also under
the age of 19.

(c) If any member of the household is pregnant, the number
of children she expects to deliver is counted in the household
size of all households of which she is a member.
(d) Individuals may not choose to exclude any person
counted as a household member under this rule from the
household.

317:35-6-44. Determination of whether a household
member's income is counted

(a) Unless a household member falls into an exception listed
in this Section, his or her income counts for him or herself and
for all members of all households of which the individual is a
member.
(b) The income of the following individuals is not included
in household income of the household to which the exception
applies:

(1) Individuals included in a household of which
their biological, adoptive or step parent(s) is/are also
member(s), who are not expected to be required to file
a tax return for the tax year during which eligibility is
being determined (regardless of whether the individual
later does in fact file a tax return, and regardless of the
individual's age); and
(2) Individuals claimed as tax dependents by someone
other than their spouse or biological, adoptive or step par-
ent who are not expected to be required to file a tax re-
turn for the tax year during which eligibility is being de-
termined (regardless of whether the individual does in fact
file a tax return, and regardless of the individual's age).

(c) If an individual's income is excluded from the household
of a parent or of the taxpayer claiming him or her as a depen-
dent because one of the exceptions in paragraph (b) of this sec-
tion applies, the individual's income is still included in other
households of which the individual is also a member, provided
no exceptions listed in this section apply to those households.
(d) See 317:35-10-38 for rules regarding temporary absence
from the home.

PART 6. COUNTABLE INCOME FOR MAGI

317:35-6-50. Countable sources of income
Unless an exception listed in OAC 317:35-6-51 applies, all

income included in Modified Adjusted Gross Income in Sec-
tion 36B of the Internal Revenue Code is included in the MAGI
calculation for SoonerCare eligibility.

317:35-6-51. Exceptions to Internal Revenue Code
rules

(a) The following sources of income are excluded from
household income for SoonerCare eligibility under MAGI,
regardless of whether they are included in MAGI in Section
36B of the Internal Revenue Code:

(1) Scholarships, awards, or fellowship grants used for
education purposes and not for living expenses; and
(2) The following types of American Indian / Alaska
Native income:

(A) Distributions from any property held in trust,
subject to Federal restrictions, located within the most
recent boundaries of a prior Federal reservation, or
otherwise under the supervision of the Secretary of
the Interior;
(B) Distributions and payments from rents, leases,
rights of way, royalties, usage rights, or natural re-
source extraction and harvest from:

(i) Rights of ownership or possession in any
lands described in Paragraph (a)(2)(A) of this sec-
tion; or
(ii) Federally protected rights regarding
off-reservation hunting, fishing, gathering, or
usage of natural resources;

(C) Distributions resulting from real property own-
ership interests related to natural resources and im-
provements:

(i) Located on or near a reservation or within
the most recent boundaries of a prior Federal reser-
vation; or
(ii) Resulting from the exercise of federally-
protected rights relating to such real property own-
ership interests;

(D) Payments resulting from ownership interests in
or usage rights to items that have unique religious,
spiritual, traditional, or cultural significance or rights
that support subsistence or a traditional lifestyle ac-
cording to applicable Tribal Law or custom;
(E) Student financial assistance provided under the
Bureau of Indian Affairs education programs; and
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(F) Distributions from Alaska Native Corporations
and Settlement Trusts.

(b) Amounts received as a lump sum are counted as income
only in the month received (see also OAC 317:35-10-26). If
a lump sum amount is received from an income source that is
not counted in MAGI according to section 36B(d)(2)(B) of the
Internal Revenue Code or the exceptions listed in this section,
the amount is not counted.

317:35-6-52. Adjustments to income
Amounts subtracted from gross income to calculate MAGI

for a household are defined in Section 36B of the Internal Rev-
enue Code. No other deductions are applicable, except the sub-
traction of 5 percent from the percentage of FPL as provided
in OAC 317:35-6-39.

317:35-6-53. Determination of current monthly
income

(a) Use of current monthly income. Current monthly in-
come is used in determinations of financial eligibility at appli-
cation, when a member reports a change in circumstances, and
at renewal. See 317:35-6-39 for potential exceptions.
(b) Calculation of monthly income. For computation of
monthly income, see OAC 317:35-10-26(e).
(c) Anticipated income. Income which can reasonably be
anticipated to be received is considered to be available for the
month its receipt is anticipated.
(d) Expected changes in income. Reasonably predictable
future increases or decreases in income, such as for contract
or seasonal employees, are prorated over the year the income
is expected to support the household. The predicted annual
amount of the income is divided by 12 to reach the monthly
amount.
(e) Lump sum income. Whether a particular lump sum
is counted in household income depends first on whether
the source of the lump sum is a countable source of income
according to OAC 317:35-6-50 and OAC 317:35-6-51. See
also OAC 317:35-10-26 for detailed rules regarding lump sum
income.

317:35-6-54. Determination of current monthly
amount of adjustments to income

(a) Expenses or losses that qualify as deductions for MAGI
according to OAC 317:35-6-52 are totaled to reach an annual
amount. The annual amount is then divided by 12 and sub-
tracted from gross monthly income to calculate the household's
current monthly MAGI.
(b) Whether a deduction is allowed when it has already been
paid or when it has only been incurred is determined in accor-
dance with Section 36B of the Internal Revenue Code.

PART 7. CERTIFICATION, REDETERMINATION
AND NOTIFICATION

317:35-6-60. Certification for SoonerCare for
pregnant women and families with
children

An individual determined eligible for SoonerCare may
be certified for a medical service provided on or after the
date of certification. The period of certification may not be
for a retroactive period unless otherwise prior approved by
OHCA. The individual who is categorically needy and related
to pregnancy- related services retains eligibility for the period
covering prenatal, delivery and postpartum periods without
regard to eligibility for other household members in the case.
Eligibility during the postpartum period does not apply to
women receiving pregnancy-related coverage under Title XXI.

(1) Certification as a TANF (cash assistance) recip-
ient. A categorically needy individual who is determined
eligible for TANF is certified effective the first day of the
month of TANF eligibility.
(2) Certification of non-cash assistance individuals
categorically needy and related to AFDCthe children
and parent and caretaker relative groups. The cer-
tification period for the individual related to AFDCthe
children or parent and caretaker relative groups is 12
months. The certification period can be less than 12
months if the individual:

(A) is certified as eligible in a money payment case
during the 12-month period;
(B) is certified for long-term care during the
12-month period;
(C) becomes ineligible for SoonerCare after the
initial month; or
(D) becomes financially ineligible as categorically
needy.

(i) If an income change after certification
causes the case to exceed the categorically needy
maximumsincome standard, the case is closed.
(ii) Individuals, however, who are determined
pregnant and financially eligible as categorically
needy continue to be eligible for pregnancy-re-
lated services through the prenatal, delivery and
postpartum period, regardless of income changes.
A pregnant individual included in a TANF case
which closes continues to be eligible for preg-
nancy related services through the postpartum
period.

(3) Certification of individuals categorically needy
and related to pregnancy-related services. The certifi-
cation period for the individual related to pregnancy-re-
lated services will cover the prenatal, delivery and postpar-
tum periods. The postpartum period is defined as the two
months following the month the pregnancy ends. Finan-
cial Eligibilityeligibilityas categorically needy is based on
the income received in the first month of the certification
period. No consideration is given to changes in income
after certification.
(4) Certification of newborn child deemed eligible.

(A) Every newborn child is deemed eligible on the
date of birth for SoonerCare when the child is born
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to a woman who is eligible for and enrolled in preg-
nancy-related services as categorically needy. The
newborn child is deemed eligible through the last day
of the month the newborn child attains the age of one
year. The newborn child's eligibility is not dependent
on the mother's continued eligibility. The mother's
coverage may expire at the end of the postpartum
period; however, the newborn child is deemed eligible
until age one. The newborn child's eligibility is based
on the original eligibility determination of the mother
for pregnancy-related services, and consideration
is not given to any income or resource changes that
occur during the deemed eligibility period.
(B) The newborn child is deemed eligible for
SoonerCare as long as he/she continues to live in Ok-
lahoma. No other conditions of eligibility are appli-
cable, including social security number enumeration,
child support referral, and citizenship and identity
verification. However, it is recommended that social
security number enumeration be completed as soon
as possible after the newborn child's birth. It is also
recommended that a child support referral be com-
pleted, if needed, as soon as possible and sent to the
Oklahoma Child Support Services (OCSS) division at
OKDHS. The referral enables child support services
to be initiated.
(C) When a categorically needy newborn child
is deemed eligible for SoonerCare, he/she remains
eligible through the end of the month that the new-
born child reaches age one. If the child's eligibility
is moved from the case where initial eligibility was
established, it is required that the newborn receive
the full deeming period. The certification period is
shortened only in the event the child:

(i) loses Oklahoma residence; or
(ii) expires.

(D) A newborn child cannot be deemed eligible
when the mother's only coverage was presumptive
eligibility, and continued eligibility was not estab-
lished.

317:35-60.1. Changes in circumstances
(a) Reporting changes. Members are required to report
changes in their circumstances within 10 days of the date the
member is aware of the change.
(b) Agency action on changes in circumstances. When the
agency responsible for determining eligibility for the member
becomes aware of a change in the member's circumstances, the
agency will promptly redetermine eligibility for all household
members whose eligibility is affected by the change.
(c) Changes reported by third parties. When the agency
receives information regarding a change in the member's cir-
cumstances from a third party, such as the Oklahoma Employ-
ment Security Commission (OESC) or the Social Security Ad-
ministration (SSA), the agency will determine whether the in-
formation received is reasonably compatible with the most re-
cent information provided by the member.

(1) If the information received is reasonably compat-
ible with the information provided by the member, the
agency will use the information provided by the member
for determinations and redeterminations of eligibility.
(2) If the information received is not reasonably com-
patible with the information provided by the member, the
agency will determine whether the information received
will have an effect on the eligibility of any member of the
household.

(A) If the information received has no effect on the
eligibility of any member of the household, including
the benefit package the member is enrolled in, the
agency will take no action.
(B) If the information received has an effect on the
eligibility of a member of the household, the agency
will request more information from the member, in-
cluding, but not limited to, an explanation of the dis-
crepancy or verification documenting the correct in-
formation regarding the factor of eligibility affected
by the information received from a third party.
(C) The agency will give the member proper notice
of at least 10 days to respond to the agency's request
for information.
(D) If the member does not cooperate in resolving
the discrepancy within the timeframe established by
the notice, benefits will be terminated.

317:35-6-61. Redetermination of eligibility for persons
receiving SoonerCare

(a) A periodic redetermination of eligibility for SoonerCare
is required on all categorically needy cases related to AFDCfor
all members. The redetermination is made prior to the end of
the initial certification period and each 12 months thereafter. A
deemed newborn is eligible through the last day of the month
the newborn child attains the age of one year, without regard to
eligibility of other household members in the case.
(b) Effective January 1, 2014, when the agency has sufficient
information available electronically to redetermine eligibility,
eligibility will be redetermined on that basis and a notice will
be sent to the household explaining the action taken by the
agency. The member is responsible for notifying the agency if
any information used to redetermine eligibility is incorrect. If
the agency does not have sufficient information to redetermine
eligibility, the agency will send notice to that effect, and the
member is responsible for providing the necessary information
to redetermine eligibility.
(c) A member's case is closed if he/she does not return the
form(s) and any verification necessary for redetermination
timely. If the member submits the form(s) and verification
necessary for redetermination within 90 days after closure of
the case, benefits are reopened effective the date of the closure,
provided the member is eligible and benefits were closed
because the redetermination process was not completed.

SUBCHAPTER 7. MEDICAL SERVICES
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PART 3. APPLICATION PROCEDURES

317:35-7-15. Application for Medical Services; forms
[REVOKED]

(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 individual
does not have to have received a medical service nor expect to
receive one to be certified for 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 OKDHS office. An appli-
cation may be made online by individuals who are preg-
nant, have children or are applying for family planning ser-
vices only. A face to face interview is not required. Soon-
erCare applications for women who are pregnant, fami-
lies with children and for family planning services only
are mailed to the OHCA Eligibility Unit. Applications for
other medical services may be mailed or faxed to the local
county OKDHS office. If faxed, it is not necessary to send
the original application. When an individual indicates a
need for health benefits, the physician or facility may for-
ward an application or 08MA005E to the OKDHS county
office of the patient's residence for processing. The physi-
cian or facility may forward an application or 08MA005E
for individuals who are pregnant, have children or are ap-
plying for family planning services only to the OHCA El-
igibility Unit for processing. If the applicant is unable to
sign the application, someone acting on his/her behalf may
sign the application.
(2) OKDHS form 08MA005E, Notification of Needed
Medical Services, is required only for preauthorization 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 SoonerCare Application form or
OKDHS form 08MA005E constitutes an application for
SoonerCare.
(4) If OKDHS form 08MA005E is received and an
application cannot be completed, receipt of OKDHS form
08MA005E constitutes an application which must be
registered and subsequently denied. The applicant 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 an application is made on-
line, the date of application is the date the application is sub-
mitted online. The date of application for a paper application is
the date a signed application is received and stamped in by con-
tracted agency partners or OHCA. When a request for Sooner-
Care is made orally, and that request is followed within 20 days
by a signed application, the documented date of the oral request
is the date of application. When OKDHS form 08MA005E
is received by OKDHS, or received by OHCA and forwarded

to OKDHS, the earliest of the date stamps is considered the
date of request and should be honored when followed within
20 days by a signed application for SoonerCare.

PART 5. DETERMINATION OF ELIGIBILITY
FOR MEDICAL SERVICES

317:35-7-35. General eligibility consideration;
categorically related family members
[REVOKED]

Financial eligibility for Medical Services is determined
using the rules on income and resources according to the cate-
gory to which the individual is related. (See Part 5, Subchapter
5 of this Chapter.) There is not a resource test for individuals
categorically related to AFDC or pregnancy-related services.

(1) When Medicaid is requested on behalf of any indi-
vidual, eligibility is determined for that individual as well
as all other individuals in the family unit who are categor-
ically related. In instances where individuals in a family
unit are categorically related to different categories, the se-
quence for determining financial eligibility is as follows:

(A) First, eligibility must be established for the
individual categorically related to ABD (see OAC
317:35-5- 7).
(B) Second, financial eligibility is determined for
family members who are categorically related to
AFDC and/or pregnancy-related services.

(2) Income, resources for individuals who are categor-
ically related to ABD, and expenses are evaluated on a
monthly basis for all individuals included in the Medic-
aid case.

317:35-7-37. Financial eligibility of individuals
categorically related to AFDC, or
pregnancy-related services [REVOKED]

(a) In determining financial eligibility for an individual re-
lated to AFDC or pregnancy-related services, the income of the
following persons (if living together or if living apart as long
as there has been no break in the family relationship) are con-
sidered. These persons include:

(1) the individual;
(2) the spouse of the individual;
(3) the biological or adoptive parent(s) of the individual
who is a minor dependent child. Income of the stepparent
of the minor dependent child is determined according to
OAC 35-10-26(a)(8);
(4) minor dependent children of the individual if the
children are being included in the case for Medicaid. If
the individual is 19 years or older and not pregnant, at least
one minor dependent child must be living in the home and
included in the case for the individual to be categorically
related to AFDC;
(5) blood related siblings, of the individual who is a
minor child, if they are included in the case for Medicaid;
(6) a caretaker relative and spouse (if any) and minor
dependent children when the caretaker relative is to be
included for coverage.
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(b) The family has the option to exclude minor dependent
children or blood related siblings[see OAC 317:35-7-37(1)(D)
and (E)] and their income from the eligibility process. How-
ever, for the adult to be eligible, at least one minor child and
his/her income [see OAC 317:35-7-37(a)(4)] must be included
in the case. When determining financial eligibility for an indi-
vidual related to AFDC or pregnancy-related services, consid-
eration is not given to income of any person who is aged, blind
or disabled and is determined to be categorically needy.
(c) An individual categorized as aged, blind, or disabled who
is not an SSI recipient has an option to be categorically related
to either AFDC or ABD. The individual may be included in
the AFDC related benefit group pending determination of eli-
gibility for ABD or SSI if all eligibility requirements are met.
(d) An individual who receives SSI cannot be included in the
AFDC related benefit group. When the only dependent child
is receiving SSI, the natural or adoptive parent(s) or caretaker
relative may be related to AFDC if all other factors of eligibility
are met. The benefit group will consist of the adult(s) only.
Applicants and members are informed of their responsibility
to report to the OKDHS if any member of the benefit group
makes application for SSI or becomes eligible for SSI.

317:35-7-48. Eligibility for the SoonerPlan Family
Planning Program

(a) Non-pregnant women and men ages 19 and above are
eligible to receive family planning services if they meet all of
the conditions of eligibility in paragraphs (1), (2), (3), and (4)
of this Subsection. This is regardless of pregnancy or paternity
history and includes women who gain eligibility for Sooner-
Care 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 levelthe applicable standard on the
OKDHS Appendix C-1. Prior to January 1, 2014, Thethe
standard deduction for work related expenses such as
income tax payments, Social Security taxes, and trans-
portation to and from work, is $240 per each full-time or
part-time employed member of the benefit group. De-
ductions for work related expenses for self-employed
individuals are found at OAC 317:35-10-26(b)(1). Effec-
tive January 1, 2014, MAGI financial eligibility rules are
used to determine eligibility for SoonerPlan.
(2) Prior to January 1, 2014, Inin determining financial
eligibility for the SoonerPlan Family Planning program
the income of the individual and spouse (if any) is consid-
ered. The individual has the option to include or exclude
minor dependent children and their income in the eligibil-
ity process. Effective January 1, 2014, MAGI household
composition rules are used to determine eligibility for
SoonerPlan.
(3) SoonerPlan members with minor dependent chil-
dren and a parent absent from the home are required to
cooperate with the Oklahoma Department of Human
Services, Child Support Services Division (OCSS) in the
collection of child support payments. Federal regulations
provide a waiver of this requirement when cooperation is
not in the best interest of the child.

(4) Individuals eligible for SoonerCare can choose to
enroll only in the SoonerPlan Family Planning Program
with the option of applying for SoonerCare at any time.
(5) Persons who have Medicare or creditable health
insurance coverage are not precluded from applying for
the SoonerPlan Family Planning program.

(b) All health insurance is listed on the OKDHS computer
system in order for OHCA Third Party Liability Unit to verify
insurance coverage. The OHCA is the payer of last resort.
(c) Income for the SoonerPlan Family Planning Program
does not require verification, unless questionable. If the in-
come is questionable the worker must verify the income.
(d) There is not an asset test for the SoonerPlan Family Plan-
ning Program.

PART 7. CERTIFICATION, REDETERMINATION
AND NOTIFICATION

317:35-7-60.1. Certification for the SoonerPlan Family
Planning Program.

The effective date of certification for the SoonerPlan
Family Planning Program is the date of application or later.
The period of certification may not be for a retroactive pe-
riod. An individual determined eligible for the SoonerPlan
Family Planning Program is assigned a certification period
of 12 months. At any time during the certification period the
individual becomes ineligible, the case is closed using standard
negative action procedures. At the end of the certification
period, a redetermination of eligibility is required.

317:35-7-63. Notification of eligibility [REVOKED]
When eligibility for SoonerCare is established, the the ap-

propriate notice is computer generated to the applicant. When
the computer file is updated for changes, notices are gener-
ated only if there is a change in the SoonerCare eligibility of a
household member.

317:35-7-64. Denials [REVOKED]
If denial of SoonerCare is for the entire household, the

application is denied and the appropriate notice is computer
generated to the applicant. If an individual(s) is being denied
but other family members are eligible, the denied individual(s)
is provided with a notice.

317:35-7-65. Closures [REVOKED]
SoonerCare cases are closed at any time during the cer-

tification period that the case becomes ineligible. A com-
puter-generated notice is sent to the head of the household.
Otherwise, a case automatically closes at the end of the certifi-
cation period if eligibility is not redetermined except for chil-
dren in the custody of OKDHS who are placed outside their
own home.
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317:35-7-66. Transfer of case records between counties
[REVOKED]

Case records on short-term medical care applications, ac-
tive cases or closed cases are transferred in accordance with
OAC 340:65.

SUBCHAPTER 9. ICF/MR, HCBW/MR, AND
INDIVIDUALS AGE 65 OR OLDER IN MENTAL

HEALTH HOSPITALS

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) Prior to January 1, 2014,Financialfinancial
eligibility/categorically related to AFDC. In determin-
ing income for the individual related to AFDC, all family
income is considered. The "family", for purposes of de-
termining 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
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) Effective January 1, 2014, financial eligibility in
a Modified Adjusted Gross Income (MAGI) eligibility
group. In determining financial eligibility for an individ-
ual related to a group for whom the MAGI methodology
is used, rules in Subchapter 6 of this Chapter are followed.
(23) 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 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 [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 con-
tinuation 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.
(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).

(34) Transfer of capital resources on or before Au-
gust 10, 1993. Individuals who have transferred capital
resources on or before August 10, 1993 and are applying
for or receiving NF, ICF/MR or receiving HCBW/MR
services are subject to penalty if the individual, the indi-
vidual's spouse, the guardian, or legal representative of the
individual or individual's spouse, disposes of resources for
less than fair market value during the 30 months immedi-
ately prior to eligibility for SoonerCare if the individual is
eligible at institutionalization. If the individual is not eli-
gible 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
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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
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.

(45) 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
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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
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
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 asset
is reduced or eliminated 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.

(56) 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; 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
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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; 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.
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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 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.
(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 asset
is reduced or eliminated 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.

(67) 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.

PART 9. CERTIFICATION, REDETERMINATION
AND NOTIFICATION

317:35-9-75. Certification for long-term medical care
through ICF/MR, HCBW/MR services
and to persons age 65 and older in a
mental health hospital

(a) Application date. If the applicant is found eligible for
Medicaid, certification may be made retroactive for any ser-
vice provided on or after the first day of the third month prior
to the month of application and for future months. The first
month of the certification period must be the first month that
medical service was provided and the recipient was determined
eligible. An applicant approved for long-term medical care
under Medicaid as categorically needy is mailed a permanent
Medical Identification Card.
(b) Certification period for long-term medical care. A
certification period of 12 months is assigned for an individual
categorically related to ABD who is approved for long-term
care. When the individual determined eligible for long-term
medical care is categorically related to AFDC, a certification
period of 12 months is assigned.

SUBCHAPTER 10. OTHER ELIGIBILITY
FACTORS FOR FAMILIES WITH CHILDREN

AND PREGNANT WOMEN

PART 3. RESOURCES

317:35-10-10. Capital resources
Capital resources are disregarded for individuals cate-

gorically related to AFDCthe children, parent and caretaker
relative, former foster care children, SoonerPlan, or Preg-
nancypregnancy eligibility groups, including pregnancies
covered under Title XXI. Prior to January 1, 2014, Thethe
countable income generated from any resource is considered in
accordance with Part 5 of this subchapterSubchapter. Effective
January 1, 2014, countable income generated from any re-
source is considered in accordance with Part 6 of Subchapter
6 of this Chapter.

PART 5. INCOME
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317:35-10-25. Income defined
Prior to January 1, 2014, Incomeincome is defined as that

gain, payment or proceed from labor, business, property, retire-
ment and other benefits. Effective January 1, 2014, for MAGI
eligibility groups as defined in OAC 317:35-6-1, income is de-
fined by the Internal Revenue Code.

317:35-10-26. Income
(a) General provisions regarding income.

(1) The income of categorically needy individuals who
are related to AFDCthe children, parent or caretaker
relative, SoonerPlan, or PregnancyTitle XIX and XXI
pregnancy eligibility groups does not require verifica-
tion, unless questionable. If the income information is
questionable, it must be verified. If there appears to be a
conflict in the information provided, the worker must in-
vestigate the situation to determine if income verification
is necessary.
(2) All available income, except that required to be
disregarded by law or OHCA's policy, is taken into con-
sideration in determining need. Income is considered
available both when actually available and when the appli-
cant or member has a legal interest in a liquidated sum and
has the legal ability to make such sum available for support
and maintenance. When an individual's income is reduced
due to recoupment of an overpayment or garnishment, the
gross amount before the recoupment or garnishment is
counted as income. The member is responsible for report-
ing all income, the source, amount and how often received.

(A) Income received on behalf of a member of the
benefit group by another individual such as, but not
limited to, a guardian or conservator, is considered
available to the benefit group.
(B) Money received and used for the care and
maintenance of a third party who is not included in
the benefit group is not counted as income if it can be
identified and verified as intended for third party use.
(C) If it appears any member of the benefit group
or an individual whose income is considered when
determining eligibility is eligible for any type of in-
come or benefits, the benefit group must be notified
in writing by the Oklahoma Health Care Authority
(OHCA). The notice must contain the information
that failure to apply for and take all appropriate steps
to obtain such benefits within 10 days from the date of
the notice will result in a determination of ineligibil-
ity. An application for Supplemental Security Income
(SSI) is not required.
(D) If the member and spouse are living together
or they are living apart but there has not been a clear
break in the family relationship, income received by
either spouse and income received jointly is consid-
ered as family income. Income cannot be diverted
to a household member who is not included in the
household size for health benefits. Consideration is
not given to a SSI recipient's income in computing
eligibility for the AFDC or Pregnancy related unit.

Effective January 1, 2014, the MAGI methodology
rules determine whose income is considered in a
particular household for MAGI eligibility groups as
defined in OAC 317:35-6-1.
(E) Income which can reasonably be anticipated to
be received is considered to be available for the month
its receipt is anticipated.
(F) Income produced from resources must be con-
sidered as unearned income.

(3) Income that must be verified is verified by the best
available information such as pay stubs presented by the
member or an interview with the employer. If OHCA is
unable to verify income through the Employment Secu-
rities Commission, then pay stubs may only be used for
verification if they have the member's name and/or social
security number indicating that the pay stubs are in fact
the member's wages. The stubs should also include the
date(s) of the pay period and the amount of income before
deductions. If this information is not included, employer
verification is required. The worker verifies medical
insurance which may be available at the same time that
income is verified. When a member of the benefit group
accepts employment and has not received any wages,
verification (if necessary) of the amount of income to be
considered and the anticipated date of receipt must be
obtained from the employer and provided to OHCA within
10 days. Income which is expected to be received during
a month is considered available to the benefit group and is
counted in determining eligibility for the month of receipt.
(4) Monies received in a lump sum from any source
are considered income in the month received. Changing
a resource from one form to another, such as converting
personal property to cash, is not considered a lump sum
payment. Exception: lump sum payments used to estab-
lish dedicated bank accounts by representative payees
in order to receive and maintain retroactive SSI benefits
for disabled/blind children under age 18 are excluded as
income. The interest income generated from dedicated
bank accounts is also excluded.

(A) Prior to January 1, 2014, Aa nonrecurring
lump sum payment considered as income includes
payments based on accumulation of income and pay-
ments which may be considered windfall in nature
and may include but are not limited to TANF grant
diversion, VA or Social Security lump sum payments,
inheritance, gifts, worker's compensation payments,
cash winnings, personal injury awards, etc. Retire-
ment benefits received in a lump-sum are considered
as unearned income. A non-recurring lump sum SSI
retroactive payment, made to an AFDC ora member
of the children, parent or caretaker relative, or preg-
nancy related recipientgroups who is not currently
eligible for SSI, is not counted as income. Effective
January 1, 2014, whether a source of income is
countable for MAGI eligibility groups is determined
in accordance with Part 6 of Subchapter 6 of this
Chapter.
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(B) Prior to January 1, 2014, Lumplump sum
payments (minus allowable deductions related to es-
tablishing the lump sum payment) which are received
by AFDC/Pregnancy related individuals or applicants
are considered as income. Allowable deductions are
expenses earmarked in the settlement or award to be
used for a specific purpose which may include, but
are not limited to, attorney's fees and court costs that
are identified in the lump sum settlement, medical
or funeral expenses for the immediate family, etc.
"Earmarked" means that such expense is specifically
set forth in the settlement or award. Effective January
1, 2014, whether a source of income is countable is
determined in accordance with Part 6 of Subchapter
6 of this Chapter.
(C) When a lump sum is received by a stepparent
not included in the household size, only the steppar-
ent's contribution is considered in accordance with
the stepparent's liability policy. Effective January 1,
2014, income received by a stepparent is considered
in accordance with MAGI household and income
counting rules.
(D) When a third party reveals that a lump sum pay-
ment has been received or is expected to be received
by the applicant or member, adverse action notifica-
tion is given or mailed to the applicant/member and
appropriate action taken.
(E) Recurring lump sum income received from any
source for a period covering more than one month,
that is received in a lump sum recurrently (such as an-
nual rentals from surface or minerals, Windfall Profits
tax refund, etc.) is prorated over a period of time it is
intended to cover, beginning with the month of receipt
of a lump sum payment.
(F) Net income from oil and gas production (gross
minus production taxes withheld), received in varying
amounts on a regular or irregular basis for the past
six months, will be averaged and considered as in-
come for the next six months. In instances where an
applicant or a member receives new income from oil
and gas production and verification for the past six
months is not available, the worker accepts the avail-
able verification and averages over the period of time
intended to cover. Net income may be verified by
seeing the individual's production check stub, or by
contacting the oil and gas company. Effective January
1, 2014, whether a source of income is countable is
determined in accordance with Part 6 of Subchapter
6 of this Chapter.

(5) Income that is based on the number of hours
worked, as opposed to income based on regular monthly
wages, must be computed as irregular income. The in-
come received irregularly or in varying amounts will
be averaged using the past two months to establish the
amount to be anticipated and considered for prospective
budgeting.
(6) Prior to January 1, 2014, Aa caretaker relative can
only be included in the benefit group when the biological

or adoptive parent is not in the home. A stepparent can be
included when the biological or adoptive parent is either
incapacitated or not in the home. Effective January 1,
2014, MAGI household rules are used to determine
whether a caretaker relative or stepparent is included in
a household.

(A) Prior to January 1, 2014, Considera-
tionconsideration is not given to the income of the
caretaker relative or the income of his or her spouse in
determining the eligibility of the children. However,
if that person is the stepparent, the policy on steppar-
ent liability is applicable. Effective January 1, 2014,
MAGI household and income counting rules are
used to determine whether a caretaker relative and
his/her spouse or a stepparent are included in the
household and whether their income is considered
for the children.
(B) Prior to January 1, 2014, Ifif a caretaker rel-
ative is married and living with the spouse who is an
SSI or SSP recipient, the spouse or spouse's income
is not considered in determining the eligibility of the
caretaker relative. The income of the caretaker rela-
tive and the spouse who is not an SSI or SSP recipient
must be considered. Only one caretaker relative is
eligible to be included in any one month. Effective
January 1, 2014, MAGI household and income
counting rules are used to determine whose income
is considered and whether that income is counted.
If an individual is eligible in the parent or caretaker
relative group, his/her spouse, if living with him/her,
is also related to the parent or caretaker relative
group.

(7) Prior to January 1, 2014, Aa stepparent can be in-
cluded when the biological or adoptive parent is either in-
capacitated or not in the home. The income of the steppar-
ent is counted if the stepparent's needs are being included.
Effective January 1, 2014, a stepparent, if living with the
parent or caretaker relative, can also be related to the par-
ent or caretaker relative group, regardless of whether the
parent is incapacitated or not in the home.
(8) Prior to January 1, 2014, Whenwhen there is a
stepparent or person living in the home with the biological
or adoptive parent who is not a spouse by legal marriage
to or common-law relationship with the own parent, the
worker determines the amount of income that will be made
available to meet the needs of the child(ren) and the parent.
Only contributions made in cash directly to the benefit
group can be counted as income. In-kind contributions
are disregarded as income. When the individual and the
member state the individual does not make a cash contri-
bution, further exploration is necessary. This statement
can only be accepted after clarifying that the individual's
contributions are only in-kind. Effective January 1, 2014,
MAGI household and income counting rules are used to
determine whose income is considered and whether that
income is counted.

(b) Earned income. The term "earned income" refers to
monies earned by an individual through the receipt of wages,
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salary, commission or profit from activities in which the indi-
vidual is engaged as self-employed or as an employee. Prior
to January 1, 2014, Paymentspayments made for accumulated
annual leave/vacation leave, sick leave or as severance pay are
considered as earned income whether paid during employ-
ment or at termination of employment. Temporary disability
insurance payment(s) and temporary worker's compensation
payments are considered as earned income if payments are em-
ployer funded and the individual remains employed. Income
received as a one-time nonrecurring payment is considered as a
lump sum payment. Earned income includes in-kind benefits
received by an employee from an employer in lieu of wages or
in conjunction with wages. An exchange of labor or services,
e.g., barter, is considered as an in-kind benefit. Such benefits
received in-kind are considered as earned income only when
the employee/employer relationship has been established.
Income from self-employment also includes in-kind benefits
for a work activity or service for which the self-employed
person ordinarily receives payment in the business enterprise.
Medical insurance secured through the employer, whether
purchased or as a benefit, is not considered in-kind income.
Gross earned income is used to determine eligibility. Gross
earned income is defined as the wage prior to payroll deduc-
tions and/or withholdings. Effective January 1, 2014, whether
income is countable for MAGI eligibility groups is determined
using MAGI income counting rules in Part 6 of Subchapter 6
of this Chapter.

(1) Earned income from self-employment prior to
January 1, 2014. If the income results from the indi-
vidual's activities primarily as a result of the individual's
own labor from the operation of a business enterprise,
the "earned income" is the total profit after deducting the
business expenses (cost of the production). Money from
the sale of whole blood or blood plasma is also considered
as self-employment income subject to necessary business
expense and appropriate earned income exemptions.

(A) Allowable costs of producing self-employment
income include, but are not limited to, the identifiable
cost of labor, stock, raw material, seed and fertilizer,
interest payments to purchase income-producing
property, insurance premiums, and taxes paid on in-
come-producing property.

(i) The federal or state income tax form for the
most recent year is used for calculating the income
only if it is representative of the individual's cur-
rent situation. The individual's business records
beginning the month income became representa-
tive of the individual's current situation is used if
the income tax information does not represent the
individual's current situation.
(ii) If the self-employment enterprise has been
in existence for less than a year, the income is av-
eraged over the period of time the business has
been in operation to establish the monthly income
amount.
(iii) Self-employment income which represents
an annual support is prorated over a 12-month
period, even if the income is received in a short

period of time. For example, self-employment
income received by crop farmers is averaged over
a 12-month period if the income represents the
farmer's annual support.

(B) Items not considered. The following items
are not considered as a cost of producing self-em-
ployed income:

(i) The purchase price and/or payments on the
principal of loans for capital assets, equipment,
machinery, and other durable goods;
(ii) Net losses from previous periods;
(iii) Depreciation of capital assets, equipment,
machinery, and other durable goods; and
(iv) Federal, state and local income taxes,
FICA, money set aside for retirement purposes,
and other work related personal expenses, such
as meals and necessary transportation. These
expenses are accounted for by the work related
expense deduction.

(C) Room and/or board. Earned income from a
room rented in the home is determined by consider-
ing 25% of the gross amount received as a business
expense. If the earned income includes payment for
room and board, 50% of the gross amount received is
considered as a business expense.
(D) Rental property. Income from rental property
is to be considered income from self employment
if none of the activities associated with renting the
property is conducted by an outside-person or agency.

(2) Earned income from self-employment effective
January 1, 2014. For MAGI eligibility groups, the calcu-
lation of countable self-employment income is determined
in accordance with MAGI income counting rules in Part 6
of Subchapter 6 of this Chapter.
(23) Earned income from wages, salary or commis-
sion. Prior to January 1, 2014, Ifif the income is from
wages, salary or commission, the "earned income" is the
gross income prior to payroll deductions and/or with-
holdings. Income from the Older American Community
Service Employment Act (Title V), including AARP
and Green Thumb organizations as well as employment
positions allocated at the discretion of the Governor of Ok-
lahoma, is counted as any other earned income. Effective
January 1, 2014, countable income for MAGI eligibility
groups is determined in accordance with MAGI income
counting rules in Part 6 of Subchapter 6 of this Chapter.
(34) Earned income from work and training pro-
grams. Prior to January 1, 2014, Earnedearned income
from work and training programs such as the Job Training
Partnership Act (JTPA) received by an adult as wages
is considered as any other earned income. Also, JTPA
earned income of a dependent child is considered when
received in excess of six months in any calendar year.
Effective January 1, 2014, countable income for MAGI
eligibility groups is determined in accordance with MAGI
income counting rules in Part 6 of Subchapter 6 of this
Chapter.
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(45) Individual earned income exemptions prior to
January 1, 2014. Exemptions from each individual's
earned income include a monthly standard work related
expense and child care expenses the individual is responsi-
ble for paying. Expenses cannot be exempt if paid through
state or federal funds or the care is not in a licensed facility
or home. Exempt income is that income which by law
may not be considered in determining need.

(A) Work related expenses. The standard deduc-
tion 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.
(B) Child care expenses. Disregard of child care
expense is applied after all other income disregards.

(i) Child care expense may be deducted when:
(I) suitable care for a child included in the
benefit group is not available from responsible
persons living in the home or through other
alternate sources; and
(II) the employed member whose income
is considered must purchase care.

(ii) The actual amount paid for child care per
month, up to a maximum of $200 for a child under
the age of two or $175 for a child age two or older
may be deducted.
(iii) Oklahoma law requires all child care
centers and homes be properly approved or li-
censed; therefore, child care expenses can only be
deducted if the child is in a properly licensed fa-
cility or receiving care from an approved in-home
provider.
(iv) Child care provided by another person in
the household who is not a member of the benefit
group may be considered as child care expenses
as long as the home meets applicable standards of
State, local or Tribal law.
(v) Documentation is made of the child care ar-
rangement indicating the name of the child care fa-
cility or the name of the in-home provider, and the
documentation used to verify the actual payment of
child care per month.

(6) No individual earned income exemptions effec-
tive January 1, 2014. No earned income exemptions are
subtracted to determine countable income for MAGI eli-
gibility groups. The only deduction applied to determine
net countable income under the MAGI methodology is the
deduction of 5% of the FPL for the individual's household
size as defined in OAC 317:35-6-39.
(57) Formula for determining the individual's net
earned income prior to January 1, 2014. Formulas used
to determine net earned income to be considered are:

(A) Net earned income from employment other
than self-employment. Gross Income minus work
related expense minus child care expense equals net
income.
(B) Net earned income from self-employment.
Gross income minus allowable business expenses

minus work related expense and child care expense
equals net income.

(8) Formula for determining the individual's net
earned income effective January 1, 2014 for MAGI
eligibility groups. To determine net income, see MAGI
rules in OAC 317:35-6-39.

(c) Unearned income prior to January 1, 2014.
(1) Capital investments. Proceeds, i.e., interest or
dividends from capital investments, such as savings ac-
counts, bonds (other than U.S. Savings Bonds, Series A
through EE), notes, mortgages, etc., received constitute
income.
(2) Life estate and homestead rights. Income from
life estate or homestead rights, constitute income after
deducting actual business expenses.
(3) Minerals. If the member owns mineral rights, only
actual income from minerals, delayed rentals, or produc-
tion is considered. Evidence is obtained from documents
which the member has in hand. When the member has
no documentary evidence of the amount of income, the
evidence, if necessary, is secured from the firm or person
who is making the payment.
(4) Contributions. Monetary contributions are con-
sidered as income except in instances where the contribu-
tion is not made directly to the member.
(5) Retirement and disability benefits. Income re-
ceived monthly from retirement and disability benefits are
considered as unearned income. Information as to receipt
and amount of OASDI benefits is obtained, if necessary,
from BENDEX, the member's award letter, or verification
from SSA. Retirement benefits received as a lump sum
payment at termination of employment are considered as
income. Supplemental Security Income (SSI) does not
fall under these types of benefits.
(6) Unemployment benefits. Unemployment benefits
are considered as unearned income.
(7) Military benefits. Life insurance, pensions, com-
pensation, servicemen dependents' allowances and the
like, are all sources of income which the member and/or
dependents may be eligible to receive. In each case under
consideration, information is obtained as to whether the
member's son, daughter, husband or parent, has been in
any military service. Clearance is made with the proper
veterans' agency, both state and federal, to determine
whether the benefits are available.
(8) Casual and inconsequential gifts. Monetary gifts
which do not realistically represent income to meet living
expenses, e.g., Christmas, graduation and birthday gifts,
not to exceed $30 per calendar quarter for each individual,
are disregarded as income. The amount of the gifts are dis-
regarded as received during the quarter until the aggregate
amount has reached $30. At that time the portion exceed-
ing $30 is counted as lump sum income. If the amount of
a single gift exceeds $30, it is not inconsequential and the
total amount is therefore counted. If the member claims
that the gift is intended for more than one person in the
family unit, it is allowed to be divided. Gifts between
members of the family unit are not counted.
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(9) Grants. Grants which are not based on financial
need are considered income.

(d) Unearned income effective January 1, 2014.
Countable earned and unearned income for MAGI eligi-
bility groups is determined in accordance with MAGI income
counting rules in Part 6 of Subchapter 6 of this Chapter.
(de) Income disregards prior to January 1, 2014. Income
that is disregarded in determining eligibility includes:

(1) Food Stamp benefits;
(2) Any payment received under Title II of the Uniform
Relocation Assistance and Real Property Acquisition Poli-
cies Act of 1970;
(3) Education Grants (including 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
obligation to pay can be established. Criteria to estab-
lish a loan as bona fide includes 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 was from a person(s) not in the loan business,
the borrower's acknowledgment of obligation to repay
(with or without interest) is required to indicate that the
loan is bona fide. If the loan agreement is not written,
OKDHS Form 08AD103E, Loan Verification, should
be completed by the borrower attesting that the loan is
bona fide and signed by the lender verifying the date and
amount of the loan. When copies of written agreements or
OKDHS Form 08AD103E are not available, detailed case
documentation must include information that the loan is
bona fide and how the debt amount and date of receipt was
verified;
(5) Indian payments (including judgment funds or
funds held in trust) which are distributed by the Secretary
of the Interior (BIA) or distributed by the tribe subject
to approval by the Secretary of the Interior. Also, any
interest or investment income accrued on such funds while
held in trust or any purchases made with judgment funds,
trust funds, interest or investment income accrued on such
funds. Any income from mineral leases, from tribal busi-
ness investments, etc. However, 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
available upon petition in writing from trust funds of the
student;
(7) Benefits from State and Community Programs on
Aging under Title III of the Older Americans Act of 1965
amended by PL 100-175 to become the Older Americans
Act amendments of 1987;
(8) Unearned income received by a child, such as a
needs based payment, cash assistance, compensation in
lieu of wages, allowance, etc., from a program funded by
the Job Training and Partnership Act (JTPA) including
Job Corps income. Also, JTPA 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 aids, or senior
companions, and to persons serving in the Service Corps
of Retired Executives (SCORE) and Active Corps of Ex-
ecutives (ACE);
(10) Payments to volunteers under the Domestic Volun-
teer Service Act of 1973 (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) If an adult or child from the family group is living in
the home and is receiving SSI, his/her individual income
is considered by the Social Security Administration in
determining eligibility for SSI. Therefore, that income
cannot be considered as available to the benefit group;
(14) 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;
(15) Earnings of a child who is a full-time student are
disregarded;
(16) The first $50 of the current monthly child support
paid by an absent parent. Only one disregard is allowed
regardless of the number of parents paying or amounts
paid. An additional disregard is allowed if payments for
previous months were paid when due but not received until
the current month;
(17) Government rental or housing subsidies by govern-
mental agencies, e.g., HUD (received in-kind or in cash)
for rent, mortgage payments or utilities;
(18) Reimbursements from an employer for out-of-
pocket expenditures and allowances for travel or training
to the extent the funds are used for expenses directly re-
lated to such travel or training, and uniform allowances if
the uniform is uniquely identified with company name or
logo;
(19) Low Income Home and Energy Assistance Program
(LIHEAP) and Energy Crisis Assistance Program (ECAP)
payments;
(20) Advance payments of Earned Income Tax Credit
(EITC) or refunds of EITC as a result of filing a federal
income tax return;
(21) 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.);
(22) 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;
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(23) 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;
(24) Interests of individual Indians in trust or restricted
lands;
(25) Any home produce from garden, livestock and
poultry utilized by the member and his/her household for
their consumption (as distinguished from such produce
sold or exchanged);
(26) Any payments made directly to a third party for the
benefit of a member of the benefit group;
(27) Financial aid provided to individuals by agencies or
organizations which base their payment on financial need;
(28) Assistance or services received from the Vocational
Rehabilitation Program, such as transportation expenses
to a rehabilitation center, extra clothing, lunches, groom-
ing needed for a training program and any other such
complimentary payments;
(29) Payments made by a public or private non-profit
child care agency for a child placed in foster care or subsi-
dized adoption;
(30) Payments made to certain Vietnam veterans' chil-
dren with spina bifida (PL 104-214);
(31) Payments made to certain Korea service veterans'
children with spina bifida (PL 108-183);
(32) Payments made to the children of women Viet-
nam veterans who suffer from certain birth defects (PL
106-419);
(33) Additional payments of regular unemployment
compensation in the amount of $25 per week ending June
30, 2010, and any amount of emergency unemployment
compensation paid through May 31, 2010, as authorized
under the American Recovery and Reinvestment Tax Act
of 2009; and
(34) Wages paid by the Census Bureau for temporary
employment related to Census activities.

(f) Income disregards effective January 1, 2014. For
MAGI eligibility groups, whether a source of income is
disregarded is determined in accordance with MAGI income
counting rules in Part 6 of Subchapter 6 of this Chapter.
(eg) In computing monthly income, cents will be carried at
all steps until the monthly amount is determined and then will
be rounded to the nearest dollar. These rounding procedures
apply to each individual and each type of income. Income
which is received monthly but in irregular amounts is averaged
using two month's income, if possible, to determine income
eligibility. Less than two month's income may be used when
circumstances (e.g., new employment, unpaid sick leave, etc.)
would indicate that previous income amounts would not be
appropriate to use in determining future income amounts.
Income received more often than monthly is converted to
monthly amounts as follows:

(1) Daily. Income received on a daily basis is con-
verted to a weekly amount then multiplied by 4.3.
(2) Weekly. Income received weekly is multiplied by
4.3.

(3) Twice a month. Income received twice a month is
multiplied by 2.
(4) Biweekly. Income received every two weeks is
multiplied by 2.15.

SUBCHAPTER 13. MEMBER RIGHTS AND
RESPONSIBILITIES

317:35-13-1. Civil rights
A person shall not be denied Title XIX or Title XXI bene-

fits or be subjected to discrimination on grounds of race, color,
national origin, sex, age or handicap.

317:35-13-2. Courteous and prompt action
(a) Courteous treatment. It is the responsibility of the staff
members of the Agency to be courteous and equitable in their
dealings with all persons applying for and receiving medical
services through the Medical Assistance program.
(b) Prompt action. Eligibility determination for Title XIX
benefits is to be completed within 45 days of the date of
application for persons categorically related to AA, AB or
AFDC and within 60 days of the date of application for persons
categorically related to ADthe disabled group, and within 45
days of the date of application for individuals related to all
other eligibility groups.

SUBCHAPTER 15. PERSONAL CARE SERVICES

317:35-15-5. General financial eligibility requirements
for Personal Care

Financial eligibility for Personal Care is determined
using the rules on income and resources according to the
categoryeligibility group 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.) Income and resources are evaluated on a monthly
basis for all individuals requesting payment for Personal Care
who are categorically related to ABD; maximum countable
monthly income and resource standards for individuals related
to ABD are found on OKDHS form 08AX001E (Appendix
C-1), Schedule VI (QMBP program standards).

317:35-15-6. Determining financial eligibility of
categorically needy individuals

Financial eligibility for Personal Care for categorically
needy individuals is determined as follows:

(1) Financial eligibility/categorically related to
AFDC prior to January 1, 2014. In determining income
for the individual related to AFDC, all family income is
considered. (See OAC 317:35-5-45 for Exceptions to
AFDC rules.) 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):
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(A) spouse; and
(B) parent(s) and minor children of their own.

(i) For adults, to be categorically needy, the
net income must be less than the categorically
needy standard as shown on the OKDHS form
08AX001E (Appendix 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 form 08AX001E (Appendix C-1),
Schedule I. A.

(2) Financial eligibility for MAGI eligibility groups
effective January 1, 2014. See MAGI eligibility rules in
Subchapter 6 of this Chapter to determine financial eligi-
bility for MAGI eligibility groups.
(23) 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 count-
able income must be less than the categorically needy
standard as shown on the OKDHS form 08AX001E
(Appendix C-1), Schedule VI (QMBP standard). If an
individual and spouse cease to live together for reasons
other than institutionalization or receipt of the ADvantage
waiver or HCBW/MR services, 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.
(34) Determining financial eligibility for Personal
Care. For individuals determined categorically needy for
Personal Care, the member will not pay a vendor payment
for Personal Care services.

317:35-15-7. Certification for Personal Care
(a) The first month of the Personal Care certification period
must be the first month the member was determined eligible
for Personal Care, both financially and medically.

(1) As soon as eligibility or ineligibility for Personal
Care is established, the local office updates the computer
form and the appropriate notice is computer generated.
Notice information is retained on the notice file for county
use.
(2) An applicant approved for Personal Care under
SoonerCare as categorically needy is mailed a Medical
Identification Card.

(b) A medical certification period of not more than 36
months is assigned for an individual categorically related to
ABD who is approved for Personal Care. The certification
period for Personal Care is based on the UCAT evaluation
and clinical judgment of the OKDHS area nurse or designee.
When the individual determined eligible for Personal Care is
categorically related to AFDC, a medical certification period
of not more than 36 months is assigned.

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 eligibility
for NF care is determined using the rules on income and re-
sources according to the categoryeligibility group 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
categorically needy standard as shown on OKDHS
Appendix C-1, Schedule VIII. B. 1., refer to OAC
317:35-5-41.6(a)(6)(B) for rules on establishing a Medic-
aid 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 SoonerCare is the payer
of last resort, the full amount of the member's share of
the vendor payment must first be applied to the facility's
charges before SoonerCare reimbursement begins.

(b) Financial eligibility for skilled nursing. Skilled Nurs-
ing Care is covered as part of the Medicare Part A coverage.
For members who are currently receiving this benefit through
the QMB program, no further action is needed. For individuals
who do not have an active SoonerCare case, an application is
processed to receive the Medicare crossover and deductible
benefits. Income eligibility is based on the categorically needy
standard in 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 OKDHS Appendix C-1,
Schedule VIII. B. 1.

(1) QMB eligible individuals in skilled nursing care are
allowed the resource standard as shown on OKDHS Ap-
pendix C-1, Schedule VI, but must meet the SoonerCare
resource standard as shown on OKDHS Appendix C-1,
Schedule VIII. D., for NF level of care. For individuals
with no active case, use the resource standard shown on
OKDHS Appendix C-1, Schedule VIII. D.
(2) Rules concerning transfer of assets do not apply to
skilled level of care.
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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 prior to January 1, 2014.

(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 for MAGI eligibility groups
effective January 1, 2014. See MAGI eligibility rules in
Subchapter 6 of this Chapter to determine financial eligi-
bility for MAGI eligibility groups.
(23) 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.

(34) 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
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
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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 appli-
cant cannot be certified for NF, ICF/MR, HCBW/MR,
or ADvantage waiver services for a period of resource
ineligibility.

(45) 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;
(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
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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
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 asset
is reduced or eliminated 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.

(56) 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; 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
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
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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.

(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
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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 asset
is reduced or eliminated 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.

(67) 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.

317:35-19-22. Certification for NF
(a) Application date. The date of the application for NF
care is most important in determining the date of eligibility. If
the applicant is found eligible for Medicaid, certification may
be made retroactive for any service provided on or after the
first day of the third month prior to the month of application
and for future months. An applicant approved for long-term
medical care under Medicaid as categorically needy is mailed
a Medical Identification Card.
(b) Time limited approvals for nursing care. A medical
certification period of a specific length may be assigned for
an individual who is categorically related to ABD or AFDC.
This time limit is noted on the system. It is the responsibility
of the nursing facility to notify the area nurse 30 days prior to
the end of the certification period if an extension of approval is
required by the client. Based on the information from the NF
the area nurse, or nurse designee, determines whether or not an
update of the UCAT is necessary for the extension. The area

nurse, or nurse designee, coordinates with appropriate staff for
any request for further UCAT assessments.
(c) Certification period for long-term medical care. A fi-
nancial certification period of 12 months is assigned for an indi-
vidual categorically related to ABD who is approved for long-
term care. When the individual determined eligible for long-
term medical care is categorically related to AFDC, a certifi-
cation period of 12 months is assigned.

SUBCHAPTER 21. OKLAHOMA CARES
BREAST AND CERVICAL CANCER

TREATMENT PROGRAM

317:35-21-13. Redetermination
A periodic redetermination of eligibility is required every

12 months. The computer generated redetermination form
is mailed to the woman during her 11th month of eligibility.
The woman must provide a statement of current household
income, and is responsible for having her SoonerCare provider
complete the statement certifying that she continues to be in
need of treatment and for providing any other information
necessary to redetermine eligibility.

(1) If the completed forms are not returned, the case is
closed and appropriate notice is computer generated.
(2) When the completed forms are returned timely and
the woman remains eligible for the BCC program, the
computer is updated to show her continued eligibility.

[OAR Docket #13-861; filed 5-21-13]
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SoonerCare transportation and subsistence rules are revised to clarify
OHCA's current policy concerning meals and lodging, and eligibility.
Proposed revisions include eligibility requirements for escorts if SoonerCare
member is removed from his/her home and appointed a temporary guardian.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. COVERAGE AND
EXCLUSIONS

317:35-3-2. SoonerCare transportation and
subsistence

(a) The Oklahoma Health Care Authority (OHCA) is re-
sponsible for assuring that necessary transportation is available
to all eligible SoonerCare members who are in need of Soon-
erCare medical services in accordance with 42 CFR 431.53.
The agency contracts with a broker to provide statewide curb
to curb coverage for non-emergency transportation under the
SoonerRide program. The broker provides the most appropri-
ate and least costly mode of transportation necessary to meet
the individual needs of SoonerCare members. As the Medicaid
Agency, OHCA is the payer of last resort, with few exceptions.
When other resources are available, those resources must
first be utilized. Exceptions to this policy are those receiving
medical treatment through Indian Health Services and those
eligible for the Crime Victims Compensation Act. The agency
contracts directly with ambulance and air providers for all
other transportation needs for eligible members not provided
by SoonerRide. SoonerRide excludes those individuals who
are categorized as:

(1) Qualified Medicare Beneficiaries(QMB)when
SoonerCare pays only the Medicare premium, deductible,
and co-pay;
(2) Specified Low Income Medicare Beneficiaries
(SLMB);
(3) Qualifying Individuals-1;
(4) individuals who are in an institution for mental dis-
ease (IMD);
(5) inpatient;
(6) institutionalized(i.e. long-term care facility);

(7) Home and Community Based Waiver members
with the exception of the In-home Supports Waiver for
Children, the ADvantage Waiver, the Living Choice
demonstration, the Sooner Seniors Waiver, the My Life;
My Choice Waiver and the Medically Fragile Waiver.

(b) Members seeking medically necessary non-emergency
transportation will be required to contact the SoonerRide
reservation center. Contact will be made via a toll-free phone
number which is answered Monday through Saturday, 8 a.m.
to 6 p.m. Whenever possible, the member is required to notify
SoonerRide at least 72 hours prior to the appointment. The
member is asked to furnish the SoonerRide reservation center
their SoonerCare member number, home address, the time
and date of the medical appointment, the address and phone
number of the medical provider, and any physical/mental lim-
itations which will impact the type of transportation needed.
SoonerRide makes arrangements for the most appropriate,
least costly transportation. SoonerRide verifies appointments
when appropriate. If the member disagrees with the trans-
portation arranged or denied by SoonerRide, an appeal must
be filed with OHCA according to OAC 317:2-1-2. The appro-
priateness of transportation may be appealed only to the extent
that the transportation does not meet the medical needs of the
member. Dissatisfaction with the use of public transportation,
shared rides, type of vehicle, etc., is not appropriate grounds
for appeal. The Oklahoma Health Care Authority's decision is
final.

(1) Authorization for transportation by private
vehicle or bus. Transportation by private vehicle or bus is
administered through the broker when it is necessary for
an eligible member to receive medical services.
(2) Authorization for transportation by taxi. Taxi
service may be authorized at the discretion of the broker.
(3) Transportation by ambulance (ground, air am-
bulance or helicopter). Transportation by ambulance
is compensable for individuals eligible for SoonerCare
benefits when other available transportation does not meet
the medical needs of the individual. Payment is made for
ambulance transportation to and/or from a medical facility
for medical care compensable under SoonerCare.
(4) Transportation by airplane. When an individual's
medical condition is such that transportation out-of-state
by a commercial airline is required, approval for airfare
must be secured by telephoning the OHCA who will make
the necessary flight arrangements.
(5) Subsistence (sleeping accommodationslodging
and meals). LodgingPayment for lodging and/or meals
assistance for an eligible membersmember and/or an
approved medical escort is provided only when medically
necessary in connection with transportation to and from
SoonerCare compensable services. All efforts to secure
a temporary place to stay either by the hospital or a
nonprofit organization must be exhausted prior to seeking
reimbursement for lodging.The member and/or medical
escort must make a reasonable effort to secure lodging
at a hospital or non-profit organization. The Oklahoma
Health Care Authority (OHCA) has discretion and final
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authority to approve or deny any lodging and/or meal
services.

(A) Lodging and/or meals are reimbursable when
prior authorized.approved. Payment for lodging
and/or meals is limited to a period of up to 24 hours
prior to the start of the member's medical services and
up to 24 hours after the services end. Lodging is ap-
proved for the member and/or one approved medical
escort. The following factors may be considered by
OHCA when authorizingapproving reimbursement
for a member and/or one medical escort:

(i) travel is to obtain specialty care; and
(ii) the trip cannot be completed during Soon-
erRide operating hours;
(iii) the trip is more than 100 miles or more
from the member's city of residence;, as listed in
the OHCA system, to the medical facility; and/or
(iv) the member's medical treatment requires
an overnight stay, or the condition of the member
discourages traveling.

(B) When a member is not required to have a PCP
or when a PCP referral is not required to obtain a
SoonerCare covered service, a member may go to
any provider they choose but SoonerCare will not
reimburse for transportation, lodging, or meals if the
distance is beyond what is considered the nearest
appropriate facility.
(C) Meals will be reimbursed only if an overnight
stay occurs and the stay meets the lodging criteria is
met.
(D) Reimbursement for meals is based on a daily
per diem and may be used for breakfast, lunch or
dinner, or all three meals, whichever is required.
(E) During inpatient or outpatient medical stays,
meals and lodging are limited to 14 days for each
medical stay unless the OHCA prior authorizes
additional days.lodging and/or meals services are
reimbursed for a period of up to 14 days without
prior approval; stays exceeding the 14 day period
must be prior approved. A member may not receive
reimbursement for lodging and/or meals services
for days the member is an inpatient in a hospital or
medical facility.
(F) For eligible members in the Neonatal Intensive
Care Unit (NICU) a minimum visitation of 6 hours
per day for the medical escort is required for reim-
bursement of lodging and/or meals services.
(FG) A member who needs lodging and/or meal
assistance must first seek services with an OHCA
contracted lodging provider.Lodging must be with
a SoonerCare contracted Room and Board provider,
when available, before direct reimbursement to a
member and/or medical escort can be approved.
If the lodging provider provides meals the member
and/or medical escort is not eligible for separate re-
imbursement and may not seek assistance for meals
obtained outside of the contracted lodging facil-
ity.Room and Board provider facility. If lodging

and/or meal assistance with contracted lodgingRoom
and Board providers is not available, the member
and/or medical escort may request reimbursement
assistance by submitting athe appropriate travel re-
imbursement form.forms. The travel reimbursement
formforms may be obtained by contacting Sooner-
Care Care Management division. Any lodging and/or
meal expenses claimed on the travel reimbursement
formforms must be documented with the required re-
ceipts, and medical records to document the lodging
and/or meals criteria have been met.reimburse-
mentReimbursement will not exceed established state
per diem amounts. The OHCA has discretion and the
final authority to approve or deny meals and lodg-
inglodging and/or meals reimbursement.

(6) Escort assistance required. Payment for trans-
portation and subsistencelodging and/or meals of one
medical escort may be authorizedapproved if the service
is required. Only one escort may be authorized.If the
Oklahoma Department of Human Services (OKDHS)
removes a child from his/her home, a court must appoint
a temporary guardian. During this time the temporary
guardian is eligible for escort related lodging and/or meals
services. The custodial parent, if under investigation,
is not eligible. It is the responsibility of the OHCA to
determine this necessity. The decision should be based on
the following circumstances:

(A) when the individual's health or disability does
not permit traveling alone; and
(B) when the individual seeking medical services is
a minor child.

[OAR Docket #13-838; filed 5-21-13]
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INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
SoonerCare financial eligibility rules for Long Term Care services are

amended to increase the income cap for the Medicaid Income Pension Trust (or
Miller Trust) to the average monthly cost of nursing home care. This change
affects financial eligibility rules for all long term care programs, including the
waiver programs for Home and Community Based Services.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. ELIGIBILITY AND
COUNTABLE INCOME

PART 5. COUNTABLE INCOME AND
RESOURCES

317:35-5-41.6. Trust accounts
Monies held in trust for an individual 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 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, agen-
cies, 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 estab-
lish 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 establishes
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 irrevocable
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
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receive the benefits of the trust after the primary ben-
eficiary 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.

(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, comfort 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 maximum
amount of payments that may be permitted under
the terms of the trust to be distributed to the benefi-
ciary, 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 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 available
from the trust is the amount determined by the
court. Any action by a beneficiary or the bene-
ficiary's representative, or by the trustee or the
trustee's representative, 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
SoonerCare benefits may be available if the court
limits the amounts deemed available under the
trust, precludes the showing of good faith required.

(B) Medicaid Qualifying Trust (MQT). A Med-
icaid Qualifying Trust is a trust, or similar legal
device, established (other than by will) by an indi-
vidual 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 mi-
nor child pursuant to 12 O.S. 83. In addition, a trust
established jointly by at least one of the individuals
who can establish an MQT and another party or par-
ties (who do not qualify as one of these individuals)
is an MQT as long as it meets the other MQT crite-
ria. 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 pro-
visions 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
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 revo-
cable MQTs, the entire principal is an available
resource to the member. Resources comprising
the principal are subject to the individual resource
exclusions (e.g., the home property exclusion)
since the member can access those resource items
without the intervention of the trustee. For irrevo-
cable 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
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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
transferred to such a trust lose individual 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 included 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 distributions are not made, the member's
countable resources increase cumulatively by the
undistributed amount.
(iii) Income treatment. Amounts of MQT
income distributed to the member are countable
income when distributed. Amounts of income
distributed 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 produced
by that principal to the member, the principal is
not an available resource and has, therefore, been
transferred).

(C) 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 SoonerCare benefits. Some
trusts may provide that the trust is not to be used to
supplant or replace public benefits, including Sooner-
Care 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 adminis-
trative body, acting at the direction or upon the
request of the individual or the individual's spouse.

(B) Where trust principal includes assets of an
individual 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
applies without regard to the purposes for which the
trust is established, whether the trustees have or exer-
cise 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 distribution
from the trust.
(C) There are two types of trusts, revocable trusts
and irrevocable trusts.

(i) In the case of a revocable trust, the prin-
cipal 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 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 considered
available resources. Payments from the principal
or income of the trust is considered income of the
individual. Payments for any other purpose are
considered a transfer of assets by the individual
and are subject to the 60 months look back period.
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 individual
is considered as of the date of establishment of the
trust (or if later, the date on which payment to the
individual was foreclosed) to be assets disposed
by the individual for purposes of the asset 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, grand-
parent, 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
individual. This type of trust requires:

(i) The trust may only contain the assets of the
disabled individual.
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(ii) The trust must be irrevocable and can-
not be amended or dissolved without the written
agreement of the Oklahoma Department of Human
Services 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,
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
market value if the transfer is made into a trust
established solely for the benefit of a disabled indi-
vidual 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
applies whether or not the payments are actually
used for these purposes, as long as there is no legal
impediment 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 indi-
vidual can also count as income to the individual.
For example, if the trustee makes a mortgage pay-
ment 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 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
balance are also required. Health Related and
Medical Services notifies OHCA/TPL to initiate
the recovery 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 categori-
cally needy standard for long-term care (OKDHS
Appendix C-1 Schedule VIII.B) but less than
$3000the average cost of nursing home care per
month (OKDHS Appendix C-1 Schedule VIII.B).
(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 notcannot be included in the trust.
(iii) All income is paid into the trust and the ap-
plicant 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
current categorically needy standard of OKDHS
Appendix C-1. The Trustee distributes the remain-
der.
(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 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 memo-
randum with a copy of the trust to OKDHS Family
Support Services Division, Attention: HR&MS,
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explaining the reason and effective date for the re-
quested 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 cur-
rent balance are also required. Health Related and
Medical Services 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;
(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
disabled person may not be liquidated without
payment to OHCA for the medical expenses in-
curred 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 in determining eligibility for as-
sistance under the Social Security Act or any other federal
or federally assisted program.
(8) 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 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 re-
ceived.
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PART 7. DETERMINATION OF FINANCIAL
ELIGIBILITY

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 OKDHS Form
08AX001E (Appendix C-1), Schedule VIII.
B. 1., to be eligible for ICF/MR services. If
the individual's gross income exceeds this stan-
dard, refer to SoonerCare rules for establish-
ing a Medicaid Income Pension Trust [OAC
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an indi-
vidual without a spouse to be eligible for ICF/MR
services.,His/herhis/her countable resources can-
not exceed the maximum resource standard listed in
OKDHS Form 08AX001E (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 SoonerCare is the payer of last resort, the full
amount of the member's share of the vendor payment
must first be applied to the facility's charges before
SoonerCare reimbursement begins. See (b) of this
Section for calculation of the vendor payment after
financial eligibility has been determined.
(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 for determination of financial eligibility.
See (b) of this Section for post-eligibility calculation
of the vendor payment and the community spouse
income allowance, if applicable. 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 cat-
egorically needy standard in OKDHS Form
08AX001E (Appendix C-1), Schedule VIII. B. 1.,
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to be eligible for ICF/MR care. If the individual's
gross income exceeds this standard, refer to Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 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 resource
standard for an individual listed in OKDHS Form
08AX001E (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 SoonerCare is the payer of last resort, the full
amount of the member's share of the vendor payment
must first be applied to the facility's charges before
SoonerCare reimbursement begins. See (b) of this
Section for calculation of the vendor payment after
financial eligibility has been determined.
(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 OKDHS
Form 08AX001E (Appendix C-1), Schedule
VIII. B. 1., refer to SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
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. OKDHS Form
08MA011E, Assessment of Assets, is used for the
assessment prior to application for SoonerCare. The
amount determined as the spousal share is used for all
subsequent applications for SoonerCare, regardless
of changes in the couple's resources. The protected
spousal share cannot be changed for any reason.
When application for SoonerCare is made at the same
time the individual enters the ICF/MR, OKDHS Form
08MA012E, Title XIX Worksheet, is used in lieu of
OKDHS Form 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 OKDHS Appendix C-1, Section XI.
(iii) The minimum resource standard for the
community spouse is found on 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
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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 Sooner-
Care. At the first redetermination of eligibility,
the worker must document that the resources have
been transferred. After the first year of Soon-
erCare 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 Sooner-
Care, the community spouse's share of resources 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
resource standard for an individual as shown in
OKDHS Form 08AX001E (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 el-
igibility for a subsequent SoonerCare application
for ICF/MR.
(ix) Once a determination of eligibility for
SoonerCare is made, either spouse is entitled to
a fair hearing. Any such hearing regarding the
determination of the community spouse's resource
allowance 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 SoonerCare is the payer
of last resort, the full amount of the member's share
of the vendor payment must first be applied to the
facility's charges before SoonerCare reimbursement
begins. See (b) of this Section for calculation of the
vendor payment after financial eligibility has been
determined.
(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) Determination of the vendor payment for ICF/MR.
Calculation of the vendor payment after financial eligibility
for care in an ICF/MR has been established is determined
according to whether or not a spouse remains in the home.
For the purpose of calculating the community spouse income
allowance, spouses receiving ADvantage or HCBW/MR
services are considered community spouses.

(1) The formula for determining the vendor payment
for individuals without a spouse or other dependents is:

(A) Countable income;
(B) Minus the institutional or own home standard;
and
(C) Minus the verified countable medical expenses
(only the actual monthly payments being made for
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medical insurance premiums including Medicare pre-
miums).

(2) The own home standard is the categorically needy
standard found on OKDHS Form 08AX001E (Appendix
C-1), Schedule VI.
(3) The computation for the community spouse's share
of resources for individuals with a spouse remaining in the
home is the total countable resources divided by two. This
amount cannot exceed the maximum resource standard. If
it is less than the minimum resource standard, resources
are deemed from the institutionalized spouse to the com-
munity spouse, up to the minimum standard.
(4) The formula for determining the vendor payment
for an individual with a spouse remaining in the home,
regardless of whether the spouse receives ADvantage or
HCBW/MR services, is:

(A) Determine the institutionalized spouse's
monthly income as described in (b)(1) of this Sec-
tion.
(B) Determine how much of the institutionalized
spouse's income can be deemed to the community
spouse:

(i) Subtract the community spouse's gross
income from the maximum monthly income
standard on OKDHS Form 08AX001E (Appendix
C-1), Schedule XI.
(ii) The resulting amount is the maximum
amount that can be deemed from the institutional-
ized spouse to the community spouse.

(C) The amount actually deemed from the institu-
tionalized spouse to the community spouse is sub-
tracted from the institutionalized spouse's monthly
income as described in (b)(1) of this Section. Any
amount remaining is the vendor payment if there are
no minor dependent children, parents, or siblings re-
siding with the community spouse.
(D) If there are minor dependent children, parents,
or siblings residing with the community spouse, the
formula for determining their allowance is:

(i) Divide the maximum monthly income
standard from OKDHS Form 08AX001E (Appen-
dix C-1), Schedule XI by 3;
(ii) Subtract the gross income of each depen-
dent child, parent, or sibling residing with the com-
munity spouse from the amount in (i);
(iii) If there is more than one dependent, add the
amounts from (ii) together;
(iv) This amount is deemed to the dependents
residing with the community spouse.

(E) The amount actually deemed to the dependents
residing with the community spouse is subtracted
from the amount determined in (b)(4)(C) of this
Section. Any amount of the institutionalized spouse's
income remaining is the vendor payment.

(bc) 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
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.
(cd) 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 19. NURSING FACILITY
SERVICES

317:35-19-21. Determining financial eligibility for care
in NF

(a) 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.

(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 OKDHS Form
08AX001E (Appendix C-1), Schedule VIII. B.
1., to be eligible for NF services. If the individual's
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gross income exceeds this standard, refer to Soon-
erCare rules for establishing a Medicaid Income
Pension Trust [OAC 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 OKDHS Form 08AX001E
(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
payment is not prorated over the month. As Sooner-
Care is the payer of last resort, the full amount of the
member's share of the vendor payment must first be
applied to the facility's charges before SoonerCare
reimbursement begins. See (b) of this Section for
calculation of the vendor payment after financial
eligibility has been determined.
(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 for determination of financial eligibility.
See (b) of this Section for post-eligibility calculation
of the vendor payment and the community spouse
income allowance, if applicable. 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 cat-
egorically needy standard in OKDHS Form
08AX001E (Appendix C-1), Schedule VIII. B.
1., to be eligible for ADvantageNursing Facility
services. If the individual's gross income exceeds
this standard, refer to SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
317:35-5-41.6(a)(6)(B)].

(B) Resource eligibility. In order for an indi-
vidual with a spouse who is institutionalized in a
NF or ICF/MR, receives ADvantage or HCBW/MR
services, or is 65 or older and in a mental health hos-
pital to be eligible for NF services, his/her countable
resources cannot exceed the maximum resource
standard for an individual listed in OKDHS Form
08AX001E (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 SoonerCare is the payer
of last resort, the full amount of the member's share
of the vendor payment must first be applied to the
facility's charges before SoonerCare reimbursement
begins. See (b) of this Section for calculation of the
vendor payment after financial eligibility has been
determined.
(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.
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(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 OKDHS
Form 08AX001E (Appendix C-1), Schedule
VIII. B. 1., refer to SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
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 con-
sidered available to the spouse in the NF. OKDHS
Form 08MA011E, Assessment of Assets, is used for
the assessment prior to application for SoonerCare.
The amount determined as the spousal share is used
for all subsequent applications for SoonerCare, re-
gardless of changes in the couple's resources. The
protected spousal share cannot be changed for any
reason. When application for SoonerCare is made at
the same time the individual enters the NF, OKDHS
Form 08MA012E, Title XIX Worksheet, is used in
lieu of OKDHS Form 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 OKDHS Form 08AX001E (Appendix
C-1), Schedule XI.
(iii) The minimum resource standard for the
community spouse, as established by the OHCA,
is found on OKDHS Form 08AX001E (Appen-
dix 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 Sooner-
Care. At the first redetermination of eligibility,
the worker must document that the resources have
been transferred. After the first year of Soon-
erCare 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 Sooner-
Care, the community spouse's share of resources is
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protected and the remainder considered available
to the spouse in the NF.
(vii) The resources determined above for the
individual in the NF cannot exceed the maximum
resource standard for an individual as shown in
OKDHS Form 08AX001E (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 eligi-
bility for a subsequent SoonerCare application for
NF.
(ix) Once a determination of eligibility for
SoonerCare is made, either spouse is entitled to
a fair hearing. Any such hearing regarding the
determination of the community spouse's resource
allowance 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 doesdo 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 SoonerCare is the payer of last resort,
the full amount of the member's share of the vendor

payment must first be applied to the facility's charges
before SoonerCare reimbursement begins. See (b) of
this Section for calculation of the vendor payment
after financial eligibility has been determined.
(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) Calculation of the vendor payment after financial eli-
gibility for care in a NF has been determined is performed
according to whether or not a spouse remains in the home.
For the purpose of calculating the community spouse income
allowance, spouses receiving ADvantage or HCBW/MR ser-
vices are considered community spouses.

(1) The formula for determining the vendor payment
for individuals without a spouse or other dependents is:

(A) Countable income;
(B) Minus the institutional or own home standard;
and
(C) Minus the verified countable medical expenses
(only the actual monthly payments being made for
medical insurance premiums including Medicare pre-
miums).

(2) The own home standard is the categorically needy
standard found on OKDHS Form 08AX001E (Appendix
C-1), Schedule VI.
(3) The computation for the community spouse's share
of resources for individuals with a spouse remaining in the
home is the total countable resources divided by two. This
amount cannot exceed the maximum resource standard. If
it is less than the minimum resource standard, resources
are deemed from the institutionalized spouse to the com-
munity spouse, up to the minimum standard.
(4) The formula for determining the vendor payment
for an individual with a spouse remaining in the home,
regardless of whether the spouse receives ADvantage or
HCBW/MR services, is:

(A) Determine the institutionalized spouse's
monthly income as described in Paragraph (b)(1) of
this Section.
(B) Determine how much of the institutionalized
spouse's income can be deemed to the community
spouse:

(i) Subtract the community spouse's gross
income from the maximum monthly income
standard on OKDHS Form 08AX001E (Appendix
C-1), Schedule XI.
(ii) The resulting amount is the maximum
amount that can be deemed from the institutional-
ized spouse to the community spouse.
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(C) The amount actually deemed from the institu-
tionalized spouse to the community spouse is sub-
tracted from the institutionalized spouse's monthly in-
come as described in Paragraph (b)(1) of this Section.
Any amount remaining is the vendor payment if there
are no minor dependent children, parents, or siblings
residing with the community spouse.
(D) If there are minor dependent children, parents,
or siblings residing with the community spouse, the
formula for determining their allowance is:

(i) Divide the maximum monthly income
standard from OKDHS Form 08AX001E (Appen-
dix C-1), Schedule XI by 3;
(ii) Subtract the gross income of each depen-
dent child, parent, or sibling residing with the com-
munity spouse from the amount in (i);
(iii) If there is more than one dependent, add the
amounts from (ii) together;
(iv) This amount is deemed to the dependents
residing with the community spouse.

(E) The amount actually deemed to the dependents
residing with the community spouse is subtracted
from the amount determined in Subparagraph
(b)(4)(C) of this Section. Any amount of the institu-
tionalized spouse's income remaining is the vendor
payment.

[OAR Docket #13-851; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-841]
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RULES:
Subchapter 15. Personal Care Services
317:35-15-8. [AMENDED]
317:35-15-13.2. [AMENDED]
(Reference APA WF # 12-34)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health

Care Authority Act, Sections 5003 through 5016 of Title 63 of the Oklahoma
Statutes; The Long Term Care Security Act, Sections 1-1944 through 1-1949
of the Oklahoma Statutes
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Rules for State Plan Personal Care are revised to clarify compliance with
the Long Term Care Security Act regarding background checks for providers of
long term care services. Personal Care is assistance to a qualifying SoonerCare
member in carrying out activities of daily living, such as bathing, grooming
and toileting, or in carrying out instrumental activities of daily living, such as
preparing meals and doing laundry or errands directly related to the member's
personal care needs. Personal Care is provided to assure personal health and
safety of the member or to prevent or minimize physical health regression or
deterioration. Background checks are required for all Personal Care providers
prior to the provision of services.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 15. PERSONAL CARE SERVICES

317:35-15-8. Agency Personal Care Service
Authorization and Monitoring

(a) Within ten working days of receipt of the referral for
Personal Care services, the Personal Care Assessment/Service
Planning Nurse completes a Service Authorization Model
(SAM) visit in the home to assess the member's Personal
Care service needs, completes a Service Authorization Model
(SAM) packet based on the member's needs and submits the
packet to the OKDHS nurse. The member's Service Autho-
rization Model (SAM) packet includes:

(1) State Plan Personal Care Progress Notes (OKDHS
form 02AG044E);
(2) Personal Care Planning Schedule [OKDHS form
02AG030E (AG-5)];
(3) Personal Care Plan [OKDHS form 02AG029E
(AG-4)]; and
(4) Personal Care Service Plan [02AG031E (AG-6)].

(b) If more than one person in the household has been
referred to receive Personal Care services, all household
members' Service Authorization Model (SAM) packets are
discussed and developed with the eligible members so service
delivery can be coordinated to achieve the most efficient use of
resources. The number of units of Personal Care service au-
thorized for each individual is distributed between all eligible
family members to assure that the absence of one family mem-
ber does not adversely affect the family member(s) remaining
in the home.
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(c) The Personal Care service agency receives a certi-
fied Service Plan [OKDHS form 02AG031E (AG-6)] from
OKDHS as authorization to begin services. The agency deliv-
ers a copy of the care plan and service plan to the member upon
initiating services.
(d) Prior to placing a Personal Care attendant in the mem-
ber's home or other service-delivery setting, an OSBI back-
ground check, OKDHS Community Service Worker Registry
check in accordance with Section 1025.2 of Title 56 of the
Oklahoma Statutes, and as appropriate, the Certified Nurse
Aide Registry Checkand registry check must be completed in
accordance with Sections 1-1944 through 1-1948 of Title 63
of the Oklahoma Statutes.
(e) The Personal Care Assessment/Service Planning Nurse
monitors their member's plan of care.

(1) The Personal Care service provider agency con-
tacts the member within five calendar working days of
receipt of the approved care Service Plan [OKDHS form
02AG031E (AG-6)] in order to make sure that services
have been implemented and the needs of the member are
being met.
(2) The Personal Care Assessment/Service Planning
Nurse makes a Service Authorization Model (SAM)
home visit at least every 180 dayssix months to assess the
member's satisfaction with their care and to evaluate the
Service Authorization Model (SAM) packet for adequacy
of goals and units authorized. Whenever a home visit is
made, the Personal Care Assessment/Service Planning
Nurse documents their findings in the State Plan Personal
Care Progress Notes (OKDHS form 02AG044E). The
personal care agency forwards a copy of the Progress
Notes to the OKDHS nurse for review. The monitoring
visit may be conducted by an LPN. If an LPN or social
worker conducts the monitoring visit, an RN must co-sign
the progress notes.
(3) Requests by the Personal Care service agency to
change the number of units authorized in the Service Au-
thorization Model (SAM) packet are submitted to OKDHS
and are approved or denied by the OKDHS area nurse, or
designee prior to implementation of the changed number
of units.
(4) Annually, or more frequently if the member's needs
change, the Personal Care Assessment/Service Planning
Nurse re-assesses member's need and develops a new
Service Authorization Model (SAM) eligibility packet to
meet personal care needs.
(5) If the member is unstaffed, the Personal Care ser-
vice agency communicates with the member and makes
efforts to restaff. If the member is unstaffed for 30 cal-
endar days, the agency notifies the OKDHS nurse on an
OKDHS form 02AG032E (AG-7), Provider Communica-
tion Form. The OKDHS nurse contacts the member and
if the member chooses, initiates a transfer of the member
to another Personal Care service agency that can provide
staff.

317:35-15-13.2. Individual Personal Care contractor;
billing, training, and problem resolution

While OHCA is the contractor authorized under federal
law, the Oklahoma Department of Human Services (OKDHS)
initiates initial contracts with qualified individuals for provi-
sion of Personal Care services as defined in OAC 317:35-15-2.
The contract renewal for the PCA is the responsibility of the
Oklahoma Health Care Authority (OHCA).

(1) Payment for Personal Care. Payment for Per-
sonal Care is generally made for care in the member's own
home. A rented apartment, room or shelter shared with
others is considered "own home". A facility that meets the
definition of a nursing facility, room and board, licensed
residential care facility, licensed assisted living facility,
group home, rest home or a specialized home as set forth
in O.S. Title 63, Section 1-819 et seq., Section 1-890.1 et
seq., and Section 1-1902 et seq., does not constitute a suit-
able substitute home. Personal Care may not be approved
if the member lives in the PCA's home except with the
interdisciplinary team's written approval. The potential
individual PCA must meet the minimum requirements
under (2) of this subsection. With OKDHS area nurse
approval, or for ADvantage waiver members, with service
plan authorization and ADvantage Program Manager
approval, Personal Care services may be provided in an
educational or employment setting to assist the member in
achieving vocational goals identified on the service plan.

(A) Reimbursement. Personal Care payment for
a member is made according to the number of units of
service identified in the service plan.

(i) The unit amounts paid to individual con-
tractors is according to the established rates. A
service plan will be developed for each eligible in-
dividual in the home and units of service assigned
to meet the needs of each member. The service
plans will combine units in the most efficient man-
ner to meet the needs of all eligible persons in the
household.
(ii) From the total amounts billed by the indi-
vidual PCA in (i) of this subparagraph, the OHCA
(acting as agent for the member-employer) with-
holds the appropriate percentage of FICA tax
and sends it to the Internal Revenue Service as
the individual contractor's contribution toward
Social Security coverage. To assure that the in-
dividual contractor's social security account may
be properly credited, it is vital that the individual
contractor's social security number be entered
correctly on each claim. In order for the OHCA to
withhold FICA tax, the LTC nurse must obtain a
signed OHCA Form HCA-66, Authorization for
Withholding of FICA Tax in Personal Care, from
the member as soon as the area nurse, or designee,
has approved Personal Care. A copy of the signed
HCA-66 must be in the case record. A signed
OHCA-0026, Personal Care Program Individual
Contract, must be on file with the OHCA before
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the individual contractor's first claim can be sub-
mitted.
(iii) The contractor payment fee covers all Per-
sonal Care services included on the service and
care plans developed by the LTC nurse or ADvan-
tage case manager. Payment is made for direct
services and care of the eligible member(s) only.
The area nurse, or designee, authorizes the num-
ber of units of service the member receives each
month.
(iv) A member may select more than one in-
dividual contractor. This may be necessary as
indicated by the service and care plans.
(v) The individual contractor may provide
SoonerCare Personal Care services for several
households during one week, as long as the daily
number of paid service units do not exceed eight
per day. The total number of hours per week can-
not exceed 40.

(B) Release of wage and/or employment infor-
mation for individual contractors. Any inquiry
received by the local office requesting wage and/or
employment information for an individual Personal
Care contractor will be forwarded to the OHCA,
Claims Resolution.

(2) Member selection of individual PCA. Members
and/or family members recruit, interview, conduct refer-
ence checks, and select the individual to be considered
as an individual contractor. An individual contractor
applicant must have a background check performed by
the Oklahoma State Bureau of Investigation (OSBI). The
results of the background check determine whether a
person will be permitted to work as an individual Personal
Care contractor. According to Section 1025.2 of Title 56
of the Oklahoma Statutes, before the member employer
makes an offer to employ or contract with a SoonerCare
Personal Care Assistant applicant to provide Personal
Care Services to a person who receives SoonerCare
Personal Care Services, the OKDHS LTC nurse, acting
for the member, must check the OKDHS Community
Services Worker Registry to determine if the name of
the applicant seeking employment or contract has been
entered.Prior to placing a Personal Care service provider
in the member's home, an OSBI background check and
registry check must be completed in accordance with
Section 1-1944 through 1-1948 of Title 63 of the Okla-
homa Statutes. The OKDHS LTC nurse must also check
the Certified Nurse Aid Registry. The OKDHS LTC nurse
must affirm that the applicant's name is not contained on
either registry any of the registries. The LTC nurse will
notify the OHCA if the applicant is on the registry.

(A) Persons eligible to serve as individual Per-
sonal Care Assistants. Payment is made for Personal
Care Services to an individual who:

(i) is at least 18 years of age,

(ii) has no pending notation related to abuse,
neglect or exploitation as reported by the Okla-
homa State Department of Health Nurse Aide
Registry,
(iii) is not included on the OKDHS Community
Services Worker Registry in accordance with Sec-
tion 1025.2 of Title 56, of Oklahoma Statutes,
(iv) has not been convicted of a crime as out-
lined in Title 63 of Oklahoma Statutes, Sections
1-1950 as determined by an OSBI background
check,
(iii) has no criminal background history or reg-
istry listings that prohibit employment,
(viv) demonstrates the ability to understand and
carry out assigned tasks,
(viv) is not a legally responsible family member
(spouse, legal guardian, or parent of a minor child)
of the member beingserved,
(viivi) has a verifiable work history and/or per-
sonal references, verifiable identification, and
(viiivii) meets any additional requirements as
outlined in the contract and certification require-
ments with the Oklahoma Health Care Authority.

(B) Persons ineligible to serve as Personal Care
Assistants. Payment from SoonerCare funds for
Personal Care services may not be made to an indi-
vidual who is a legally responsible family member
(spouse, legal guardian, or parent of a minor child)
of the member to whom he/she is providing personal
care services.

(i) Payment cannot be made to a OKDHS
or OHCA employee. Payment cannot be made
to an immediate family member of an OKDHS
employee who works in the same county with-
out OKDHS/Aging Services Division approval.
When a family member relationship exists be-
tween an OKDHS LTC nurse and a PCA in the
same county, the LTC nurse cannot manage ser-
vices for a member whose individual provider is a
family member of the LTC nurse.
(ii) If it is determined that an employee is in-
terfering in the process of providing Personal Care
Services for personal or family benefit, he/she will
be subject to disciplinary action.

(3) Orientation of the Personal Care Assistant.
When a member selects an individual PCA, the LTC
nurse contacts the individual to report to the county office
to complete the ODH form 805, Uniform Employment
Application for Nurse Aide Staff, and the OKDHS form
06PE039E, Employment Application Supplement, and
for a determination of qualifications and orientation. This
process is the responsibility of the LTC nurse. The PCA
can begin work when:

(A) he/she has been interviewed by the member,
(B) he/she has been oriented by the LTC nurse,
(C) he/she has executed a contract (OHCA-0026)
with the OHCA,
(D) the effective service date has been established,
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(E) the Community Service Worker Registry has
beenall registries have been checked and the PCA's
name is not on the Registrylisted,
(F) the Oklahoma State Department of Health
Nurse Aide Registry has been checked and no nota-
tions found, and
(G) the OSBI background check has been com-
pleted.

(4) Training of Personal Care Assistants. It is the re-
sponsibility of the LTC nurse to make sure for each client,
that the PCA has the training needed to carry out the plan
of care prior to service initiation.
(5) Problem resolution related to the performance
of the Personal Care Assistant. When it comes to the
attention of the LTC nurse or worker that there is a prob-
lem related to the performance of the PCA, a counseling
conference is held between the member, LTC nurse and
worker. The LTC nurse will counsel the PCA regarding
problems with his/her performance. Counseling is con-
sidered when the staff believe that counseling will result in
improved performance.
(6) Termination of the PCA Provider Agreement.

(A) A recommendation for the termination of a
PCA's contract is submitted to the OHCA and the ser-
vices of the PCA are suspended immediately when:

(i) a PCA's performance is such that his/her
continued participation in the program could pose
a threat to the health and safety of the member or
others; or
(ii) the PCA failed to comply with the expecta-
tions outlined in the PCA Provider Agreement and
counseling is not appropriate or has not been effec-
tive; or
(iii) a PCA's name appears on the OKDHS
Community Services Worker Registry,any of the
registries listed in Section 1-1947 of Title 63 of
the Oklahoma Statutes, even though his/her name
may not have appeared on the Registry at the time
of application or hiring.

(B) The LTC nurse makes the recommendation
for the termination of the PCA to the OKDHS State
Office Aging Services Division who then notifies the
OHCA Legal Division of the recommendation. When
the problem is related to allegations of abuse, neglect,
or exploitation, OKDHS Adult Protective Services,
State Attorney General's Medicaid Unit, the OHCA,
and the Oklahoma State Department of Health are
notified by the LTC nurse.
(C) When the problem is related to allegations of
abuse, neglect or exploitation, the LTC nurse follows
the process as outlined in OAC 340:100-3-39.

[OAR Docket #13-841; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 35. MEDICAL ASSISTANCE FOR
ADULTS AND CHILDREN-ELIGIBILITY

[OAR Docket #13-859]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 17. ADvantage Waiver Services
317:35-17-3. [AMENDED]
317:35-17-14. [AMENDED]
(Reference APA WF # 12-04B)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Sections 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1915 (c) of the Social Security Act
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

OHCA rules for the ADvantage Waiver are revised to add Skilled Nursing
as an allowable service within the waiver. Currently Skilled Nursing services
are only available as a part of the member's limited home health benefit. The
addition of Skilled Nursing services will be used to address member acute
care needs, potentially lowering the rate of hospitalization among members.
Finally, rules are revised to clarify criteria for member health and safety, clarify
the member/provider dispute resolution process and include other minor policy
clarifications.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 17. ADVANTAGE WAIVER
SERVICES
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317:35-17-3. ADvantage program services
(a) The ADvantage program is a Medicaid Home and
Community Based Waiver used to finance non-institutional
long-term care services for elderly and a targeted group of
physically disabled adults when there is a reasonable expec-
tation that within a 30 day period, the person's health, due
to disease process or disability, would, without appropri-
ate services, deteriorate and require nursing facility care to
arrest the deterioration. Individuals may not be enrolled in
ADvantage for the sole purpose of enabling them to obtain
MediciadMedicaid eligibility. Eligibility for ADvantage is
contingent on an individual requiring one or more of the ser-
vices offered in the waiver at least monthly in order to avoid
institutionalization.
(b) The number of individuals who may receive ADvantage
services is limited.

(1) To receive ADvantage services, individuals must
meet one of the following categories:

(A) be age 65 years or older, or
(B) be age 21 or older if physically disabled and
not developmentally disabled or if age 21 or older
and not physically disabled, the person has a clini-
cally documented, progressive degenerative disease
process that responds to treatment and previously has
required hospital or nursing facility (NF) level of care
services for treatment related to the condition and re-
quires ADvantage services to maintain the treatment
regimen to prevent health deterioration, or
(C) if developmentally disabled and between the
ages of 21 and 65, not have intellectual disability or
a cognitive impairment related to the developmental
disability.

(2) In addition, the individual must meet the following
criteria:

(A) require nursing facility level of care [see OAC
317:35-17-2];
(B) meet service eligibility criteria [see OAC
317:35-17-3(f)]; and
(C) meet program eligibility criteria [see
317:35-17-3(g)].

(c) ADvantage members are eligible for limited types of
living arrangements. The specific living arrangements are set
forth below.

(1) ADvantage program members are not eligible to
receive services while residing in an institutional setting,
including but not limited to licensed facilities such as
a hospital, a nursing facility, a licensed residential care
facility, or a licensed assisted living facility, (unless the
facility is an ADvantage Assisted Living Center), or in an
unlicensed institutional living arrangement such as a room
and board home/facility.
(2) ADvantage program members may receive ser-
vices in a contracted ADvantage Assisted Living Center;
an ADvantage Assisted Living Center is the only hous-
ing-with-nursing-supervised personal care services option
in which a person may appropriately receive ADvantage
services.

(3) Additional living arrangements in which members
may receive ADvantage services are the member's own
home, apartment or independent living apartment or a
family or friend's home or apartment. A home/apartment
unit is defined as a self-contained living space having a
lockable entrance to the unit and including a bathroom
and food storage/preparation amenities in addition to
bedroom/living space.
(4) ADvantage program members may receive services
in a shelter or similar temporary housing arrangement
which may or may not meet the definition of home/apart-
ment, in emergency situations, for a period not to exceed
sixty (60) days during which location and transition to
permanent housing is being sought.
(5) For ADvantage members who are full-time stu-
dents, a dormitory room qualifies as an allowable living
arrangement in which to receive ADvantage services for
the period during which the member is a student.
(6) Members may receive ADvantage respite services
in a nursing facility for a continuous period not to exceed
thirty (30) days.

(d) Home and Community Based Waiver Services are
outside the scope of Medicaid State Plan services. The Med-
icaid waiver allows the OHCA to offer certain Home and
Community Based services to an annually capped number of
persons who are categorically needy (refer to OKDHS form
08AX001E (Appendix C-1), Schedule VIII. B. 1.) and without
such services would be institutionalized. The estimated cost
of providing an individual's care outside the nursing facility
cannot exceed the annual cost of caring for that individual in
a nursing facility. When determining the ADvantage service
plan cost cap for an individual, the comparable SoonerCare
cost to serve that individual in a nursing facility is estimated. If
the individual has Acquired Immune Deficiency Syndrome
(AIDS) or if the individual requires ventilator care, the appro-
priate SoonerCare enhanced nursing facility rate to serve the
individual is used to estimate the ADvantage cost cap.
(e) Services provided through the ADvantage waiver are:

(1) case management;
(2) respite;
(3) adult day health care;
(4) environmental modifications;
(5) specialized medical equipment and supplies;
(6) physical therapy/occupational therapy/speech ther-
apy or consultation;
(7) advanced supportive/restorative assistance;
(8) nursing;
(9) skilled nursing;
(910) home delivered meals;
(1011) hospice care;
(1112) medically necessary prescription drugs within
the limits of the waiver;
(1213) personal care (state plan) or ADvantage personal
care;
(1314) Personal Emergency Response System (PERS);
(1415) Consumer-Directed Personal Assistance Ser-
vices and Supports (CD-PASS);
(1516) Institution Transition Services;
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(1617) assisted living; and
(1718) SoonerCare medical services for individuals age
21 and over within the scope of the State Plan.

(f) The OKDHS area nurse or nurse designee makes a deter-
mination of service eligibility prior to evaluating the UCAT as-
sessment for nursing facility level of care. The following crite-
ria are used to make the service eligibility determination:

(1) an open ADvantage Program waiver slot, as au-
thorized by the waiver document approved by the Centers
for Medicare and Medicaid Services (CMS), is available
to assure federal participation in payment for services to
the individual. If the OKDHS/ASD determines all AD-
vantage waiver slots are filled, the individual cannot be
certified on the OKDHS computer system as eligible for
ADvantage services and the individual's name is placed on
a waiting list for entry as an open slot becomes available.
(2) the individual is in the ADvantage targeted service
group. The target group is an individual who is frail and
65 years of age or older or age 21 or older with a physical
disability and who does not have intellectual disability or a
cognitive impairment.
(3) the individual is not eligible if he/she poses a phys-
ical threat to self or others as supported by professional
documentation.
(4) members of the household or persons who routinely
visit the household, as supported by professional docu-
mentation, do not pose a threat of harm or injury to the
individual or other household visitors.
(5) the individual is not eligible if his/her living en-
vironment poses a physical threat to self or others as
supported by professional documentation where applica-
ble, and measures to correct hazardous conditions or assist
the person to move are unsuccessful or not feasible.

(g) The State, as part of the waiver program approval au-
thorization, assures CMS that each member's health, safety or
welfare can be maintained in their home. If a member's iden-
tified needs cannot be met through provision of ADvantage
program or Medicaid State Plan services and other formal or
informal services are not in place or immediately available to
meet those needs, the individual's health, safety or welfare in
their home cannot be assured. The AA determines ADvantage
program eligibility through the service plan approval process.
An individual is deemed ineligible for the ADvantage program
based on the following criteria:

(1) the individual's needs as identified by UCAT and
other professional assessments cannot be met through AD-
vantage program services, Medicaid State Plan services
and other formal or informal services. The State, as part of
the waiver program approval authorization, assures CMS
that each waiver individual's health, safety, or welfare
can be maintained in their home. If a member's identified
needs cannot be met through provision of ADvantage
program or Medicaid State Plan services and other formal
or informal services are not in place or immediately avail-
able to meet those needs, the individual's health, safety or
welfare in their home cannot be assured.
(2) the individual members of the individual's house-
hold, and/or the conditions of the living environment

itself,posespose a physical threat to self or others as sup-
ported by professional documentation and measures to
correct conditions are unsuccessful, or are not feasible.
(3) other members of the household or persons who
routinely visit the household who, as supported by pro-
fessional documentation, pose a threat of harm or injury
to the individual or other household visitorsthe individual
or other household members use threatening, intimidating,
degrading, or sexually inappropriate language/innuendo
or behavior towards service providers, either in the home
or through other contact or communications, and signifi-
cant efforts have been attempted to correct such behavior,
as supported by professional documentation.
(4) after the service and care plan is developed, the risk
to individual's health and safety is not acceptable to the in-
dividual, or to the interdisciplinary service plan team, or
to the OKDHS/ASD.the individual or the individual's au-
thorized agent is uncooperative or refuses to participate in
service development or service delivery and these actions
result in unacceptable increases of risk to the individual's
health, safety, or welfare in their home, as determined by
the individual, the interdisciplinary team, or the AA.
(5) the individual's living environment poses a phys-
ical threat to self or others as supported by professional
documentation, where applicable and measures to correct
hazardous conditions or assist the person to move are
unsuccessful or are not feasible.
(6) the individual's health safety or welfare in their
home cannot be assured due to continued refusal of
planned services.the individual provides false or materi-
ally inaccurate information that is necessary to determine
program eligibility, or withholds information that is
necessary to determine program eligibility.
(7) the individual does not require at least one ADvan-
tage service monthly.

(h) The case manager provides the AA with professional
documentation to support the recommendation for redetermi-
nation of program eligibility. The service providers continue
providing services according to the service plan as provider
safety permits until the individual is removed from the AD-
vantage program. As a part of the procedures requesting
redetermination of program eligibility, the OKDHS/ASD will
provide technical assistance to the Provider for transitioning
the individual to other services.
(i) Individuals determined ineligible for ADvantage
program services are notified in writing by OKDHS of the
determination and of their right to appeal the decision.
(g) Individuals determined ineligible for ADvantage pro-
gram services are notified in writing by OKDHS of the
determination and of their right to appeal the decision.

317:35-17-14. Case management services
(a) Case management services involve ongoing assessment,
service planning and implementation, service monitoring and
evaluation, member advocacy, and discharge planning.

(1) Within one working day of receipt of an ADvantage
referral from the ADvantage Administration (AA), the
case management supervisor assigns a case manager to
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the member. The case manager makes a home visit to
review the ADvantage program (its purpose, philosophy,
and the roles and responsibilities of the member, service
provider, case manager, and OKDHS in the program), re-
view, update and complete the UCAT assessment, discuss
service needs and ADvantage service providers. The Case
Manager notifies in writing the member's UCAT identified
primary physician that the member has been determined
eligible to receive ADvantage services. The notification
is via a preprint form that contains the member's signed
permission to release this health information and requests
physician's office verification of primary and secondary
diagnoses and diagnoses code obtained from the UCAT.
(2) Within 14 calendar days of the receipt of an ADvan-
tage referral, the case manager completes and submits to
the AA an individualized care plan and service plan for the
member, signed by the member and the case management
supervisor. The case manager completes and submits to
the AA the annual reassessment service plan documents
no sooner than 60 days before the existing service plan
end date but sufficiently in advance of the end date to be
received by the AA at least 30 calendar days before the
end date of the existing service plan. Within 14 calendar
days of receipt of a Service Plan Review Request (SPR)
from the AA, the Case Manager provides corrected care
plan and service plan documentation. Within five calen-
dar days of assessed need, the case manager completes
and submits a service plan addendum to the AA to amend
current services on the care plan and service plan. The
care plan and service plan are based on the member's ser-
vice needs identified by the UCAT, Part III, and includes
only those ADvantage services required to sustain and/or
promote the health and safety of the member. The case
manager uses an interdisciplinary team (IDT) planning
approach for care plan and service plan development. If
in-home care is the primary service, the IDT includes,
at a minimum, the member, a nurse from the ADvantage
in-home care provider chosen by the member, and the
case manager. Otherwise, the member and case manager
constitute a minimum IDT.
(3) The case manager identifies long-term goals, chal-
lenges to meeting goals, and service goals including plan
objectives, actions steps and expected outcomes. The
ADvantage case manager documents on the care plan the
presence of two or more ADvantage members residing
in the same household and/or when the member and per-
sonal care provider reside together. The case manager
documents on the IVRA system in the member record
any instance in which a member's health or safety would
be "at risk" if even one personal care visit is missed. The
case manager identifies services, service provider, funding
source, units and frequency of service and service cost,
cost by funding source and total cost for ADvantage ser-
vices. The member signs and indicates review/agreement
with the care plan and service plan by indicating accep-
tance or non-acceptance of the plans. The member, the
member's legal guardian or legally authorized representa-
tive shall sign the service plan in the presence of the case

manager. The signatures of two witnesses are required
when the member signs with a mark. If the member re-
fuses to cooperate in development of the service plan, or,
if the member refuses to sign the service plan, the case
management agency refers the case to the AA for resolu-
tion. In addition, based on the UCAT and/or case progress
notes that document chronic uncooperative or disruptive
behaviors, the OKDHS nurse or AA may identify mem-
bers that require AA interventionthrough referral to the
AA's Escalated Issues unit.

(A) For members that are uncooperative or dis-
ruptive, the case manager develops an individualized
plan to overcome challenges to receiving services
focusing on behaviors, both favorable and those that
jeopardize the member's well-being and includes a
design approach of incremental plans and addenda
that allow the member to achieve stepwise successes
in the modification of their behavior.
(B) The AA may implement a service plan without
the member's signature when, for these members,
the presence of a document that "requires" their
signature may itself trigger a "conflict". In these
circumstances, mental health/behavioral issues may
prevent the member from controlling their behavior
to act in their own interest. Since the person by virtue
of level of care and the IDT assessment, needs AD-
vantage services to assure their health and safety, the
AA may authorize the service plan if the case man-
ager demonstrates effort to work with and obtain the
member's agreement. Should negotiations not result
in agreement with the care plan and service plan, the
member may withdraw their request for services or
request a fair hearing.

(4) CD-PASS Planning and Supports Coordination.
(A) The ADvantage Case Management provider
assigns to the CD-PASS member a Case Manager that
has successfully completed training on CD-PASS,
Independent Living Philosophy, Person-Centered
Planning and the individual budgeting process and
process guidelines. Case Managers that have com-
pleted this specialized CD-PASS training are referred
to as Consumer-Directed Agent/Case Managers
(CDA/CM) with respect to their CD-PASS service
planning and support role in working with CD-PASS
members. The CDA/CM educates the member about
their rights and responsibilities as well as about
community resources, service choices and options
available to the member to meet CD-PASS service
goals and objectives.
(B) The member may designate a family member
or friend as an "authorized representative" to assist in
the service planning process and in executing member
employer responsibilities. If the member chooses to
designate an "authorized representative", the desig-
nation and agreement identifying the "willing adult"
to assume this role and responsibility is documented
with dated signatures of the member, the designee and
the member's Case Manager or the AA staff.
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(i) A person having guardianship or power of
attorney or other court sanctioned authorization to
make decisions on behalf of the member has legal
standing to be the member's designated "autho-
rized representative".
(ii) An individual hired to provide Personal
Services AssistanceConsumer-Directed Personal
Assistance Services and Supports (CD-PASS)
services to a member may not be designated the
"authorized representative" for the member.
(iii) The case manager reviews the designation
of Authorized Representative, Power of Attorney
and Legal Guardian status on an annual basis and
this is included in the reassessment packet to AA.

(C) The CDA/CM provides support to the member
in the Person-Centered CD-PASS Planning process.
Principles of Person-Centered Planning are as fol-
lows:

(i) The person is the center of all planning ac-
tivities.
(ii) The member and their representative, or
support team, are given the requisite information
to assume a controlling role in the development,
implementation and management of the member's
services.
(iii) The individual and those who know and
care about him or her are the fundamental sources
of information and decision-making.
(iv) The individual directs and manages a plan-
ning process that identifies his or her strengths,
capacities, preferences, desires, goals and support
needs.
(v) Person-Centered Planning results in per-
sonally-defined outcomes.

(D) The CDA/CM encourages and supports the
member, or as applicable their designated "authorized
representative", to lead, to the extent feasible, the
CD-PASS service planning process for Personal Ser-
vices Assistance. The CDA/CM helps the member
define support needs, service goals and service pref-
erences including access to and use of generic com-
munity resources. Consistent with member-direction
and preferences, the CDA/CM provides information
and helps the member locate and access community
resources. Operating within the constraints of the In-
dividual Budget Allocation (IBA) units, the CDA/CM
assists the member in translating the assessment of
member needs and preferences into an individually
tailored, personalized service plan.
(E) To the extent the member prefers, the CDA/CM
develops assistance to meet member needs using
a combination of traditional Personal Care and
CD-PASS PSA services. However, the CD-PASS
IBA and the PSA unit authorization will be reduced
proportional to agency Personal Care service utiliza-
tion.
(F) The member determines with the PSA to be
hired, a start date for PSA services. The member

coordinates with the CDA/CM to finalize the service
plan. The start date must be after authorization of
services, after completion and approval of the back-
ground checks and after completion of the member
employee packets.
(G) Based on outcomes of the planning process,
the CDA/CM prepares an ADvantage service plan or
plan amendment to authorize CD-PASS Personal Ser-
vice Assistance units consistent with this individual
plan and notifies existing duplicative Personal Care
service providers of the end date for those services.
(H) If the plan requires an APSA to provide as-
sistance with Health Maintenance activities, the
CDA/CM works with the member and, as appropri-
ate, arranges for training by a skilled nurse for the
member or member's family and the APSA to ensure
that the APSA performs the specific Health Mainte-
nance tasks safely and competently;

(i) If the member's APSA has been providing
Advanced Supportive Restorative Assistance to
the member for the same tasks in the period imme-
diately prior to being hired as the PSA, additional
documentation of competence is not required;
(ii) If the member and APSA attest that the
APSA has been performing the specific Health
Maintenance tasks to the member's satisfaction
on an informal basis as a friend or family member
for a minimum of two months in the period im-
mediately prior to being hired as the PSA, and no
evidence contra-indicates the attestation of safe
and competent performance by the APSA, addi-
tional documentation is not required.

(I) The CDA/CM monitors the member's well
being and the quality of supports and services and
assists the member in revising the PSA services plan
as needed. If the member's need for services changes
due to a change in health/disability status and/or a
change in the level of support available from other
sources to meet needs, the CDA/CM, based upon
an updated assessment, amends the service plan to
modify CD-PASS service units appropriate to meet
additional member's need and forwards the plan
amendment to the AA for authorization and update of
the member's IBA.
(J) The CDA/CM uses the ADvantage Risk Man-
agement process the results of which are binding on
all parties to resolve service planning or service deliv-
ery disagreements between members and ADvantage
service providers under the following circumstances:

(i) A claim is formally registered with the
CDA/CM by the member (or the member's family
or "authorized representative"), the AA, or a
provider that the disagreement poses a significant
risk to the member's health or safety; and
(ii) The disagreement is about a service, or
about the appropriate frequency, duration or other
aspect of the service; or
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(iii) The disagreement is about a behavior/ac-
tion of the member, or about a behavior/action of
the provider.

(J) In the event of a disagreement between the
member and CD-PASS provider the following
process is followed:

(i) either party may contact via a toll free num-
ber the Member/Provider Relations Resource Cen-
ter to obtain assistance with issue resolution;
(ii) if the issue cannot be resolved with as-
sistance from the Member/Provider Relations Re-
source Center or from CD-PASS Program Man-
agement, the CD-PASS Program Management will
submit the dispute to the ADvantage Escalated Is-
sues Unit for resolution. The Escalated Issues Unit
will work with the member and provider to reach
a mutually agreed upon resolution;
(iii) if the dispute cannot be resolved by the
ADvantage Escalated Issues Unit it will be heard
by the Ethics of Care Committee. The Ethics of
Care Committee will make a final determination
with regard to settlement of the dispute;
(iv) at any step of this dispute resolution
process the member may request a fair hearing, to
appeal the dispute resolution decision.

(K) The CDA/CM and the member prepare an
emergency backup/emergency response capabil-
ity for CD-PASS PSA services in the event a PSA
provider of services essential to the individual's health
and welfare fails to deliver services. As part of the
planning process, the CDA/CM and member define
what failure of service or neglect of service tasks
would constitute a risk to health and welfare to trigger
implementation of the emergency backup. Any of the
following may be used in planning for the backup:

(i) Identification of a qualified substitute
provider of PSA services and preparation for their
quick response to provide backup services when
called upon in emergency circumstances (includ-
ing execution of all qualifying background checks,
training and employment processes); and/or,
(ii) Identification of one or more qualified
substitute ADvantage agency service providers
(Adult Day Care, Personal Care or Nursing Fa-
cility Respite provider) and preparation for their
quick response to provide backup services when
called upon in emergency circumstances.

(L) If the emergency backup fails, the CDA/CM is
to request the AA to authorize and facilitate member
access to Adult Day Care, Agency Personal Care or
Nursing Facility Respite services.

(5) The case manager submits the care plan and service
plan to the case management supervisor for review. The
case management supervisor documents the review/ap-
proval of the plans within two working days of receipt
from the case manager or returns the plans to the case
manager with notations of errors, problems, and con-
cerns to be addressed. The case manager re-submits the

corrected care plan and service plan to the case man-
agement supervisor within two working days. The case
management supervisor returns the approved care plan
and service plan to the case manager. Within one working
day of receiving supervisory approval, the case manager
forwards, via postal mail, a legible copy of the care plan
and service plan to the AA. Case managers are responsible
for retaining all original documents for the member's file
at the agency. Only priority service needs and supporting
documentation may be faxed to the AA with the word,
"PRIORITY" being clearly indicated and the justification
attached. "Priority" service needs are defined as services
needing immediate authorization to protect the health and
welfare of the member and/or avoid premature admission
to the nursing facility. Corrections to service conditions
set by the AA are not considered to be a priority unless
the health and welfare of the member would otherwise be
immediately jeopardized and/or the member would other-
wise require premature admission to a nursing facility.
(6) Within one working day of notification of care
plan and service plan authorization, the case manager
communicates with the service plan providers and with
the member to facilitate service plan implementation.
Within one working day of receipt of a copy or the
computer-generated authorized service plan from the AA,
the case manager sends (by mail or fax) copies of the
authorized service plan or computer-generated copies to
providers. Within five working days of notification of an
initial service plan or a new reassessment service plan au-
thorization, the case manager visits the member, gives the
member a copy of the service plan or computer-generated
copy of the service plan and evaluates the progress of the
service plan implementation. The case manager evaluates
service plan implementation on the following minimum
schedule:

(A) within 30 calendar days of the authorized effec-
tive date of the service plan or service plan addendum
amendment; and
(B) monthly after the initial 30 day follow-up eval-
uation date.

(b) Authorization of service plans and amendments
to service plans. The ADvantage Administration (AA)
authorizes the individual service plan and all service plan
amendments for each ADvantage member. When the AA
verifies member ADvantage eligibility, plan cost effectiveness,
that service providers are ADvantage authorized and Sooner-
Care contracted, and that the delivery of ADvantage services
are consistent with the member's level of care need, the service
plan is authorized.

(1) Except as provided by the process described in
OAC 317:30-5-761(6), family members may not receive
payment for providing ADvantage waiver services. A
family member is defined as an individual who is legally
responsible for the member (spouse or parent of a minor
child).
(2) The OKDHS/ASD may under criteria described
in OAC 317:35-15-13 authorize personal care service
provision by an Individual PCA (an individual contracted
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directly with OHCA). Legally responsible family mem-
bers are not eligible to serve as Individual PCA's.
(3) If the service plan authorization or amendment re-
quest packet received from case management is complete
and the service plan is within cost effectiveness guide-
lines, the AA authorizes or denies authorization within
five working days of receipt of the request. If the service
plan is not within cost-effectiveness guidelines, the plan is
referred for administrative review to develop an alternative
cost-effective plan or assist the member to access services
in an alternate setting or program. If the request packet is
not complete, the AA notifies the case manager immedi-
ately and puts a "hold" on authorization until the required
additional documents are received from case management.
(4) The AA authorizes the service plan by entering
the authorization date and assigning a control number
that internally identifies the OKDHS staff completing
the authorization. Notice of authorization and a com-
puter-generated copy of the authorized plan or a com-
puter-generated copy of the authorized plan are provided
to case management. AA authorization determinations
are provided to case management within one working day
of the authorization date. A service plan may be autho-
rized and implemented with specific services temporarily
denied. The AA communicates to case management the
conditions for approval of temporarily denied services.
The case manager submits revisions for denied services to
AA for approval within 5 working days.
(5) For audit purposes (including Program Integrity
reviews), the computer-generated copy of the authorized
service plan is documentation of service authorization
for ADvantage waiver and State Plan Personal Care ser-
vices. State or Federal quality review and audit officials
may obtain a copy of specific service plans with original
signatures by submitting a request to the member's case
manager.

(c) Change in service plan. The process for initiating a
change in the service plan is described in this subsection.

(1) The service provider initiates the process for an
increase or decrease in service to the member's service
plan. The requested changes and justification for them
are documented by the service provider and, if initiated
by a direct care provider, submitted to the member's case
manager. If in agreement, the case manager requests the
service changes on a care plan and service plan amend-
ment submitted to the AA within five calendar days of
assessed need. The AA authorizes or denies the care plan
and service plan changes per 317:35-17-14.
(2) The member initiates the process for replacing
Personal Care services with Consumer-Directed Personal
Services and Supports (CD-PASS) in geographic areas
in which CD-PASS services are available. The member
may contact the AA or by calling the toll-free number
established to process requests for CD-PASS services.
(3) A significant change in the member's physical
condition or caregiver support, one that requires addi-
tional goals, deletion of goals or goal changes, or requires
a four-hour or more adjustment in services per week,

requires an updated UCAT reassessment by the case man-
ager. The case manager develops an amended or new
service plan and care plan, as appropriate, and submits the
new amended plans for authorization.
(4) One or more of the following changes or service
requests require an Interdisciplinary Team review and
service plan goals amendment:

(A) the presence of two or more ADvantage mem-
bers residing in the same household, or
(B) the member and personal care provider resid-
ing together, or
(C) a request for a family member to be a paid AD-
vantage service provider, or
(D) a request for an Individual PCA service
provider.

(5) Based on the reassessment and consultation with
the AA as needed, the member may, as appropriate, be
authorized for a new service plan or be eligible for a dif-
ferent service program. If the member is significantly
improved from the previous assessment and does not re-
quire ADvantage services, the case manager obtains the
member's dated signature indicating voluntary withdrawal
for ADvantage program services. If unable to obtain the
member's consent for voluntary closure, the case manager
requests assistance from the AA. The AA requests that the
OKDHS area nurse initiate a reconsideration of level of
care.

[OAR Docket #13-859; filed 5-21-13]
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Rules for SoonerCare Home and Community Based Waiver Services
(HCBS) programs for persons with intellectual disabilities are amended to
clarify responsibilities for Agency Companion providers and Specialized
Foster Care providers regarding reporting requirements when there are
allegations of member maltreatment. The rules clarify that the Office of
Client Advocacy must be contacted in the event of allegations of maltreatment
involving an adult and an abuse hotline must be utilized in the event that
the maltreatment involves a child. Rules are also amended to clarify that
the Agency Companion must obtain prior approval from the member's
representative payee before making purchases over $50 on behalf of the
member.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. MEMBER SERVICES

PART 1. AGENCY COMPANION SERVICES

317:40-5-5. Agency Companion Services provider
responsibilities

(a) Providers of Agency Companion Services (ACS) are
required to meet all applicable standards outlined in this sub-
chapter and competency-based training described in OAC
340:100-3-38. The provider agency ensures that all compan-
ions meet the criteria in this Section.
(b) Failure to follow any rules or standards, failure to pro-
mote the independence of the member, or failure to follow
recommendation(s) of the personal support team (Team) re-
sults in problem resolution, per OAC 340:100-3-27, for the
companion, and if warranted, revocation of approval of the
companion.
(c) In addition to the criteria given in OAC 317:40-5-4, the
companion:

(1) ensures no other adult or child is cared for in the
home on a regular or part-time basis including other
Oklahoma Department of Human Services (OKDHS)
placements, family members, or friends without prior
written authorization from the OKDHS Developmental
Disabilities Services Division (DDSD) area manager or
designee;

(2) meets the requirements of OAC 317:40-5-103,
Transportation. Neither the companion nor the provider
agency may claim transportation reimbursement for vaca-
tion travel;
(3) transports or arranges transportation for the mem-
ber to and from school, employment programs, recre-
ational activities, medical appointments, and therapy
appointments;
(4) delivers services in a manner that contributes to
the member's enhanced independence, self sufficiency,
community inclusion, and well-being;
(5) participates as a member of the member's Team
and assists in the development of the member's Individual
Plan(Plan) for service provision;
(6) with assistance from the DDSD case manager and
the provider agency program coordination staff, develops,
implements, evaluates, and revises the training strategies
corresponding to the relevant outcomes for which the
companion is responsible, as identified in the Plan;

(A) The companion documents and provides
monthly data and health care summaries to the
provider agency program coordination staff.
(B) The agency staff provides monthly reports to
the DDSD case manager or nurse.

(7) delivers services at appropriate times as directed in
the Plan;
(8) does not deliver services that duplicate the services
mandated to be provided by the public school district pur-
suant to the Individuals with Disabilities Education Act
(IDEA);
(9) is sensitive to and assists the member in participat-
ing in the member's chosen religious faith. No member is
expected to attend any religious service against his or her
wishes;
(10) participates in and supports visitation and contact
with the member's natural family, guardian, and friends,
provided this visitation is desired by the member;
(11) obtains permission from the member's legal
guardian, if a guardian is assigned, and notifies the family,
the provider agency program coordination staff, and the
case manager prior to:

(A) traveling out of state;
(B) overnight visits; or
(C) involvement of the member in any publicity;

(12) serves as the member's health care coordinator per
OAC 340:100-5-26;
(13) ensures the monthly room and board contribution
received from the member is used toward the cost of oper-
ating the household;
(14) assists the member in accessing entitlement pro-
grams for which the member may be eligible and main-
tains records required for the member's ongoing eligibil-
ity;
(15) works closely with the provider agency program
coordination staff and the DDSD case manager to ensure
all aspects of the member's program are implemented to
the satisfaction of the member, the member's family or
legal guardian, when appropriate, and the member's Team;
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(16) assists the member in achieving the member's max-
imum level of independence;
(17) submits, in a timely manner, to the provider agency
program coordination staff all necessary information
regarding the member;
(18) ensures that the member's confidentiality is main-
tained per OAC 340:100-3-2;
(19) supports the member in forming and maintaining
friendships with neighbors, co-workers, and peers, includ-
ing people who do not have disabilities;
(20) implements training and provides supports that
enable the member to actively join in community life;
(21) does not serve as representative payee for the mem-
ber without a written exception from the DDSD area man-
ager or designee;

(A) The written exception is retained in the mem-
ber's home record.
(B) When serving as payee, the companion com-
plies with the requirements of OAC 340:100-3-4.

(22) ensures the member's funds are properly safe-
guarded.
(23) obtains prior approval from the provider
agencymember's representative payee when making a
purchase of over $50.00 with the member's funds;
(24) allows the provider agency staff and DDSD staff to
make announced and unannounced visits to the home;
(25) develops an Evacuation Plan, using OKDHS Form
06AC020E, for the home and conducts training with the
member;
(26) conducts fire and weather drills at least quarterly
and documents the fire and weather drills using Form
06AC021E;
(27) develops and maintains a personal possession in-
ventory for personal possessions and adaptive equipment,
using Form 06AC022E;
(28) supports the member's employment program by:

(A) assisting the member to wear appropriate work
attire; and
(B) contacting the member's employer as outlined
by the Team and in the Plan; and

(29) is responsible for the cost of their meals and en-
tertainment during recreational and leisure activities.
Activities must be affordable to the member. Concerns
about affordability are presented to the Team for resolu-
tion.;
(30) for adults, reports suspected maltreatment includ-
ing abuse, verbal abuse, sexual abuse, neglect, financial
neglect, and/or exploitation of a vulnerable adult per Sec-
tion 10-104 of Title 43A of the Oklahoma Statutes to the
Office of Client Advocacy (OCA);
(31) for children, reports abuse, neglect, sexual abuse,
or sexual exploitation per Section 1-2-101 of Title 10A of
the Oklahoma Statutes to the Abuse Hotline at 1-800-522-
3511; and
(3032) follows all applicable rules promulgated by the
Oklahoma Health Care Authority and DDSD, including:

(A) OAC 340:100-3-40;
(B) OAC 340:100-5-50 through 100-5-58;

(C) OAC 340:100-5-26;
(D) OAC 340:100-5-34;
(E) OAC 340:100-5-32;
(F) OAC 340:100-5-22.1;
(G) OAC 340:100-3-27; and
(H) OAC 340:100-3-38.; and
(I) OAC 340:100-3-34;

PART 5. SPECIALIZED FOSTER CARE

317:40-5-55. Specialized Foster Care provider
responsibilities

(a) General responsibilities. The responsibilities of all
Specialized Foster Care (SFC) providers are listed in this Sec-
tion.

(1) Providers of SFC are required to meet all applicable
standards per OAC 317:40-5-40.
(2) Providers of SFC are required to receive compe-
tency based training per OAC 340:100-3-38. The provider
keeps all required training up to date and submits doc-
umentation to the SFC specialist at the time training is
completed.
(3) The provider is an active participant of the mem-
ber's Team and assists in the development of the member's
Individual Plan (Plan) per OAC 340:100-5-50 through
100-5-58.
(4) The provider documents and notifies the case man-
ager of any changes in behaviors or medical conditions
of the member within one working day. Incident reports
are completed by the SFC provider and submitted to the
Developmental Disabilities Services Division (DDSD)
case manager per OAC 340:100-3-34.
(5) The SFC provider is available to the member at any
time.
(6) The primary responsibility of the SFC provider is
to provide SFC services to the member. The SFC provider
does not have employment unless the employment has
been pre-approved by the residential programs supervisor
for DDSD.

(A) Generally, providers are not approved for em-
ployment because the provider must be available
before and after school or vocational programs and
often during the day due to holidays or illnesses.
(B) If, after receiving approval for employment, it
is found that the SFC provider's employment inter-
feres with the care, training, or supervision needed
by the member, the provider must determine if he or
she wants to terminate the employment or have the
member moved from the home.
(C) DDSD does not authorize Homemaker, Habili-
tation Training Specialist, or respite services in order
for the SFC provider to perform employment.

(7) The provider does not deliver services that dupli-
cate the services mandated to be provided by the public
school district pursuant to the Individuals With Disabili-
ties Education Act (IDEA-B).
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(8) The provider allows the member to have expe-
riences, both in and out of the home, to enhance the
member's development, learning, growth, independence,
community inclusion, and well-being, while assisting the
member to achieve his or her maximum level of indepen-
dence.
(9) The provider ensures confidentiality is maintained
regarding the member per OAC 340:100-3-2.
(10) The provider is sensitive to and assists the member
in participating in the member's choice of religious faith.
No member is expected to attend any religious service
against his or her wishes.
(11) The provider arranges, and ensures that the mem-
ber obtains a dental examination at least annually, and is
responsible for obtaining regular and emergency medical
services as needed.
(12) The provider has a valid driver license, maintains
a motor vehicle in working order, and complies with re-
quirements of OAC 317:40-5-103, Transportation.
(13) The provider transports or arranges transportation,
using adapted transportation when appropriate, for the
member to and from school, employment, church, recre-
ational activities, and medical or therapy appointments.

(A) SFC providers may enter into a transportation
contract.
(B) The provider must assure availability and use
of an approved and appropriate child auto restraint
system as required by law in transporting children
and, in cases of adults receiving services, any addi-
tional safety devices identified as necessary in the
Plan.

(14) The provider assures the member is clean, appropri-
ately dressed, and on time for activities and appointments.
(15) The provider ensures no other adult or child is cared
for or resides in the home on a regular or part-time basis
that was not approved through the home profile review
process or without prior approval from the DDSD area
manager or designee.
(16) The provider does not provide services to more
than three individuals regardless of the type of service
provided, including SFC, Children and Family Services
Division foster care, respite, baby-sitting, or other such
services. Any exception to this paragraph must be ap-
proved in writing by the director of DDSD or designee
prior to authorization or service delivery.
(17) The provider permits visitation and monitoring of
the home by authorized DDSD staff. In order to assure
maintenance of standards, some visits are unannounced.
The visits occur at least monthly and are not intended to
be intrusive but to ensure the safety and well-being of the
member.
(18) The provider encourages and cooperates in plan-
ning visits in the SFC home by relatives, guardians, or
friends of the member. Visits by the member to the home
of friends or relatives must be approved by the member's
legally authorized representative.
(19) The provider abides by the policies of DDSD per
OAC 340:100-3-12, Prohibition of client abuse, and OAC

340:100-5-58, Prohibited procedures. The provider is
prohibited from signing an authorization for school per-
sonnel to use physical discipline or corporal punishment.
(20) The provider notifies the DDSD case manager
when the need arises for substitute supervision in the event
of an emergency, in accordance with the Backup Plan, per
OAC 317:40-5-59. If the provider is out of the home for a
short duration, a natural support in the home can provide
time-limited supervision.

(A) A natural support is defined as an adult relative
or spouse of the specialized foster parent that resides
in the home.
(B) The Team approves the natural support and de-
fines when this support may be accessed.
(C) Persons who are considered a natural support
must complete training per OAC 340:100-3-38.12.
(D) Persons acting as a natural support may only
provide supervision for brief, intermittent time peri-
ods.

(21) The provider provides written 30-day notice to the
member and DDSD case manager when it is necessary for
a member to be moved from the home.
(22) The SFC provider does not serve as representative
payee for the member.
(23) The provider ensures the member's funds are prop-
erly safeguarded.
(24) The provider assists the member in accessing and
using entitlement programs for which the member may be
eligible.
(25) The provider must use the room and board re-
imbursement payment to meet the member's needs, as
specified in the room and board contract.

(A) The provider retains a copy of the current room
and board contract in the home at all times.
(B) Items purchased with the room and board reim-
bursement include, but are not limited to:

(i) housing;
(ii) food;
(iii) clothing;
(iv) care;
(v) incidental expenses such as:

(I) birthday and Christmas gifts;
(II) haircuts;
(III) personal grooming equipment;
(IV) allowances;
(V) toys;
(VI) school supplies and lunches;
(VII) school pictures;
(VIII) costs of recreational activities;
(IX) special clothing items required for
dress occasions and school classes such as gym
shorts and shirts;
(X) extracurricular athletic and other
equipment, including uniforms, needed for
the member to pursue his or her particular inter-
ests or job;
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(XI) prom and graduation expenses includ-
ing caps, gowns, rings, pictures, and announce-
ments;
(XII) routine transportation expenses in-
volved in meeting the member's medical, ed-
ucational, or recreational needs, unless the
provider has a transportation contract;
(XIII) non-prescription medication; and
(XIV) other maintenance supplies required
by the member.

(C) All items purchased for the member with the
room and board payment are the property of the mem-
ber and are given by the provider to the member when
a change of residence occurs.
(D) The room and board payment is made on a
monthly basis and is prorated based on the actual
days the member is in the home on the initial and final
months of residence.

(26) The provider maintains a Personal Possession
Inventory Form 06AC022E (DDS-22) for each member
living in the home.
(27) The provider maintains the member's home record
per OAC 340:100-3-40.
(28) The provider immediately reports to the DDSD
SFC staff all changes in the household including, but not
limited to:

(A) telephone number;
(B) address;
(C) marriage or divorce;
(D) persons moving into or out of the home;
(E) provider's health status;
(F) provider's employment; and
(G) provider's income.

(29) The provider maintains home owner's or renter's in-
surance, including applicable liability coverages, and pro-
vides a copy to the SFC Specialist.
(30) The provider serves as the Health Care Coordinator
and follows the Health Care Coordinator policy per OAC
340:100-5-26.
(31) Each SFC provider follows all applicable rules of
the Oklahoma Department of Human Services and the
Oklahoma Health Care Authority, promotes the indepen-
dence of the member, and follows recommendations of the
member's Team.

(b) Responsibilities specific to SFC providers serving
children. The provider is charged with the same general legal
responsibility any parent has to exercise reasonable and pru-
dent behavior in his or her actions and in the supervision and
support of the child.

(1) The provider works with the DDSD case manager
and CFSD staff when the provider needs respite for a child
in custody.
(2) The provider participates in the development of
the Individual Education Plan (IEP) and may serve as
surrogate parent when appropriate.
(3) The provider obtains permission and legal consent
from the child's custodial parent or guardian and DDSD

case manager prior to traveling out of state for an overnight
visit. If the child is in the custody of the OKDHS, the per-
mission of the CFSD specialist is also secured.
(4) The provider obtains permission and legal consent
from the child's custodial parent or guardian and DDSD
case manager prior to involvement of the child in any pub-
licity. If the child is in OKDHS custody, the permission of
the CFSD specialist is also secured.
(5) The provider reports any abuse, neglect, sexual
abuse, or sexual exploitation of children per Section
1-2-101 of Title 10A of the Oklahoma Statutes to the
Abuse Hotline at 1-800-522-3511.

(c) Responsibilities specific to SFC providers serving
adults. Additional SFC provider responsibilities for serving
adults are given in this Subsection.

(1) The provider obtains permission from the member's
legal guardian, when applicable, and notifies the DDSD
case manager, prior to:

(A) traveling out of state for an overnight visit.
(B) involvement of the member in any publicity.

(2) When the member is his or her own payee or has
a representative payee, the provider ensures the monthly
contribution for services as identified in a written agree-
ment between the member and the provider, is used toward
the cost of food, rent, and household expenses.

(A) The member's minimum monthly contribution
is $250.00 per month.
(B) Changes in the member's monthly contribution
are developed on an individualized basis by the mem-
ber's Team.

(3) Reports suspected maltreatment including abuse,
verbal abuse, sexual abuse, neglect, financial neglect,
and/or exploitation of a vulnerable adult per Section
10-104 of Title 43A of the Oklahoma Statutes to the
Office of Client Advocacy (OCA).

317:40-5-61. Investigations of alleged abuse or neglect
of a service recipient in a specialized
foster care home [REVOKED]

Any referral regarding alleged abuse, neglect or exploita-
tion of a service recipient is reported immediately to the appro-
priate investigative office.

(1) Allegations concerning children are reported to the
Oklahoma Department of Human Services (OKDHS) Di-
vision of Children and Family Services (DCFS) office in
accordance with OAC 340:75-1-9.
(2) Allegations concerning adults are reported to the
OKDHS Adult Protective Services office as required by
Section 10-104 of Title 43A of the Oklahoma Statutes.
(3) Allegations concerning a Homeward Bound class
member are referred for investigation to the OKDHS Of-
fice of Client Advocacy.

[OAR Docket #13-839; filed 5-21-13]
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Permanent rule revisions are proposed to provide an exception for members
of the Homeward Bound Waiver receiving Habilitation Training Specialist
(HTS) services. The rule revision will allow the HTS to provide more than
40 hours of service per week, when the HTS resides in the same home as the
member. The rule revision is promulgated as the result of a lawsuit filed on
behalf of class members of the Homeward Bound waiver.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 5. MEMEBER SERVICES

PART 9. SERVICE PROVISIONS

317:40-5-110. Authorization for Habilitation Training
Specialist Services

(a) Habilitation Training Specialist (HTS) Services are:
(1) authorized as a result of needs identified by the team
and informed selection by the SoonerCare member;
(2) shared among SoonerCare members who are mem-
bers of the same household or being served in the same
community location;
(3) authorized only during periods when staff are en-
gaged in purposeful activity which directly or indirectly
benefits the service recipient. Staff must be physically
able and mentally alert to carry out the duties of the job.
At no time are HTS services authorized for periods during
which the staff are allowed to sleep;
(4) not authorized to be provided in the home of the
HTS unless the SoonerCare member and HTS reside in the
same home; and
(5) directed toward the development or maintenance
of a skill in order to achieve a specifically stated outcome.
The service provided is not a function which the parent
would provide for the individual without charge as a mat-
ter of course in the relationship among members of the
nuclear family when the member resides in a family home.

(b) HTS Services may be provided in a group home as
defined in 317:40-5-152 or community residential service
settings defined in OAC 340:100-5-22.1 including:

(1) agency companion services as described in OAC
317:40-5-1 through 40-5-39;
(2) as provided in accordance with Daily Living Sup-
ports policy at OAC 317:40-5-150; and,
(3) as provided in accordance with Specialized Foster
Care Policy at OAC 317:40-5-50 through 40-5-76; or
(4) services for people with Prader Willi syndrome.

(c) HTS Services are based on need and limited to no more
than 12 hours per day per household in any setting other than
settings described in OAC 340:100-5-22.1, Community Res-
idential Supports, except with approval in accordance with
OAC 340:100-3-33, Service authorization, that the increased
services are necessary to avoid institutional placement due to:

(1) the complexity of the family or caregiver support
needs. Consideration must be given to:

(A) the age and health of the caregiver;
(B) the number of household members requiring
the caregiver's time; and
(C) the accessibility of needed resources; and

(2) the resources of the family, caregiver, or household
members that are available to the service recipient. Con-
sideration must be given to the number of family members
able to assist the caregiver and available community sup-
ports; and
(3) the resources of other agencies or programs avail-
able to the SoonerCare member or family. Consideration
must be given to services available from:

(A) the public schools;
(B) the Oklahoma Health Care Authority;
(C) the Oklahoma Department of Rehabilitative
Services;
(D) other OKDHS programs; and
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(E) services provided by other local, state, or fed-
eral resources.

(d) When it appears that approval of an exception is needed
to prevent institutional placement, the case manager submits
the request which identifies the circumstances supporting the
need for an exception to the area manager.
(e) The DDSD area manager or designee must approve,
deny, or notify the case manager of issues preventing approval
within 10 working days.
(f) HTS providers may not perform any job duties associ-
ated with other employment, including on call duties, at the
same time they are providing HTS services.
(g) HTS services are limited to no more than 40 hours per
week when the HTS resides in the same home as the service
recipient. If additional hours of service are needed, they must
be provided by someone living outside the home. Exceptions
may be authorized when needed for members who receive
services through the Homeward Bound Waiver.
(h) When the member is out of the home for school, work,
adult day services or other non-HTS supported activities, the
total number of hours of HTS and hours away from the home
cannot exceed 12 hours per day unless an exception is granted
in accordance with subsection c of this policy.
(i) In accordance with OAC 340:100-3-33.1, services must
be provided in the most cost effective manner. When the need
for HTS services is expected to continue to exceed 9 hours
daily, cost effective community residential services must be
considered and requested in accordance with OAC 317:40-1-2.
For adults, continuation of non-residential services in excess of
9 hours per day for more than one plan of care year will not be
authorized except:

(1) when needed for members who receive services
through the Homeward Bound Waiver;
(2) when determined by the division administrator or
designee to be the most cost effective option; or
(3) as a transition period of 120 days or less to allow
for identification of and transition to a cost effective res-
idential option. Members who do not wish to receive
residential services will be assisted to identify options that
meet their needs within an average of 9 hours daily.

[OAR Docket #13-832; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 45. INSURE OKLAHOMA

[OAR Docket #13-853]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
317:45-1-2 [AMENDED]
Subchapter 11. Insure Oklahoma IP
Part 3. Insure Oklahoma IP Member Health Care Benefits
317:45-11-10 [AMENDED]
(Reference APA WF # 12-24)

AUTHORITY:
The Oklahoma Health Care Authority Board; The Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
The Oklahoma Telemedicine Act of 1997; 42 CFR 410.78
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

OHCA rules are revised to align policy with federal requirements;
additionally rules are revised to align adult outpatient behavioral health
services with children outpatient behavioral health services in the Individual
Plan.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

317:45-1-2. Program limitations
(a) The Insure Oklahoma program is contingent upon fed-
eral waiver approval and sufficient funding that is collected and
dispersed through a revolving fund within the State Treasury
designated as the "Health Employee and Economy Improve-
ment Act (HEEIA) Revolving Fund". This fund is a continuing
fund, not subject to fiscal year limitations.

(1) All monies accruing to the credit of the fund are
budgeted and expended by the OHCA to implement the
program.
(2) The program is funded through a portion of
monthly proceeds from the Tobacco Tax, Okla. Stat.
'68-302-5 et seq., collected and dispersed through the
HEEIA revolving fund, pursuant to Title 68, Section 302-5
(B.1. and D.1.) and Section 402-3 (B.1 and C.1.) of the
Oklahoma Statutes.
(3) The program is limited in scope such that available
funding is not exceeded. Available funding includes the
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estimated annual deposits from tax collections, accrued
interest, federal matching funds and any other revenue
source deposited in the HEEIA Revolving Fund for the
purpose of this program. If at any time it becomes appar-
ent there is risk the available funding may be exceeded,
OHCA must take action to ensure the Insure Oklahoma
program continues to operate within its fiscal capacity.

(A) Insure Oklahoma may limit eligibility based
on:

(i) the federally-approved Health Insur-
ance Flexibility and Accountability (HIFA)
Waiver/1115 Waiver;
(ii) Tobacco Tax collections; and
(iii) the State Child Health Plan for the State
Children's Health Insurance Program (CHIP) un-
der Title XXI of the Social Security Act.

(B) The Insure Oklahoma program may limit eli-
gibility when the utilization of services is projected
to exceed the spending authority, or, may suspend
new eligibility determinations instead, establishing a
waiting list.

(i) Applicants, not previously enrolled and
participating in the program, submitting new ap-
plications for the Insure Oklahoma program are
placed on a waiting list. Applications, with the
exception of college students, are identified by re-
gion and Insure Oklahoma program. Regions are
established based on population density statistics
as determined through local and national data and
may be periodically adjusted to assure statewide
availability. Insure Oklahoma program size is
determined by OHCA and may be periodically
adjusted.
(ii) The waiting list utilizes a "first in - first
out" method of selecting eligible applicants by
region and program.
(iii) When an applicant is determined eligible
and moves from the waiting list to active participa-
tion, the applicant must submit a new application.
(iv) Enrolled applicants who are currently par-
ticipating in the program are not subject to the
waiting list.
(v) For approved employers, if the employer
hires a new employee after the employer's program
eligibility begins, the new employee is allowed to
participate during the employer's current eligibil-
ity period.
(vi) For approved employers, if the employer
has an employee who has a qualifying event after
the employer's program eligibility begins, the em-
ployee is allowed to make changes pertaining to
the qualifying event.

(b) College student eligibility and participation in the Insure
Oklahoma program is contingent upon sufficient funding from
the Oklahoma legislature. This funding is separate from the
funding described in subsection (a) of this Section.

SUBCHAPTER 11. INSURE OKLAHOMA IP

PART 3. INSURE OKLAHOMA IP MEMBER
HEALTH CARE BENEFITS

317:45-11-10. Insure Oklahoma IP adult benefits
(a) All IP adult benefits are subject to rules delineated in
317:30 except as specifically set out in this Section. The scope
of IP adult benefits described in this Section is subject to spe-
cific non-covered services listed in 317:45-11-11.
(b) A PCP referral is required to see any other provider with
the exception of the following services:

(1) behavioral health services;
(2) prenatal and obstetrical supplies and services,
meaning prenatal care, delivery and 60 days of postpartum
care;
(3) family planning supplies and services, meaning an
office visit for a comprehensive family planning evalua-
tion, including obtaining a Pap smear;
(4) women's routine and preventive health care ser-
vices;
(5) emergency medical condition as defined in
317:30-3-1; and
(6) services delivered to American Indians at Indian
Health Service, tribal, or urban Indian clinics.

(c) IP covered adult benefits for in-network services, limits,
and applicable co-payments are listed in this subsection. In
addition to the benefit-specific limits, there is a maximum
lifetime benefit of $1,000,000. Dependent children coverage
is found at 317:45-11-12. Children are not held to the max-
imum lifetime benefit. Native American adults providing
documentation of ethnicity who receive items and services
furnished by the Indian Health Service, an Indian Tribe, Tribal
Organization, or Urban Indian Organization or through referral
under contract health services are exempt from co-payments.
Coverage includes:

(1) Anesthesia / Anesthesiologist Standby. Covered in
accordance with 317:30-5-7. Eligible services are covered
for covered illness or surgery including services provided
by a Certified Registered Nurse Anesthetist (CRNA) or
Anesthesiologist Assistant (AA).
(2) Blood and Blood Products. Processing, storage,
and administration of blood and blood products in inpa-
tient and outpatient settings.
(3) Chelation Therapy. Covered for heavy metal poi-
soning only.
(4) Diagnostic X-ray, including Ultrasound. Covered
in accordance with 317:30-5-22(b)(2). PCP referral is
required. Standard radiology (X-ray or Ultrasound): $0
co-pay. Specialized scanning and imaging (MRI, MRA,
PET, or CAT Scan); $25 co-pay per scan.
(5) Emergency Room Treatment, services and sup-
plies for treatment in an emergency. Contracted provider
services are subject to a $30 co-pay per occurrence. The
emergency room co-pay will be waived if the member is
admitted to the hospital or death occurs before admission.
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(6) Inpatient Hospital Benefits. Covered in accordance
with 317:30-5-41, 317:30-5-47 and 317:30-5-95; $50
co-pay per admission.
(7) Preventive Office Visit. For services of evaluation
and medical management (wellness exam); one visit per
year with a $10 co-pay. This visit counts as an office visit.
(8) Office Visits/Specialist Visits. Covered in accor-
dance with 317:30-5-9, 317:30-5-10, and 317:30-5-11.
For services of evaluation and medical management; up
to four visits are covered per month; PCP referral required
for specialist visits; $10 co-pay per visit.
(9) Outpatient Hospital/Facility Services.

(A) Includes hospital surgery services in an ap-
proved outpatient facility including outpatient ser-
vices and diagnostic services. Prior authorization
required for certain procedures; $25 co-pay per visit.
(B) Therapeutic radiology or chemotherapy on an
outpatient basis without limitation to the number of
treatments per month for persons with proven malig-
nancies or opportunistic infections; $10 co-pay per
visit.
(C) Physical, Occupational and Speech Ther-
apy services. Coverage is limited to one evalu-
ation/re-evaluation visit (unit) per discipline per
calendar year and 15 visits (units) per discipline per
date of service per calendar year; $10 co-pay per visit.

(10) Maternity (Obstetric). Covered in accordance with
317:30-5-22. Nursery care paid separately under eligible
child; $50 inpatient hospital co-pay.
(11) Laboratory/Pathology. Covered in accordance with
317:30-5-20; $0 co-pay.
(12) Mammogram (Radiological or Digital). Covered in
accordance with 317:30-5-901; $0 co-pay.
(13) Immunizations. Covered in accordance with
317:30-5-2.
(14) Assistant Surgeon. Covered in accordance with
317:30-5-8.
(15) Dialysis, Kidney dialysis, and services and sup-
plies, either at home or in a facility; $0 co-pay.
(16) Oral Surgery. Services are limited to the removal of
tumors or cysts; Inpatient Hospital $50 or Outpatient Hos-
pital/Facility; $25 co-pay applies.
(17) Behavioral Health (Mental Health and Substance
Abuse) Treatment (Inpatient). Covered in accordance
with 317:30-5-95.1; $50 co-pay per admission.
(18) Behavioral Health (Mental Health and Substance
Abuse) Treatment (Outpatient). Outpatient benefits are
limited to 48 visits per calendar year. Additional visits
may be approved as medically necessary.

(A) Agency services. Covered in accordance with
317:30-5-241 and 317:30-5-596; $10 co-pay per visit.
(B) Individual provider services. Licensed Behav-
ioral Health Professionals (LBHPs) are defined as fol-
lows for the purpose of Outpatient Behavioral Health
Services and Outpatient Substance Abuse Treatment:

(i) Allopathic or Osteopathic Physicians with
a current license and board certification in psychi-
atry or board eligible in the state in which services

are provided, or a current resident in psychiatry
practicing as described in 317:30-5-2.
(ii) Practitioners with a license to practice in
the state in which services are provided or those
actively and regularly receiving board approved
supervision, and extended supervision by a fully
licensed clinician if board's supervision require-
ment is met but the individual is not yet licensed,
to become licensed by one of the licensing boards
listed in (I) through (VI) below. The exemptions
from licensure under 59 Okla. Stat. § 1353(4) and
(5), 59 § 1903(C) and (D), 59 § 1925.3(B) and (C),
and 59 § 1932(C) and (D) do not apply to Outpa-
tient Behavioral Health Services.

(I) Psychology,
(II) Social Work (clinical specialty only),
(III) Professional Counselor,
(IV) Marriage and Family Therapist,
(V) Behavioral Practitioner, or
(VI) Alcohol and Drug Counselor.

(iii) 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.
(iv) A Physician's Assistant who is licensed in
good standing in this state and has received spe-
cific training for and is experienced in performing
mental health therapeutic, diagnostic, or counsel-
ing functions.
(v) LBHPs must have a valid Insure Oklahoma
contract in order to bill for services rendered.
(vi) LBHP services require prior authorization
and are limited to 8 therapy services per month per
member and 8 testing units per year per member;
$10 co-pay per visit.

(19) Durable Medical Equipment and Supplies.
Covered in accordance with 317:30-5-210 through
317:30-5-218. A PCP referral and prior authorization is
required for certain items. DME/Supplies are covered up
to a $15,000 annual maximum; exceptions from the annual
DME limit are diabetic supplies, oxygen, home dialysis,
and parenteral therapy; $5 co-pay for durable/non-durable
supplies and $25 co-pay for durable medical equipment.
(20) Diabetic Supplies. Covered in accordance with
317:30-5-211.15; not subject to $15,000 annual DME
limit; $5 co-pay per prescription.
(21) Oxygen. Covered in accordance with 317:30-5-
211.11 through 317:30-5-211.12; not subject to $15,000
annual DME limit; $5 co-pay per month.
(22) Pharmacy. Covered in accordance with 317:30-5-
72.1 and 317:30-5-72. Prenatal vitamins and smoking
cessation products do not count against monthly prescrip-
tion limits; $5/$10 co-pay per prescription.
(23) Smoking Cessation Products. Products do not
count against monthly prescription limits. Covered in ac-
cordance with 317:30-5-72.1; $5/$10 co-pay per product.
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(24) Nutrition Services. Covered in accordance with
317:30-5-1076; $10 co-pay per visit.
(25) External Breast Prosthesis, Bras and Prosthetic
Garments. Covered in accordance with 317:30-5-211.13;
$25 co-pay per prosthesis.
(26) Surgery. Covered in accordance with 317:30-5-8;
$50 co-pay per inpatient admission and $25 co-pay per
outpatient visit.
(27) Home Dialysis. Covered in accordance with
317:30-5-211.13; not subject to $15,000 annual DME
limit; $0 co-pay.
(28) Parenteral Therapy. Covered in accordance with
317:30-5-211.14; not subject to $15,000 annual DME
limit; $25 co-pay per month.
(29) Family Planning Services and Supplies, including
Sterilizations. Covered in accordance with 317:30-3-57;
$0 co-pay.
(30) Home Health Medications, Intravenous (IV)
Therapy and Supplies. Covered in accordance with
317:30-5-211.15 and 317:30-5-42.16(b)(3).
(31) Fundus photography.
(32) Perinatal dental care for pregnant women. Covered
in accordance with 317:30-5-696; $0 co-pay.

[OAR Docket #13-853; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 50. HOME AND COMMUNITY
BASED SERVICES WAIVERS

[OAR Docket #13-850]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Medically Fragile Waiver Services
317:50-1-3. [AMENDED]
317:50-1-6. [AMENDED]
317:50-1-14. [AMENDED]
(Reference APA WF # 12-30)

AUTHORITY:
The Oklahoma Health Care Authority Board; Then Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1915 (c) of the Social Security Act
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013

Final adoption:
May 14, 2013

Effective:
July 1, 2013

SUPERSEDED EMERGENCY ACTIONS:
N/A

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
Rules are revised to add Institutional Transition Services and Self-Directed

Goods and Services to the Medically Fragile Waiver Program. Additional
revisions include removing language that does not align with program
practices, for consistency and clarity purposes.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 1. MEDICALLY FRAGILE
WAIVER SERVICES

317:50-1-3. Medically Fragile Program overview
(a) The Medically Fragile Waiver program is a Medicaid
Home and Community Based Services Waiver used to finance
non-institutional long-term care services for a targeted group
of physically disabled adults when there is a reasonable ex-
pectation that the person's health, due to disease process or
disability, would, without appropriate services, deteriorate
and require skilled nursing facility or hospital level of care to
arrest the deterioration. Medically Fragile Waiver program
members must be SoonerCare eligible and must not reside in
an institution; room and board licensed residential care facility,
or licensed assisted living facility. The number of members
who may receive Medically Fragile Waiver services is limited.

(1) To receive Medically Fragile Waiver services, indi-
viduals must meet the following criteria:

(A) be 19 years of age or older;
(B) have a chronic medical condition which results
in prolonged dependency on medical care for which
daily skilled intervention is necessary and is charac-
terized by one or more of the following:

(i) a life threatening condition characterized
by reasonably frequent periods of acute exacerba-
tion which requires frequent medical supervision
and/or physician consultation and which, in the ab-
sence of such supervision or consultation, would
require hospitalization;
(ii) require frequent time consuming adminis-
tration of specialized treatments which are medi-
cally necessary;
(iii) be dependent on medical technology such
that without the technology, a reasonable level of
health could not be maintained.

(2) In addition, the individual must meet the following
criteria:
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(A) meet service eligibility criteria [see OAC
317:50-1-3(d)]; and
(B) meet program eligibility criteria [see OAC
317:50-1-3(e)].

(b) Home and Community Based Waiver Services are
outside the scope of state plan Medicaid services. The Med-
icaid waiver allows the OHCA to offer certain Home and
Community Based services to an annually capped number of
persons who are categorically needy (refer to OKDHS form
08AX001E, Schedule VIII. B. 1) and without such services
would be institutionalized.
(c) Services provided through the Medically Fragile Waiver
are:

(1) case management;
(2) institutional transition services;
(23) respite;
(3) adult day health care;
(4) environmental modifications;
(5) specialized medical equipment and supplies;
(6) physical therapy, occupational therapy, respiratory
therapy, speech therapy or consultation;
(7) advanced supportive/restorative assistance;
(8) skilled nursing;
(9) home delivered meals;
(10) hospice care;
(11) medically necessary prescription drugs within the
limits of the waiver;
(12) personal care (state plan), Medically Fragile Waiver
personal care;
(13) Personal Emergency Response System (PERS);
(14) Self Direction; andSelf Directed personal care,
respite and advanced supportive/restorative assistance;
(15) Self Directed Goods and Services (SD-GS); and
(1516) SoonerCare medical services within the scope of
the State Plan.

(d) A service eligibility determination is made using the fol-
lowing criteria:

(1) an open Medically Fragile Waiver Program waiver
slot, as authorized by the waiver document approved by
the Centers for Medicare and Medicaid Services (CMS),
is available to assure federal participation in payment for
services to the member. If it is determined that all Medi-
cally Fragile Waiver slots are filled, the member cannot be
certified as eligible for Medically Fragile Waiver services
and the member's name is placed on a waiting list for entry
as an open slot becomes available. Medically Fragile
Waiver slots and corresponding waiting lists, if necessary,
are maintained.
(2) the member is in the Medically Fragile Waiver tar-
geted service group. The target group is an individual who
is age 19 or older with a physical disability and may also
have an intellectual disability or a cognitive impairment.
(3) the individual does not pose a physical threat to self
or others as supported by professional documentation.
(4) members of the household or persons who routinely
visit the household, as supported by professional docu-
mentation, do not pose a threat of harm or injury to the
individual or other household visitors.

(e) The Medically Fragile Waiver program eligibility deter-
mination is made through the service plan approval process.
The following criteria are used to make the determination that
an individual is not eligible:

(1) if the individual's needs as identified by UCAT and
other professional assessments cannot be met through
Medically Fragile Waiver program services, SoonerCare
State Plan services and other formal or informal services.
The State, as part of the waiver program approval autho-
rization, assures CMS that each waiver member's health,
safety, or welfare can be maintained in their home. If an
individual's identified needs cannot be met through provi-
sion of Medically Fragile Waiver program or SoonerCare
State Plan services and other formal or informal services
are not in place or immediately available to meet those
needs, the individual's health, safety or welfare in their
home cannot be assured.
(2) if the individual poses a physical threat to self or
others as supported by professional documentation.
(3) if other members of the household or persons who
routinely visit the household who, as supported by profes-
sional documentation, pose a threat of harm or injury to
the individual or other household visitors.
(4) if the individual's needs are being met, or do not
require Medically Fragile Waiver services to be met, or
if the individual would not require institutionalization if
needs are not met.
(5) if, after the service and care plan is developed, the
risk to individual health and safety is not acceptable to the
individual, or to the interdisciplinary service plan team, or
to the OHCA.

(f) Professional documentation is provided to support the
recommendation for redetermination of program eligibility.
The service providers continue providing services according
to the service plan as provider safety permits until the member
is removed from the Medically Fragile Waiver program. As a
part of the procedures requesting redetermination of program
eligibility, the OHCA will provide technical assistance to the
Provider for transitioning the member to other services.
(g) Individuals determined ineligible for Medically Fragile
Waiver program services are notified in writing of the determi-
nation and of their right to appeal the decision.

317:50-1-6. Determining financial eligibility for the
Medically Fragile Waiver program

Financial eligibility for Medically Fragile Waiver ser-
vices is determined using the rules on income and resources
according to the category to which the individual is related.
Only individuals who are categorically related to ABD may
be served through the Medically Fragile Waiver. Income,
resources and expenses are evaluated on a monthly basis for
all individuals requesting payment for the Medically Fragile
Waiver Program. In determining income and resources for the
individual categorically related to ABD, the "family" includes
the individual and spouse, if any. However, consideration is
not given to the income and resources of a spouse included
in a TANF case. If an individual and spouse cease to live
together for reasons other than institutionalization, income
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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 consid-
ered. Financial eligibility for individuals in Medically Fragile
Waiver Program services is as follows:

(1) Individual without a spouse. For an individual
without a spouse, the following rules are used to determine
financial eligibility.

(A) Income eligibility. To determine the income of
the individual, the rules in (i) through (iii) of this sub-
paragraph 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 categorically needy standard in OKDHS
form 08AX001E, Schedule VIII. B. 1., to be
eligible for Medically Fragile Waiver ser-
vices. If the individual's gross income ex-
ceeds that standard, refer to SoonerCare rules
for establishing a Medicaid Income Pension
Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individual
without a spouse to be eligible for Medically Fragile
Waiver services, his/her countable resources cannot
exceed the maximum resource standard for an indi-
vidual listed in OKDHS form 08AX001E, Schedule
VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources cannot
reasonably be expected to come within standards in
one month, the application is denied.

(2) Individual with a spouse who receives HCBW
services, or is institutionalized in a NF or ICF/MR, or
is 65 or over and in a mental health hospital. For an
individual with a spouse who receives HCBW services, or
is institutionalized in a NF or ICF/MR, 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 the
receipt of HCBW program services.

(A) Income eligibility. Income is determined
separately for an individual and his/her spouse if the
spouse is in a HCBW program, or is institutionalized
in a NF or ICF/MR, or is 65 or older and in a mental
health hospital. The income of either spouse is not
considered as available to the other during the receipt
of Medically Fragile Waiver services. 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 categorically needy standard in OKDHS
form 08AX001E, Schedule VIII. B. 1., to be
eligible for Medically Fragile Waiver ser-
vices. If the individual's gross income ex-
ceeds this standard, refer to SoonerCare rules
for establishing a Medicaid Income Pension
Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individual
with a spouse who receives HCBW services, or is
institutionalized in a NF or ICF/MR, or is 65 or older
and in a mental health hospital to be eligible for the
Medically Fragile Waiver services, his/her count-
able resources cannot exceed the maximum resource
standard for an individual listed in OKDHS form
08AX001E, Schedule VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources cannot
reasonably be expected to come within standards in
one month, the application is denied.

(3) Individual with a spouse in the home who is not
in a Home and Community Based Waiver Program.
When only one individual of a couple in their own home
is in a HCBW Program, income and resources are deter-
mined separately. However, the income and resources of
the individual who is not in the HCBW program (commu-
nity spouse) must be included on the application form. At
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redetermination of eligibility, the community spouse's in-
come must be included in the review process. During any
month that the individual is receiving Medically Fragile
Waiver program services, the 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 (i) - (v) of 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 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 in the Medi-
cally Fragile Waiver program cannot exceed
the categorically needy standard in OKDHS
form 08AX001E, Schedule VIII. B. 1., to be
eligible for care. If the individual's gross in-
come exceeds this standard, refer to SoonerCare
rules for establishing a Medicaid Income Pen-
sion Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(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 indi-
vidual's application for the Medically Fragile Waiver
program. 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 receiving
Medically Fragile Waiver program services. The
amount determined as the spousal share is used for all
subsequent applications for SoonerCare, regardless
of changes in the couple's resources. The protected
spousal share cannot be changed for any reason.
When application for SoonerCare is made at the same
time the individual begins receiving Medically Frag-
ile program services, OKDHS Form 08MA012E,
Title XIX Worksheet, is used.

(i) The first step in the assessment process
is to establish the total amount of resources for
the couple during the month of application of the
spouse into the Medically Fragile Waiver program
(regardless of payment source).
(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 OKDHS form 08AX001E, Schedule XI.
(iii) The minimum resource standard for the
community spouse, as established by the OHCA,
is found on OKDHS form 08AX001E, 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 Sooner-
Care. At the first redetermination of eligibility,
the worker must document that the resources have
been transferred. After the first year of Soon-
erCare 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 standard 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 Sooner-
Care, the community spouse's share of resources is
protected and the remainder considered available
to the spouse receiving Medically Fragile Waiver
program services.
(vii) The resources determined in (i) - (vi) of
this subparagraph for the individual receiving
Medically Fragile Waiver program services cannot
exceed the maximum resource standard for an
individual as shown in OKDHS form 08AX001E,
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 the Medi-
cally Fragile Waiver program, that amount is used
when determining resource eligibility for a subse-
quent SoonerCare application for Long-Term Care
for either spouse.
(ix) Once a determination of eligibility for
SoonerCare is made, either spouse is entitled to
a fair hearing. A fair hearing regarding the de-
termination of the community spouse's resource
allowance is held within 30 days of the date of the
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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
receiving Medically Fragile Waiver program ser-
vices is likely to remain under care for 30 consec-
utive days. The 30-day requirement is considered
to have been met even if a hospital stay interrupts
it or the individual is deceased before the 30-day
period ends.

(C) Excess resources. If the equity in the individ-
ual's capital resources is in excess of the maximum
resource standards, certification is delayed up to 30
days providing plans are made for the applicant to uti-
lize the excess resource. Certification 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 cannot reasonably be
expected to come within standards in one month, the
application is denied.

(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 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 HCBW pro-
gram 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 SNF or Hospital level of care 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 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.
(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.
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(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 Medically Fragile Waiver 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 re-determined 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 Medically Fragile Waiver pro-
gram services for a period of asset ineligibility.
(K) When assestsassets are held by an individual
with another person or persons, whether held in joint
tenancy or tenancy in common or similar arrange-
ment, and the individual's ownership or control of the
asset is reduced or eliminated 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 SoonerCare. However, individuals that have pur-
chased an Oklahoma Long-Term Care Partnership

Program approved policy may be completely or par-
tially 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 Medically
Fragile 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; 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 form 08AX001E. 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
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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 Medically
Fragile Waiver program services and the continuance
of eligibility for other SoonerCare services.
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(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 re-determined 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 Medically Fragile Waiver pro-
gram 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 asset
is reduced or eliminated 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.

317:50-1-14. Description of services
Services included in the Medically Fragile Waiver Pro-

gram are as follows:
(1) Case Management.

(A) Case Management services are services that
assist a member in gaining access to medical, social,
educational or other services, regardless of payment
source of services, that may benefit the member in
maintaining health and safety. Case managers initiate
and oversee necessary assessments and reassessments
to establish or reestablish Waiver program eligibility.
Case managers develop the member's comprehensive

plan of care, listing only services which are neces-
sary to prevent institutionalization of the member,
as determined through assessments. Case managers
initiate the addition of necessary services or deletion
of unnecessary services, as dictated by the member's
condition and available support. Case managers
monitor the member's condition to ensure delivery
and appropriateness of services and initiate plan of
care reviews. If a member requires hospital or skilled
nursing facility services, the case manager assists the
member in accessing institutional care and, as appro-
priate, periodically monitors the member's progress
during the institutional stay and helps the member
transition from institution to home by updating the
service plan and preparing services to start on the
date the member is discharged from the institution.
Case Managers must meet Medically Fragile Waiver
Program minimum requirements for qualification
and training prior to providing services to members.
Prior to providing services to members choosing to
Self-Direct their services, Case Managers are re-
quired to receive training and demonstrate knowledge
regarding the Self-Directed Service delivery model.
(B) Providers may only claim time for billable Case
Management activities described as follows:

(i) A billable case management activ-
ity is any task or function defined under OAC
317:50-1-15(1)(A)that only a Medically Fragile
case manager because of skill, training or author-
ity, can perform on behalf of a member;
(ii) Ancillary activities such as clerical tasks
like mailing, copying, filing, faxing, drive time
or supervisory/administrative activities are not
billable case management activities, although the
administrative cost of these activities and other
normal and customary business overhead costs
have been included in the reimbursement rate for
billable activities.

(C) Case Management services are prior autho-
rized and billed per 15-minute unit of service using
the rate associated with the location of residence of
the member served.

(i) Standard Rate: Case Management services
are billed using a Standard rate for reimbursement
for billable service activities provided to a member
who resides in a county with population density
greater than 25 persons per square mile.
(ii) Very Rural/Difficult Service Area Rate:
Case Management services are billed using a Very
Rural/Difficult Service Area rate for billable ser-
vice activities provided to a member who resides
in a county with population density equal to or
less than 25 persons per square mile. An excep-
tion would be services to members that reside
in OHCA identified zip codes in Osage County
adjacent to metropolitan areas of Tulsa and Wash-
ington Counties. Services to these members are
prior authorized and billed using the Standard rate.
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(iii) The latest United States Census, Oklahoma
Counties population data is the source for deter-
mination of whether a member resides in a county
with a population density equal to or less than 25
persons per square mile, or resides in a county with
a population density greater than 25 persons per
square mile.

(2) Institutional Transition Services.
(A) Institutional Transition Case Management Ser-
vices are Services required by the member's plan of
care, which are necessary to ensure the health, welfare
and safety of the member, or to enable the member to
function with greater independence in the home, and
without which, the member would continue to require
institutionalization.
(B) Waiver Transition Case Management services
assist institutionalized members that are eligible to
receive waiver services in gaining access to needed
waiver and other State plan services, as well as needed
medical, social, educational and other services to as-
sist the transition, regardless of the funding source for
the services which access is gained.
(C) Transition Case Management services may be
authorized for periodic monitoring of a waiver mem-
ber's progress during an institutional stay, and for as-
sisting the member transition from institution to home
by updating the services plan, including preparing for
necessary services and supports to be in place or to
start on the date the member is discharged from the
institution.

(23) Respite.
(A) Respite services are provided to members
who are unable to care for themselves. They are pro-
vided on a short-term basis because of the absence or
need for relief of the primary caregiver. Payment for
respite care does not include room and board costs un-
less more than seven hours are provided in a nursing
facility. Respite care will only be utilized when other
sources of care and support have been exhausted.
Respite care will only be listed on the plan of care
when it is necessary to prevent institutionalization
of the member. Units of services are limited to the
number of units approved on the plan of care.
(B) In-Home Respite services are billed per
15-minute unit service. Within any one-day pe-
riod, a minimum of eight units must be provided with
a maximum of 28 units provided. The service is pro-
vided in the member's home.
(C) Facility-Based Extended Respite is filed for
a per diem rate, if provided in Nursing Facility. Ex-
tended Respite must be at least eight hours in duration.
(D) In-Home Extended Respite is filed for a per
diem rate. A minimum of eight hours must be pro-
vided in the member's home.

(34) Environmental Modifications.
(A) Environmental Modifications are physical
adaptations to the home, required by the member's
plan of care, which are necessary to ensure the health,

welfare and safety of the individual, or which enable
the individual to function with greater independence
in the home and without which, the member would
require institutionalization. Adaptations or improve-
ments to the home which are not of direct medical or
remedial benefit to the Waiver member are excluded.
(B) All services require prior authorization.

(45) Specialized Medical Equipment and Supplies.
(A) Specialized Medical Equipment and Supplies
are devices, controls, or appliances specified in the
plan of care, which enable members to increase their
abilities to perform activities of daily living, or to per-
ceive, control, or communicate with the environment
in which they live. Also included are items necessary
for life support, ancillary supplies and equipment
necessary to the proper functioning of such items,
and durable and non-durable medical equipment not
available under the Medicaid state plan. This service
excludes any equipment and/or supply items which
are not of direct medical or remedial benefit to the
Waiver member. This service is necessary to prevent
institutionalization.
(B) Specialized Medical Equipment and Supplies
are billed using the appropriate HCPC procedure
code. Reoccurring supplies which are shipped to the
member are compensable only when the member
remains eligible for Waiver services, continues to
reside in the home and is not institutionalized in a
hospital, skilled nursing facility or nursing home. It
is the provider's responsibility to verify the member's
status prior to shipping these items. Payment for
medical supplies is limited to the Medicare rate, or
the SoonerCare rate, or actual acquisition cost plus 30
percent.

(56) Advanced Supportive/Restorative Assistance.
(A) Advanced Supportive/Restorative Assistance
services are maintenance services to assist a mem-
ber who has a chronic, yet stable, condition. These
services assist with activities of daily living which
require devices and procedures related to altered body
functions. This service is for maintenance only and is
not utilized as a treatment service.
(B) Advanced Supportive/Restorative Assistance
service is billed per 15-minute unit of service. The
number of units of this service a member may receive
is limited to the number of units approved on the plan
of care.

(67) Nursing.
(A) Nursing services are services listed in the plan
of care which are within the scope of the Oklahoma
Nursing Practice Act and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse,
licensed to practice in the State. Nursing services
includes skilled nursing and/or private duty nurs-
ing. Skilled nursing is provided on an intermittent or
part-time basis. Private duty nursing is individual and
continuous care provided to a participant at home by

June 17, 2013 1285 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

licensed nurses. The provision of the nursing service
will work to prevent or postpone the institutionaliza-
tion of the member.
(B) Nursing services are services of a maintenance
or preventive nature provided to members with stable,
chronic conditions. These services are not intended
to treat an acute health condition and may not include
services which would be reimbursable under either
Medicaid or Medicare's Home Health Program. This
service primarily provides nurse supervision to the
Personal Care Assistant or to the Advanced Sup-
portive/Restorative Assistance Aide and assesses the
member's health and prescribed medical services to
ensure that they meet the member's needs as specified
in the plan of care. A skilled nursing assessment/eval-
uation on-site visit is made to each member for whom
Advanced Supportive/Restorative Assistance ser-
vices are authorized to evaluate the condition of the
member and medical appropriateness of services.
An assessment/evaluation visit report will be made
to the Medically Fragile Waiver case manager in
accordance with review schedule determined in con-
sultation between the Case Manager and the Skilled
Nurse, to report the member's condition or other
significant information concerning each advanced
supportive/restorative care member.

(i) The case manager may recommend autho-
rization of Skilled Nursing services as part of the
interdisciplinary team planning for the member's
service plan and/or assessment/evaluation of:

(I) the member's general health, func-
tional ability and needs and/or
(II) the adequacy of personal care and/or
advanced supportive/restorative assistance ser-
vices to meet the member's needs including
providing on-the-job training and competency
testing for personal care or advanced support-
ive/restorative care aides in accordance with
rules and regulations for delegation of nursing
tasks as established by the Oklahoma Board of
Nursing.

(ii) In addition to assessment/evaluation, the
case manager may recommend authorization of
Skilled Nursing services for the following:

(I) preparing a one-week supply of in-
sulin syringes for a blind diabetic, who can
safely self-inject the medication but cannot
fill his/her own syringe. This service would
include monitoring the member's continued
ability to self-administer the insulin;
(II) preparing oral medications in divided
daily compartments for a member who self-ad-
ministers prescribed medications but needs
assistance and monitoring due to a minimal
level of disorientation or confusion;
(III) monitoring a member's skin condition
when a member is at risk for skin breakdown

due to immobility or incontinence, or the mem-
ber has a chronic stage II decubitus ulcer requir-
ing maintenance care and monitoring;
(IV) providing nail care for the diabetic
member or member with circulatory or neuro-
logical compromise;
(V) providing consultation and education
to the member, member's family and/or other
informal caregivers identified in the service
plan, regarding the nature of the member's
chronic condition. Provide skills training (in-
cluding return skills demonstration to establish
competency) to the member, family and/or
other informal caregivers as specified in the
service plan for preventive and rehabilitative
care procedures.

(C) Nursing service can be billed for service plan
development and/or assessment/evaluation services
or, for other services within the scope of the Okla-
homa Nursing Practice Act including private duty
nursing. Nursing services are billed per 15-minute
unit of service. A specific procedure code is used to
bill for assessment/evaluation/service plan develop-
ment skilled nursing services and other procedure
codes are used to bill for all other authorized nursing
services. A maximum of eight units per day of skilled
nursing for assessment/evaluation and/or service
plan development are allowed. An agreement by
a provider to perform a nurse evaluation is also an
agreement, to provide the nurse assessment identified
in the Medicaid in-home care services for which the
provider is certified and contracted. Reimbursement
for a nurse evaluation is denied if the provider that
produced the nurse evaluation fails to provide the
nurse assessment identified in the Medicaid in-home
care services for which the provider is certified and
contracted.

(78) Home Delivered Meals.
(A) Home Delivered Meals provide one meal per
day. A home delivered meal is a meal prepared in
advance and brought to the member's home. Each
meal must have a nutritional content equal to at least
one third of the Recommended Daily Allowance as
established by the Food and Nutrition Board of the
National Academy of Sciences. Meals are only pro-
vided to members who are unable to prepare meals
and lack an informal provider to do meal preparation.
(B) Home Delivered Meals are billed per meal,
with one meal equaling one unit of service. The limit
of the number of units a member is allowed to re-
ceive is limited on the member's plan of care. The
provider must obtain a signature from the member or
the member's representative at the time the meals are
delivered. In the event that the member is temporarily
unavailable (i.e., doctor's appointment, etc.) and the
meal is left, the provider must document the reason a
signature is not obtained. The signature logs must be
available for review.
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(89) Occupational Therapy services.
(A) Occupational Therapy services are those
services that increase functional independence by
enhancing the development of adaptive skills and
performance capacities of members with physical
disabilities and related psychological and cognitive
impairments. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in the
community. Treatment involves the therapeutic use
of self-care, work and play activities and may include
modification of the tasks or environment to enable
the member to achieve maximum independence, pre-
vent further disability, and maintain health. Under a
physician's order, a licensed occupational therapist
evaluates the member's rehabilitation potential and
develops an appropriate written therapeutic regimen.
The regimen utilizes paraprofessional occupational
therapy assistant services, within the limits of their
practice, working under the supervision of the li-
censed occupational therapist. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documenta-
tion of the member's rehabilitative progress and will
report to the member's case manager and physician to
coordinate necessary addition and/or deletion of ser-
vices, based on the member's condition and ongoing
rehabilitation potential.
(B) Occupational Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(910) Physical Therapy services.
(A) Physical Therapy services are those services
that prevent physical disability through the evaluation
and rehabilitation of members disabled by pain, dis-
ease or injury. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in
the community. Treatment involves use of physical
therapeutic means such as massage, manipulation,
therapeutic exercise, cold or heat therapy, hydrother-
apy, electrical stimulation and light therapy. Under a
physician's order, a licensed physical therapist evalu-
ates the member's rehabilitation potential and devel-
ops an appropriate, written therapeutic regimen. The
regimen utilizes paraprofessional physical therapy
assistant services, within the limits of their practice,
working under the supervision of the licensed phys-
ical therapist. The regimen includes education and
training for informal caregivers to assist with and/or
maintain services, where appropriate. The therapist
will ensure monitoring and documentation of the
member's rehabilitative progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.

(B) Physical Therapy services are billed per
15-minute units of service. Payment is not allowed
solely for written reports or record documentation.

(1011) Speech and Language Therapy services.
(A) Speech/Language Therapy services are those
that prevent speech and language communication
disability through the evaluation and rehabilitation of
members disabled by pain, disease or injury. Services
are provided in the member's home and are intended
to help the member achieve greater independence to
reside and participate in the community. Services
involve use of therapeutic means such as evaluation,
specialized treatment, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a licensed Speech/Language
Pathologist evaluates the member's rehabilitation
potential and develops an appropriate, written ther-
apeutic regimen. The regimen utilizes paraprofes-
sional therapy assistant services within the limits of
their practice, working under the supervision of the
licensed Speech/Language Pathologist. The regimen
includes education and training for informal care-
givers to assist with and/or maintain services, where
appropriate. The Pathologist will ensure monitoring
and documentation of the member's rehabilitative
progress and will report to the member's case man-
ager and physician to coordinate necessary addition
and/or deletion of services, based on the member's
condition and ongoing rehabilitation potential.
(B) Speech/Language Therapy services are billed
per 15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1112) Respiratory Therapy Services.
(A) Respiratory therapy services are provided for
a member who, but for the availability of in-home
respiratory services, would require respiratory care
as an inpatient in a hospital or nursing facility. Ser-
vices are provided in the member's home under the
care of a physician who is familiar with the tech-
nical and medical components of home ventilator
support and the physician must determine medically
that in-home respiratory care is safe and feasible for
the member. Treatment involves use of therapeutic
means such as: evaluation, respiratory treatments,
chest physiotherapy, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a registered respiratory therapist
evaluates the member and develops an appropriate,
written therapeutic regimen. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documen-
tation of the member's progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
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(B) Respiratory Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1213) Hospice Services.
(A) Hospice is palliative and/or comfort care
provided to the member and his/her family when a
physician certifies that the member has a terminal
illness and has six months or less to live and orders
hospice Care. Medically Fragile Waiver Hospice
Care is authorized for a six month period and requires
a physician certification of a terminal illness and or-
ders of hospice care. If the member requires more
than six months of hospice care, a physician or nurse
practitioner must have a face-to-face visit with the
member thirty days prior to the initial hospice autho-
rization end date and re-certify that the member has a
terminal illness and has six months or less to live and
orders additional hospice care. After the initial autho-
rization period, additional periods of hospice may be
authorized for a maximum of 60 day increments with
physician certification that the member has a terminal
illness and has six months or less to live. A member's
service plan that includes hospice care must comply
with waiver requirements to be within total service
plan cost limits.
(B) A hospice program offers palliative and sup-
portive care to meet the special needs arising out of
the physical, emotional and spiritual stresses which
are experienced during the final stages of illness and
during dying and bereavement. The member signs
a statement choosing hospice care instead of routine
medical care that has the objective to treat and cure
the member's illness. Once the member has elected
hospice care, the hospice medical team assumes re-
sponsibility for the member's medical care for the
terminal illness in the home environment. Hospice
care services include nursing care, physician services,
medical equipment and supplies, drugs for symptom
control and pain relief, home health aide and personal
care services, physical, occupational and/or speech
therapy, medical social services, dietary counseling
and grief and bereavement counseling to the member
and/or family. A Hospice plan of care must be de-
veloped by the hospice team in conjunction with the
member's case manager before hospice services are
provided. The hospice services must be related to the
palliation or management of the member's terminal
illness, symptom control, or to enable the individual
to maintain activities of daily living and basic func-
tional skills. Hospice may be provided to the member
in a Nursing Facility (NF) only when the member is
placed in the NF for Medically Fragile Facility Based
Extended Respite. Hospice provided as part of Facil-
ity Based Extended Respite may not be reimbursed
for more than five days during any 30 day period. A
member that is eligible for Medicare Hospice pro-
vided as a Medicare Part A benefit, is not eligible to
receive Medically Fragile Hospice services.

(C) Hospice services are billed per diem of service
for days covered by a Hospice plan of care and during
which the hospice provider is responsible for pro-
viding hospice services as needed by the member or
member's family.

(1314) Medically Fragile Waiver Personal Care.
(A) Medically Fragile Personal Care is assistance
to a member in carrying out activities of daily living
such as bathing, grooming and toileting, or in carry-
ing out instrumental activities of daily living, such as
preparing meals and doing laundry, to assure personal
health and safety of the individual or to prevent or
minimize physical health regression or deterioration.
Personal Care services do not include service provi-
sion of a technical nature, i.e. tracheal suctioning,
bladder catheterization, colostomy irrigation, and
operation/maintenance of equipment of a technical
nature.
(B) Medically Fragile Home Care Agency Skilled
Nursing staff working in coordination with a Case
Manager are responsible for development and moni-
toring of the member's Personal Care plan.
(C) Medically Fragile Personal Care services are
prior authorized and billed per 15-minute unit of ser-
vice with units of service limited to the number of
units on the approved plan of care.

(1415) Personal Emergency Response System.
(A) Personal Emergency Response System (PERS)
is an electronic device which enables certain indi-
viduals at high risk of institutionalization to secure
help in an emergency. The individual may also wear
a portable "help" button to allow for mobility. The
system is connected to the person's phone and pro-
grammed to signal, in accordance with member
preference, a friend, a relative or a response center
once a "help" button is activated. The response center
is staffed by trained professionals. For an Medically
Fragile Program member to be eligible to receive
PERS service, the member must meet all of the fol-
lowing service criteria:

(i) a recent history of falls as a result of an
existing medical condition that prevents the indi-
vidual from getting up from a fall unassisted;
(ii) lives alone and has no regular caregiver,
paid or unpaid, and therefore is left alone for long
periods of time;
(iii) demonstrates capability to comprehend the
purpose of and activate the PERS;
(iv) has a health and safety plan detailing the
interventions beyond the PERS to assure the mem-
ber's health and safety in his/her home;
(v) has a disease management plan to imple-
ment medical and health interventions that reduce
the possibility of falls by managing the member's
underlying medical condition causing the falls;
and,
(vi) the service avoids premature or unneces-
sary institutionalization of the member.
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(B) PERS services are billed using the appropri-
ate HCPC procedure code for installation, monthly
service or purchase of PERS. All services are prior
authorized in accordance with the Medically Fragile
approved plan of care.

(1516) Prescription drugs. Members are eligible for
a maximum of six prescriptions per month with a limit of
three brand name prescriptions. Seven additional generic
prescriptions per month are allowed if medically neces-
sary. Medically necessary prescriptions beyond the three
brand name or thirteen total prescriptions will be covered
with prior authorization. More information on prescrip-
tion drugs is provided at 317:30-5-72.
(1617) Self-Direction.

(A) Self-Direction is a method of service delivery
that allows waiver members to determine supports
and services they need to live successfully in a home
or community based setting. A member choosing
Self-Direction is the employer of record for his/her
Personal Care and Advanced Supportive/Restorative
Care service providers and must have an approved
plan of care prior to initiation of any Self-Directed
activities.
(B) The OHCA uses the following criteria to deter-
mine a member's service eligibility to participate in
the Self-Directed Services program:

(i) residence in the Self-Directed services
approved area;
(ii) member's health and safety with Self-Di-
rected services can reasonably be assured based
on a review of service history records and a review
of member capacity and readiness to assume em-
ployer responsibilities under Self-Direction with
any one of the following findings as basis to deny a
request for Self-Direction due to inability to assure
member health and safety;

(I) the member does not have the ability
to make decisions about his/her care or service
planning and the member's "authorized rep-
resentative" is not willing to assume Self-Di-
rected services responsibilities, or
(II) the member is not willing to assume
responsibility, or to enlist an "authorized rep-
resentative" to assume responsibility, in one or
more areas of Self-Direction such as in service
planning, or in assuming the role of employer
of the Personal Services Assistant (PSA) or
Advanced Personal Services Assistant (APSA)
service provider, or in monitoring and man-
aging health or in preparation for emergency
backup, or
(III) the member has a recent history of
self-neglect or self-abuse as evidenced by Adult
Protective Services intervention within the past
12 months and does not have an "authorized
representative" with capacity to assist with
Self-Direction responsibilities;

(C) The member voluntarily makes an informed
choice to Self-Direct services. As part of the in-
formed choice, decision making process for Self-Di-
rection, the OHCA staff or the Case Manager provides
consultation and assistance as the member completes
a self-assessment of preparedness to assume the role
of employer for their Personal Services Assistant.
The orientation and enrollment process will provide
the member with a basic understanding of what will
be expected of them under Self-Direction, the sup-
ports available to assist them to successfully perform
employer responsibilities and an overview of the po-
tential risks involved.
(D) The OHCA uses the following criteria to de-
termine that based upon documentation, a person is
no longer allowed to participate in the Self-Directed
Services option:

(i) the member does not have the ability to
make decisions about his/her care or service plan-
ning and the member's "authorized representative"
is not willing to assume Self-Direction responsi-
bilities; or
(ii) the member is not willing to assume re-
sponsibility, or to enlist an "authorized representa-
tive" to assume responsibility, in one or more areas
of Self-Direction such as in service planning, or in
assuming the role of employer of the PSA or APSA
service providers, or in monitoring and managing
health or in preparation for emergency backup; or
(iii) the member has a recent history of self-ne-
glect or self-abuse as evidenced by Adult Protec-
tive Services intervention and does not have an
"authorized representative" with capacity to assist
with Self-Direction responsibilities; or
(iv) the member abuses or exploits their em-
ployee; or
(v) the member falsifies time-sheets or other
work records; or
(vi) the member, even with Case Manager and
Financial Management Services assistance, is un-
able to operate successfully within their Individual
Budget Allocation; or
(vii) inferior quality of services provided by
member/employer's employee, or the inability
of the member/employer's employee to provide
the number of service units the member requires,
jeopardizes the member's health and/or safety.

(E) The member may designate a family member
or friend as an "authorized representative" to assist in
the service planning process and in executing member
employer responsibilities. If the member chooses to
designate an "authorized representative", the desig-
nation and agreement identifying the "willing adult"
to assume this role and responsibility is documented
with dated signatures of the member, the designee and
the member's Case Manager or the OHCA staff.

(i) A person having guardianship or power of
attorney or other court sanctioned authorization to
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make decisions on behalf of the member has legal
standing to be the member's designated "autho-
rized representative".
(ii) An individual hired to provide Personal
Services Assistance to a member may not be des-
ignated the "authorized representative" for the
member.

(F) Self-Directed Services are delivered as autho-
rized on the service plan and are limited to Personal
Care, Respite and Advanced Supportive/Restorative
Care. The member employs the Respite or Personal
Services Assistant (PSA) and/or the Advanced Per-
sonal Services Assistant (APSA) and is responsible,
with assistance from the Administrative Financial
Management Services (FMS), for ensuring that the
employment complies with State and Federal Labor
Law requirements. The member:

(i) recruits, hires and, as necessary, discharges
the PSA and APSA;
(ii) provides instruction and training to the
PSA or APSA on tasks to be done and works with
the Case Manager to obtain skilled nursing ser-
vices assistance with training when necessary.
Prior to performing an Advanced Personal Ser-
vices Assistance task for the first time, the APSA
must demonstrate competency in the tasks in an
on-the-job training session conducted by the mem-
ber and the member must document the attendant's
competency in performing each task in the APSA's
personnel file;
(iii) determines where and how the PSA or
APSA works, hours of work, what is to be accom-
plished and, within Individual Budget Allocation
limits, wages to be paid for the work;
(iv) supervises and documents employee work
time; and,
(v) provides tools and materials for work to be
accomplished.

(G) Financial Management Services are program
administrative services provided to participating
Self-Directed Service employer/members by agen-
cies contracted with the OHCA. Financial Manage-
ment Services are employer related assistance that
provides Internal Revenue Service (IRS) fiscal report-
ing agent and other financial management tasks and
functions including, but not limited to:

(i) employer payroll, at a minimum of semi
monthly, and associated withholding for taxes, or
for other payroll withholdings performed on behalf
of the member as employer of the PSA or APSA;
(ii) other employer related payment disburse-
ments as agreed to with the member and in ac-
cordance with the member's Individual Budget
Allocation;
(iii) responsibility for obtaining criminal and
abuse registry background checks, on behalf of the
member, on prospective hires for PSAs or APSAs;

(iv) providing to the member, as needed, as-
sistance with employer related cognitive tasks,
decision-making and specialized skills that may
include assistance with Individual Budget Allo-
cation planning and support for making decisions
including training and providing reference ma-
terial and consultation regarding employee man-
agement tasks such as recruiting, hiring, training
and supervising the member's Respite or Personal
Services Assistant or Advanced Personal Services
Assistant; and

(H) The service of Respite or Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of PSA a member may receive is
limited to the number of units approved on the Service
Plan.
(I) The service of Advanced Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of APSA a member may receive
is limited to the number of units approved on the Ser-
vice Plan.
(J) Self-Directed Services rates are determined
using the Individual Budget Allocation (IBA) Ex-
penditure Accounts Determination process for each
member. The IBA Expenditure Accounts Determi-
nation process includes consideration and decisions
about the following:

(i) The Individual Budget Allocation (IBA)
Expenditure Accounts Determination constrains
total SoonerCare reimbursement for Self-Directed
services to be less than expenditures for equivalent
services using agency providers.
(ii) The PSA and APSA service unit rates are
calculated by the OHCA during the Self-Directed
service eligibility determination process. The
OHCA sets the PSA and APSA unit rates at a level
that is not less than 80 percent and not more than 95
percent of the comparable Agency Personal Care
(for PSA) or Advanced Supportive/Restorative
(for APSA) service rate. The allocation of por-
tions of the PSA and/or APSA rate to cover salary,
mandatory taxes, and optional benefits (including
Worker's Compensation insurance, if available) is
determined individually for each member using
the Self-Directed Services Individualized Budget
Allocation Expenditure Accounts Determination
Process.
(iii) The IBA Expenditure Accounts Determi-
nation process defines the level of program finan-
cial resources required to meet the member's need
for Self-Directed services. If the member's need
for services changes due to a change in health/dis-
ability status and/or a change in the level of support
available from other sources, the Case Manager,
based upon an updated assessment, amends the
service plan to increase Self-Directed service units
appropriate to meet additional member need. The
OHCA, upon favorable review, authorizes the
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amended plan and updates the member's IBA.
Service amendments based on changes in member
need for services do not change an existing PSA
or APSA rate. The member, with assistance from
the FMS, reviews and revises the IBA Expenditure
Accounts calculation annually or more often to the
extent appropriate and necessary.

(18) Self-Directed Goods and Services (SD-GS).
(A) Self-Directed Goods and Services (SD-GS) are
incidental, non-routine goods and services that pro-
mote the member's self-care, daily living, adaptive
functioning, general household activity, meal prepa-
ration and leisure skills needed to reside successfully
in the community and do not duplicate other services
authorized in the member's plan of care.
(B) These goods and services are purchased from
the self-directed budget.

[OAR Docket #13-850; filed 5-21-13]

TITLE 317. OKLAHOMA HEALTH CARE
AUTHORITY

CHAPTER 50. HOME AND COMMUNITY
BASED SERVICES WAIVERS

[OAR Docket #13-840]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. My Life, My Choice
317:50-3-3. [AMENDED]
317:50-3-6. [AMENDED]
317:50-3-14. [AMENDED]
(Reference APA WF # 12-31)

AUTHORITY:
The Oklahoma Health Care Authority Board; Then Oklahoma Health Care

Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Section 1915 (c) of the Social Security Act
DATES:
Comment period:

February 1, 2013, through March 3, 2013
Public hearing:

March 4, 2013
Adoption:

March 14, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
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March 14, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A

ANALYSIS:
Rules are revised to add Institutional Transition Services, Assisted Living

and Self-Directed Goods and Services to the My Life; My Choice Waiver
Program. Additional revisions include removing language that does not align
with program practices, for consistency and clarity purposes.
CONTACT PERSON:

Tywanda Cox at 522-7153

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, 2013:

SUBCHAPTER 3. MY LIFE, MY CHOICE

317:50-3-3. My Life, My Choice program overview
(a) The My Life, My Choice program is a Medicaid Home
and Community Based Waiver used to finance noninstitu-
tionalnon-institutional long-term care services for a targeted
group of physically disabled adults. My Life, My Choice ser-
vices are outside the scope of state plan Medicaid services. The
Waiver allows the OHCA to offer certain Home and Commu-
nity Based services to an annually capped number of persons
who are categorically needy (refer to OKDHS Appendix C-1,
Schedule VIII. B. 1.) and without such services would be
institutionalized.

(1) To be considered for My Life, My Choice services,
individuals must meet the following criteria:

(A) be 20 to 64 years of age;
(B) be physically disabled; and
(C) have transitioned to a home and community
based setting through the Living Choice Program;

(2) In addition, the individual must meet the following
minimum UCAT criteria:

(A) The UCAT documents need for assistance to
sustain health and safety as demonstrated by:

(i) either the ADLs or MSQ score is in the high
risk range; or
(ii) any combination of two or more of the fol-
lowing:

(I) ADLs score is at the high end of mod-
erate risk range; or
(II) MSQ score is at the high end of moder-
ate risk range; or
(III) IADLs score is in the high risk range;
or
(IV) Nutrition score is in the high risk range;
or
(V) Health Assessment is in the moderate
risk range, and, in addition;

(B) The UCAT documents absence of support or
adequate environment to meet the needs to sustain
health and safety as demonstrated by:

(i) Individual Support is moderate risk; or
(ii) Environment is high risk; or
(iii) Environment is moderate risk and Social
Resources is in the high risk range; or, regardless
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of whether criteria under (A) of need and (B) of
absence of support are met;

(C) The UCAT documents that:
(i) the individual has a clinically documented
progressive degenerative disease process that will
produce health deterioration to an extent that the
person will meet OAC 317:50-3-3(a)(2)(A)criteria
if untreated; and
(ii) the individual previously has required
hospital or NF level of care services for treatment
related to the condition; and
(iii) a medically prescribed treatment regimen
exists that will significantly arrest or delay the
disease process; and
(iv) only by means of My Life, My Choice
Program eligibility will the individual have access
to the required treatment regimen to arrest or delay
the disease process.

(3) NF Level of Care Services. To be eligible for
NF level of care services, meeting the minimum UCAT
criteria demonstrates the individual must:

(A) require a treatment plan involving the planning
and administration of services that require the skills
of licensed or otherwise certified technical or profes-
sional personnel, and are provided directly or under
the supervision of such personnel;
(B) have a physical impairment or combination of
physical, mental and/or functional impairments;
(C) require professional nursing supervision (med-
ication, hygiene and/or dietary assistance);
(D) lack the ability to adequately and appropriately
care for self or communicate needs to others;
(E) require medical care and treatment in order to
minimize physical health regression or deterioration;
(F) require care that is not available through family
and friends, Medicare, Veterans Administration, or
other federal entitlement program with the exception
of Indian Health Services; and
(G) require care that cannot be met through Medic-
aid State Plan Services, including Personal Care, if fi-
nancially eligible.

(4) Meet service eligibility criteria [see OAC 317:50-3-
3(c)].
(5) Meet program eligibility criteria [see OAC
317:50-3-3(d)].

(b) Services provided through the My Life, My Choice
Waiver are:

(1) case management;
(2) institutional transition services;
(23) respite;
(34) adult day health care;
(45) environmental modifications;
(56) specialized medical equipment and supplies;
(67) physical therapy;
(78) occupational therapy;
(89) respiratory therapy;
(910) speech therapy;
(1011) assistive technology;

(1112) audiology treatment and evaluation;
(1213) dental services and treatment up to $1,000 annu-
ally;
(1314) family counseling;
(1415) family training;
(1516) independent living skills training;
(1617) nutrition services;
(1718) psychiatry;
(1819) psychological services;
(1920) vision services;
(2021) pharmacological evaluations;
(2122) agency companion;
(2223) advanced supportive/restorative assistance;
(2324) skilled nursing and private duty nursing;
(2425) home delivered meals;
(2526) hospice care;
(2627) medically necessary prescription drugs within
the limits of the waiver;
(2728) personal care (state plan), or My Life, My Choice
personal care;
(2829) Personal Emergency Response System (PERS);
(2930) Self-directed servicesSelf Directed personal
care, respite and advanced supportive/restorative assis-
tance;
(31) Self Directed Goods and Services (SD-GS);
(32) Assisted Living; and
(3033) all other SoonerCare medical services within the
scope of the State Plan, including SoonerRide non-emer-
gency transportation.

(c) A service eligibility determination is made using the fol-
lowing criteria:

(1) an open My Life, My Choice Waiver Program
waiver slot, as authorized by the waiver document ap-
proved by the Centers for Medicare and Medicaid Services
(CMS), is available to assure federal participation in pay-
ment for services to the member. If it is determined that all
My Life, My Choice Waiver slots are filled, the individual
cannot be certified as eligible for My Life, My Choice
Waiver services and the individual's name is placed on a
waiting list for entry as an open slot becomes available.
My Life, My Choice Waiver slots and corresponding wait-
ing lists, if necessary, are maintained.
(2) the individual is in the My Life, My Choice Waiver
targeted service group. The target group is an individual
who is age 20 to 64 with a physical disability.
(3) the individual does not pose a physical threat to self
or others as supported by professional documentation.
(4) members of the household or persons who routinely
visit the household, as supported by professional docu-
mentation, do not pose a threat of harm or injury to the
individual or other household visitors.

(d) The My Life, My Choice Waiver program eligibility de-
termination is made through the service plan approval process.
The following criteria are used to make the determination that
an individual is not eligible:

(1) if the individual's needs as identified by UCAT and
other professional assessments cannot be met through My
Life, My Choice Waiver program services, SoonerCare
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State Plan services and other formal or informal services.
The State, as part of the waiver program approval autho-
rization, assures CMS that each waiver member's health,
safety, or welfare can be maintained in their home. If
an individual's identified needs cannot be met through
provision of My Life, My Choice Waiver program or
SoonerCare State Plan services and other formal or infor-
mal services are not in place or immediately available to
meet those needs, the individual's health, safety or welfare
in their home cannot be assured.
(2) if the individual poses a physical threat to self or
others as supported by professional documentation.
(3) if other members of the household or persons who
routinely visit the household who, as supported by profes-
sional documentation, pose a threat of harm or injury to
the individual or other household visitors.
(4) if the individual's needs are being met, or do not
require My Life, My Choice Waiver services to be met, or
if the individual would not require institutionalization if
needs are not met.
(5) if, after the service plan is developed, the risk to
individual health and safety is not acceptable to the indi-
vidual, or to the interdisciplinary service plan team, or to
the OHCA.

(e) Professional documentation is provided to support the
recommendation for redetermination of program eligibility.
The service providers continue providing services according to
the service plan as provider safety permits until the member is
removed from the My Life, My Choice Waiver program. As a
part of the procedures requesting redetermination of program
eligibility, the OHCA will provide technical assistance to the
Provider for transitioning the member to other services.
(f) Individuals determined ineligible for My Life, My
Choice Waiver program services are notified in writing of the
determination and of their right to appeal the decision.

317:50-3-6. Determining financial eligibility for the
My Life, My Choice Waiver program

Financial eligibility for My Life, My Choice Waiver ser-
vices is determined using the rules on income and resources
according to the category to which the individual is related.
Only individuals who are categorically related to ABD may
be served through the My Life, My Choice Waiver. Income,
resources and expenses are evaluated on a monthly basis for all
individuals requesting payment for the My Life, My Choice
Waiver Program. In determining income and resources for the
individual categorically related to ABD, the "family" includes
the individual and spouse, if any. However, consideration is
not given to the income and resources of a spouse included
in a TANF case. 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. 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 consid-
ered. Financial eligibility for individuals in My Life, My
Choice Waiver Program services is as follows:

(1) Individual without a spouse. For an individual
without a spouse, the following rules are used to determine
financial eligibility.

(A) Income eligibility. To determine the income of
the individual, the rules in (i) through (iii) of this sub-
paragraph 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 categorically needy standard in OKDHS
form 08AX001E, Schedule VIII. B. 1., to be
eligible for My Life, My Choice Waiver ser-
vices. If the individual's gross income ex-
ceeds that standard, refer to SoonerCare rules
for establishing a Medicaid Income Pension
Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individ-
ual without a spouse to be eligible for My Life, My
Choice Waiver services, his/her countable resources
cannot exceed the maximum resource standard for
an individual listed in OKDHS form 08AX001E,
Schedule VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources can not
reasonably be expected to come within standards in
one month, the application is denied.

(2) Individual with a spouse who receives HCBW
services, or is institutionalized in a NF or ICF/MR, or
is 65 or over and in a mental health hospital. For an
individual with a spouse who receives HCBW services, or
is institutionalized in a NF or ICF/MR, 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 the
receipt of HCBW program services.

(A) Income eligibility. Income is determined
separately for an individual and his/her spouse if the
spouse is in a HCBW program, or is institutionalized
in a NF or ICF/MR, or is 65 or older and in a mental
health hospital. The income of either spouse is not
considered as available to the other during the receipt
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of My Life, My Choice Waiver services. 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 categorically needy standard in OKDHS
form 08AX001E, Schedule VIII. B. 1., to be
eligible for My Life, My Choice Waiver ser-
vices. If the individual's gross income ex-
ceeds this standard, refer to SoonerCare rules
for establishing a Medicaid Income Pension
Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individual
with a spouse who receives HCBW services, or is
institutionalized in a NF or ICF/MR, or is 65 or older
and in a mental health hospital to be eligible for the
My Life, My Choice Waiver services, his/her count-
able resources cannot exceed the maximum resource
standard for an individual listed in OKDHS form
08AX001E, Schedule VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources can not
reasonably be expected to come within standards in
one month, the application is denied.

(3) Individual with a spouse in the home who is not
in a Home and Community Based Waiver Program.
When only one individual of a couple in their own home
is in a HCBW Program, income and resources are deter-
mined separately. However, the income and resources of
the individual who is not in the HCBW program (commu-
nity spouse) must be included on the application form. At
redetermination of eligibility, the community spouse's in-
come must be included in the review process. During any
month that the individual is in My Life, My Choice Waiver
program services, the 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 (i) - (v) of 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 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 in the My Life, My
Choice Waiver program cannot exceed the cat-
egorically needy standard in OKDHS form
08AX001E, Schedule VIII. B. 1., to be eligible
for care. If the individual's gross income exceeds
this standard, refer to SoonerCare rules for estab-
lishing a Medicaid Income Pension Trust [OAC
317:35-5-41.6(a)(6)(B)OAC 35-5-41.6(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 application for the My Life, My Choice
Waiver program. 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
receiving My Life, My Choice Waiver program ser-
vices. The amount determined as the spousal share is
used for all subsequent applications for SoonerCare,
regardless of changes in the couple's resources. The
protected spousal share cannot be changed for any
reason. When application for SoonerCare is made
at the same time the individual begins receiving My
Life, My Choice program services, OKDHS Form
08MA012E, Title XIX Worksheet, is used.

(i) The first step in the assessment process
is to establish the total amount of resources for
the couple during the month of application of the
spouse into the My Life, My Choice Waiver pro-
gram (regardless of payment source).
(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 OKDHS form 08AX001E, Schedule XI.
(iii) The minimum resource standard for the
community spouse, as established by the OHCA,
is found on OKDHS form 08AX001E, 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
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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 Sooner-
Care. At the first redetermination of eligibility,
the worker must document that the resources have
been transferred. After the first year of Soon-
erCare 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 standard 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 Sooner-
Care, the community spouse's share of resources
is protected and the remainder considered avail-
able to the spouse receiving My Life, My Choice
Waiver program services.
(vii) The resources determined in (i) - (vi) of
this subparagraph for the individual receiving My
Life, My Choice Waiver program services cannot
exceed the maximum resource standard for an
individual as shown in OKDHS form 08AX001E,
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 the My Life,
My Choice Waiver program, that amount is used
when determining resource eligibility for a subse-
quent SoonerCare application for Long-Term Care
for either spouse.
(ix) Once a determination of eligibility for
SoonerCare is made, either spouse is entitled to
a fair hearing. A fair hearing regarding the de-
termination of the community spouse's resource
allowance 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 in-
dividual receiving My Life, My Choice Waiver
program services is likely to remain under care for
30 consecutive days. The 30-day requirement is
considered to have been met even if a hospital stay
interrupts it or the individual is deceased before the
30-day period ends.

(C) Excess resources. If the equity in the individ-
ual's capital resources is in excess of the maximum
resource standards, certification is delayed up to 30
days providing plans are made for the applicant to uti-
lize the excess resource. Certification 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 cannot reasonably be
expected to come within standards in one month, the
application is denied.

(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 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 HCBW pro-
gram 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 or Hospital level of care 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
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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.
(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 My Life, My Choice Waiver 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 re-determined 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 My Life, My Choice Waiver
program services for a period of asset ineligibility.
(K) 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 asset
is reduced or eliminated 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 SoonerCare. However, individuals that have pur-
chased an Oklahoma Long-Term Care Partnership
Program approved policy may be completely or par-
tially 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 My Life,
My Choice program services.
(C) The penalty period will begin with the later of:
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(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; 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 form 08AX001E. 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.

(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
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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 My Life, My
Choice Waiver 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 re-determined 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 My Life, My Choice Waiver
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 asset
is reduced or eliminated 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.

317:50-3-14. Description of services
Services included in the My Life, My Choice Waiver Pro-

gram are as follows:
(1) Case Management.

(A) Case Management services are services that
assist a member in gaining access to medical, social,
educational or other services, regardless of payment
source of services, that may benefit the member in
maintaining health and safety. Case managers initiate
and oversee necessary assessments and reassessments
to establish or reestablish Waiver program eligibility.
Case managers develop the member's comprehensive
plan of care, listing only services which are neces-
sary to prevent institutionalization of the member,
as determined through assessments. Case managers
initiate the addition of necessary services or deletion
of unnecessary services, as dictated by the member's
condition and available support. Case managers
monitor the member's condition to ensure delivery
and appropriateness of services and initiate plan of
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care reviews. If a member requires hospital or nursing
facility services, the case manager assists the member
in accessing institutional care and, as appropriate,
periodically monitors the member's progress during
the institutional stay and helps the member transition
from institution to home by updating the service plan
and preparing services to start on the date the member
is discharged from the institution. Case Managers
must meet My Life, My Choice Waiver Program
minimum requirements for qualification and training
prior to providing services to members. Prior to pro-
viding services to members choosing to Self-Direct
their services, Case Managers are required to receive
training and demonstrate knowledge regarding the
Self-Directed Service delivery model.
(B) Providers may only claim time for billable Case
Management activities described as follows:

(i) A billable case management activ-
ity is any task or function defined under OAC
317:50-3-14(1)(A)that only a My Life, My Choice
case manager because of skill, training or author-
ity, can perform on behalf of a member;
(ii) Ancillary activities such as clerical tasks
like mailing, copying, filing, faxing, drive time
or supervisory/administrative activities are not
billable case management activities, although the
administrative cost of these activities and other
normal and customary business overhead costs
have been included in the reimbursement rate for
billable activities.

(C) Case Management services are prior autho-
rized and billed per 15-minute unit of service using
the rate associated with the location of residence of
the member served.

(i) Standard Rate: Case Management services
are billed using a Standard rate for reimbursement
for billable service activities provided to a member
who resides in a county with population density
greater than 25 persons per square mile.
(ii) Very Rural/Difficult Service Area Rate:
Case Management services are billed using a Very
Rural/Difficult Service Area rate for billable ser-
vice activities provided to a member who resides
in a county with population density equal to or
less than 25 persons per square mile. An excep-
tion would be services to members that reside
in OHCA identified zip codes in Osage County
adjacent to metropolitan areas of Tulsa and Wash-
ington Counties. Services to these members are
prior authorized and billed using the Standard rate.
(iii) The latest United States Census, Oklahoma
Counties population data is the source for deter-
mination of whether a member resides in a county
with a population density equal to or less than 25
persons per square mile, or resides in a county with
a population density greater than 25 persons per
square mile.

(2) Institutional Transition Services.

(A) Institutional Transition Case Management Ser-
vices are Services required by the member's plan of
care, which are necessary to ensure the health, welfare
and safety of the member, or to enable the member to
function with greater independence in the home, and
without which, the member would continue to require
institutionalization.
(B) Waiver Transition Case Management services
assist institutionalized members that are eligible to
receive waiver services in gaining access to needed
waiver and other State plan services, as well as needed
medical, social, educational and other services to as-
sist the transition, regardless of the funding source for
the services which access is gained.
(C) Transition Case Management services may be
authorized for periodic monitoring of a waiver mem-
ber's progress during an institutional stay, and for as-
sisting the member transition from institution to home
by updating the services plan, including preparing for
necessary services and supports to be in place or to
start on the date the member is discharged from the
institution.

(23) Respite.
(A) Respite services are provided to members
who are unable to care for themselves. They are pro-
vided on a short-term basis because of the absence or
need for relief of the primary caregiver. Payment for
respite care does not include room and board costs un-
less more than seven hours are provided in a nursing
facility. Respite care will only be utilized when other
sources of care and support have been exhausted.
Respite care will only be listed on the plan of care
when it is necessary to prevent institutionalization
of the member. Units of services are limited to the
number of units approved on the plan of care.
(B) In-Home Respite services are billed per
15-minute unit service. Within any one-day pe-
riod, a minimum of eight units must be provided with
a maximum of 28 units provided. The service is pro-
vided in the member's home.
(C) Facility-Based Extended Respite is filed for
a per diem rate, if provided in Nursing Facility. Ex-
tended Respite must be at least eight hours in duration.
(D) In-Home Extended Respite is filed for a per
diem rate. A minimum of eight hours must be pro-
vided in the member's home.

(34) Environmental Modifications.
(A) Environmental Modifications are physical
adaptations to the home, required by the member's
plan of care, which are necessary to ensure the health,
welfare and safety of the individual, or which enable
the individual to function with greater independence
in the home and without which, the member would
require institutionalization. Adaptations or improve-
ments to the home which are not of direct medical or
remedial benefit to the Waiver member are excluded.
(B) All services require prior authorization.

(45) Specialized Medical Equipment and Supplies.
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(A) Specialized Medical Equipment and Supplies
are devices, controls, or appliances specified in the
plan of care, which enable members to increase their
abilities to perform activities of daily living, or to per-
ceive, control, or communicate with the environment
in which they live. Also included are items necessary
for life support, ancillary supplies and equipment
necessary to the proper functioning of such items,
and durable and non-durable medical equipment not
available under the Medicaid state plan. This service
excludes any equipment and/or supply items which
are not of direct medical or remedial benefit to the
Waiver member. This service is necessary to prevent
institutionalization.
(B) Specialized Medical Equipment and Supplies
are billed using the appropriate HCPC procedure
code. Reoccurring supplies which are shipped to the
member are compensable only when the member re-
mains eligible for Waiver services, continues to reside
in the home and is not institutionalized in a hospital
or nursing home. It is the provider's responsibility
to verify the member's status prior to shipping these
items. Payment for medical supplies is limited to
the Medicare rate, or the SoonerCare rate, or actual
acquisition cost plus 30 percent.

(56) Advanced Supportive/Restorative Assistance.
(A) Advanced Supportive/Restorative Assistance
services are maintenance services to assist a mem-
ber who has a chronic, yet stable, condition. These
services assist with activities of daily living which
require devices and procedures related to altered body
functions. This service is for maintenance only and is
not utilized as a treatment service.
(B) Advanced Supportive/Restorative Assistance
service is billed per 15-minute unit of service. The
number of units of this service a member may receive
is limited to the number of units approved on the plan
of care.

(67) Nursing.
(A) Nursing services are services listed in the plan
of care which are within the scope of the Oklahoma
Nursing Practice Act and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse,
licensed to practice in the State. Nursing services
include skilled nursing and/or private duty nursing.
Skilled nursing is provided on an intermittent or
part-time basis. Private duty nursing is individual and
continuous care provided to a participant at home by
licensed nurses. The provision of the nursing service
will work to prevent or postpone the institutionaliza-
tion of the member.
(B) Nursing services are services of a maintenance
or preventive nature provided to members with stable,
chronic conditions. These services are not intended
to treat an acute health condition and may not include
services which would be reimbursable under either
Medicaid or Medicare's Home Health Program. This

service primarily provides nurse supervision to the
Personal Care Assistant or to the Advanced Sup-
portive/Restorative Assistance Aide and assesses the
member's health and prescribed medical services to
ensure that they meet the member's needs as specified
in the plan of care. A skilled nursing assessment/eval-
uation on-site visit is made to each member for whom
Advanced Supportive/Restorative Assistance ser-
vices are authorized to evaluate the condition of the
member and medical appropriateness of services.
An assessment/evaluation visit report will be made
to the My Life, My Choice Waiver case manager in
accordance with review schedule determined in con-
sultation between the Case Manager and the Skilled
Nurse, to report the member's condition or other
significant information concerning each advanced
supportive/restorative care member.

(i) The case manager may recommend autho-
rization of Skilled Nursing services as part of the
interdisciplinary team planning for the member's
service plan and/or assessment/evaluation of:

(I) the member's general health, func-
tional ability and needs and/or
(II) the adequacy of personal care and/or
advanced supportive/restorative assistance ser-
vices to meet the member's needs including
providing on-the-job training and competency
testing for personal care or advanced support-
ive/restorative care aides in accordance with
rules and regulations for delegation of nursing
tasks as established by the Oklahoma Board of
Nursing.

(ii) In addition to assessment/evaluation, the
case manager may recommend authorization of
Skilled Nursing services for the following:

(I) preparing a one-week supply of in-
sulin syringes for a blind diabetic, who can
safely self-inject the medication but cannot
fill his/her own syringe. This service would
include monitoring the member's continued
ability to self-administer the insulin;
(II) preparing oral medications in divided
daily compartments for a member who self-ad-
ministers prescribed medications but needs
assistance and monitoring due to a minimal
level of disorientation or confusion;
(III) monitoring a member's skin condition
when a member is at risk for skin breakdown
due to immobility or incontinence, or the mem-
ber has a chronic stage II decubitus ulcer requir-
ing maintenance care and monitoring;
(IV) providing nail care for the diabetic
member or member with circulatory or neuro-
logical compromise;
(V) providing consultation and education
to the member, member's family and/or other
informal caregivers identified in the service
plan, regarding the nature of the member's
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chronic condition. Provide skills training (in-
cluding return skills demonstration to establish
competency) to the member, family and/or
other informal caregivers as specified in the
service plan for preventive and rehabilitative
care procedures.

(C) Nursing service can be billed for service plan
development and/or assessment/evaluation services
or, for other services within the scope of the Okla-
homa Nursing Practice Act including private duty
nursing. Nursing services are billed per 15-minute
unit of service. A specific procedure code is used to
bill for assessment/evaluation/service plan develop-
ment skilled nursing services and other procedure
codes are used to bill for all other authorized nursing
services. A maximum of eight units per day of skilled
nursing for assessment/evaluation and/or service
plan development are allowed. An agreement by
a provider to perform a nurse evaluation is also an
agreement, to provide the nurse assessment identified
in the Medicaid in-home care services for which the
provider is certified and contracted. Reimbursement
for a nurse evaluation is denied if the provider that
produced the nurse evaluation fails to provide the
nurse assessment identified in the Medicaid in-home
care services for which the provider is certified and
contracted.

(78) Home Delivered Meals.
(A) Home Delivered Meals provide one meal per
day. A home delivered meal is a meal prepared in
advance and brought to the member's home. Each
meal must have a nutritional content equal to at least
one third of the Recommended Daily Allowance as
established by the Food and Nutrition Board of the
National Academy of Sciences. Meals are only pro-
vided to members who are unable to prepare meals
and lack an informal provider to do meal preparation.
(B) Home Delivered Meals are billed per meal,
with one meal equaling one unit of service. The limit
of the number of units a member is allowed to re-
ceive is limited on the member's plan of care. The
provider must obtain a signature from the member or
the member's representative at the time the meals are
delivered. In the event that the member is temporarily
unavailable (i.e., doctor's appointment, etc.) and the
meal is left, the provider must document the reason a
signature is not obtained. The signature logs must be
available for review.

(89) Occupational Therapy services.
(A) Occupational Therapy services are those
services that increase functional independence by
enhancing the development of adaptive skills and
performance capacities of members with physical
disabilities and related psychological and cognitive
impairments. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in the
community. Treatment involves the therapeutic use

of self-care, work and play activities and may include
modification of the tasks or environment to enable
the member to achieve maximum independence, pre-
vent further disability, and maintain health. Under a
physician's order, a licensed occupational therapist
evaluates the member's rehabilitation potential and
develops an appropriate written therapeutic regimen.
The regimen utilizes paraprofessional occupational
therapy assistant services, within the limits of their
practice, working under the supervision of the li-
censed occupational therapist. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documenta-
tion of the member's rehabilitative progress and will
report to the member's case manager and physician to
coordinate necessary addition and/or deletion of ser-
vices, based on the member's condition and ongoing
rehabilitation potential.
(B) Occupational Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(910) Physical Therapy services.
(A) Physical Therapy services are those services
that prevent physical disability through the evaluation
and rehabilitation of members disabled by pain, dis-
ease or injury. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in
the community. Treatment involves use of physical
therapeutic means such as massage, manipulation,
therapeutic exercise, cold or heat therapy, hydrother-
apy, electrical stimulation and light therapy. Under a
physician's order, a licensed physical therapist evalu-
ates the member's rehabilitation potential and devel-
ops an appropriate, written therapeutic regimen. The
regimen utilizes paraprofessional physical therapy
assistant services, within the limits of their practice,
working under the supervision of the licensed phys-
ical therapist. The regimen includes education and
training for informal caregivers to assist with and/or
maintain services, where appropriate. The therapist
will ensure monitoring and documentation of the
member's rehabilitative progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
(B) Physical Therapy services are billed per
15-minute units of service. Payment is not allowed
solely for written reports or record documentation.

(1011) Speech and Language Therapy services.
(A) Speech/Language Therapy services are those
that prevent speech and language communication
disability through the evaluation and rehabilitation of
members disabled by pain, disease or injury. Services
are provided in the member's home and are intended
to help the member achieve greater independence to
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reside and participate in the community. Services
involve use of therapeutic means such as evaluation,
specialized treatment, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a licensed Speech/Language
Pathologist evaluates the member's rehabilitation
potential and develops an appropriate, written ther-
apeutic regimen. The regimen utilizes paraprofes-
sional therapy assistant services within the limits of
their practice, working under the supervision of the
licensed Speech/Language Pathologist. The regimen
includes education and training for informal care-
givers to assist with and/or maintain services, where
appropriate. The Pathologist will ensure monitoring
and documentation of the member's rehabilitative
progress and will report to the member's case man-
ager and physician to coordinate necessary addition
and/or deletion of services, based on the member's
condition and ongoing rehabilitation potential.
(B) Speech/Language Therapy services are billed
per 15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1112) Respiratory Therapy services.
(A) Respiratory therapy services are provided for
a member who, but for the availability of in-home
respiratory services, would require respiratory care
as an inpatient in a hospital or nursing facility. Ser-
vices are provided in the member's home under the
care of a physician who is familiar with the tech-
nical and medical components of home ventilator
support and the physician must determine medically
that in-home respiratory care is safe and feasible for
the member. Treatment involves use of therapeutic
means such as: evaluation, respiratory treatments,
chest physiotherapy, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a registered respiratory therapist
evaluates the member and develops an appropriate,
written therapeutic regimen. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documen-
tation of the member's progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
(B) Respiratory Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1213) Hospice services.
(A) Hospice is palliative and/or comfort care
provided to the member and his/her family when a
physician certifies that the member has a terminal
illness and has six months or less to live and orders
hospice Care. My Life, My Choice Hospice Care
is authorized for a six month period and requires a
physician certification of a terminal illness and orders

of hospice care. If the member requires more than six
months of hospice care, a physician or nurse practi-
tioner must have a face-to-face visit with the member
thirty days prior to the initial hospice authorization
end date and re-certify that the member has a terminal
illness and has six months or less to live and orders
additional hospice care. After the initial authoriza-
tion period, additional periods of hospice may be
authorized for a maximum of 60 day increments with
physician certification that the member has a terminal
illness and has six months or less to live. A member's
service plan that includes hospice care must comply
with waiver requirements to be within total service
plan cost limits.
(B) A hospice program offers palliative and sup-
portive care to meet the special needs arising out of
the physical, emotional and spiritual stresses which
are experienced during the final stages of illness and
during dying and bereavement. The member signs
a statement choosing hospice care instead of routine
medical care that has the objective to treat and cure
the member's illness. Once the member has elected
hospice care, the hospice medical team assumes re-
sponsibility for the member's medical care for the
terminal illness in the home environment. Hospice
care services include nursing care, physician services,
medical equipment and supplies, drugs for symptom
control and pain relief, home health aide and personal
care services, physical, occupational and/or speech
therapy, medical social services, dietary counseling
and grief and bereavement counseling to the mem-
ber and/or family. A Hospice plan of care must be
developed by the hospice team in conjunction with
the member's case manager before hospice services
are provided. The hospice services must be related
to the palliation or management of the member's
terminal illness, symptom control, or to enable the
individual to maintain activities of daily living and
basic functional skills. Hospice may be provided to
the member in a Nursing Facility (NF) only when the
member is placed in the NF for My Life, My Choice
Facility Based Extended Respite. Hospice provided
as part of Facility Based Extended respite may not
be reimbursed for more than five days during any 30
day period. A member that is eligible for Medicare
Hospice provided as a Medicare Part A benefit, is
not eligible to receive My Life, My Choice Hospice
services.
(C) Hospice services are billed per diem of service
for days covered by a Hospice plan of care and during
which the hospice provider is responsible for pro-
viding hospice services as needed by the member or
member's family.

(1314) My Life, My Choice Waiver Personal Care.
(A) My Life, My Choice Personal Care is assis-
tance to a member in carrying out activities of daily
living such as bathing, grooming and toileting, or in
carrying out instrumental activities of daily living,
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such as preparing meals and doing laundry, to as-
sure personal health and safety of the individual or
to prevent or minimize physical health regression or
deterioration. Personal Care services do not include
service provision of a technical nature, i.e. tracheal
suctioning, bladder catheterization, colostomy irri-
gation, and operation/maintenance of equipment of a
technical nature.
(B) My Life, My Choice Home Care Agency
Skilled Nursing staff working in coordination with a
Case Manager are responsible for development and
monitoring of the member's Personal Care plan.
(C) My Life, My Choice Personal Care services
are prior authorized and billed per 15-minute unit of
service with units of service limited to the number of
units on the approved plan of care.

(15) Assisted Living Services.
(A) Assisted Living Services are personal care and
supportive services that are furnished to the mem-
ber who reside in a homelike, non-institutional set-
ting that includes 24-hour on-site response capability
to meet scheduled or unpredictable resident needs and
to provide supervision, safety and security.
(B) Assisted Living Services includes services of
personal care, housekeeping, laundry, meal prepara-
tion, periodic nursing evaluation, nursing supervision
during nursing intervention, intermittent or un-
scheduled nursing care, medication administration,
assistance with cognitive orientation, assistance with
transfer and ambulation, planned programs for so-
cialization, activities and exercise and for arranging
or coordination of transportation to and from medical
appointments.
(C) Services, except for planned programs for so-
cialization, activities and exercise, are to meet specific
needs of the member as determined throughout indi-
vidualized assessment and documented on the mem-
ber's service plan.
(D) Payment is not made for 24 hour skilled care.

(1416) Adult Day Health. Adult Day Health services
are scheduled for one or more days per week, in a commu-
nity setting, encompassing both health and social services
needed in order to provide optimal functioning of the
member. Transportation between the member's place of
residence and the adult day facility is provided and is
included in the rate paid to providers of adult day health
services.
(1517) Assistive Technology. Assistive technology
enables the member to maintain or increase functional
capabilities. Assistive technology devices are in addi-
tion to equipment and supplies readily available through
traditional State Plan services and exclude items that are
not of direct medical or remedial benefit to the member.
Assistive technology includes the purchase, rental, cus-
tomization, maintenance and repair of such devices.
(1618) Audiology Treatment and Evaluation. Ser-
vices include evaluation, treatment and consultation

related to auditory functioning and are intended to maxi-
mize the member's hearing abilities.
(1719) Agency Companion. Agency companion ser-
vices provide a living arrangement developed to meet
the specific needs of the member that include a live-in
companion providing supervision, supportive assistance,
and training in daily living skills provided in a shared
home owned or rented by the member, companion, or in a
mutually rented or owned home;
(1820) Dental services. Dental services include main-
tenance or improvement of dental health as well as relief
of pain and infection. Coverage of dental services may not
exceed $1,000 per plan year of care. These services may
include:

(A) oral examination;
(B) bite-wing x-rays;
(C) prophylaxis;
(D) topical fluoride treatment;
(E) development of a sequenced treatment plan that
prioritizes:

(i) elimination of pain;
(ii) adequate oral hygiene; and
(iii) restoration or improved ability to chew;

(F) routine training of member or primary care-
giver regarding oral hygiene; and
(G) preventive restorative, replacement and repair
services to achieve or restore functionality are pro-
vided after appropriate review if applicable.

(1921) Family Training. Family training services
are for families of the member being served through the
waiver. For purposes of this service, "family" is defined as
the persons who live with or provide care to a waiver mem-
ber and may include a parent, spouse, children relatives,
foster family or in-laws. Training includes instruction for
the family member in skills and knowledge pertaining to
the support and assistance of the waiver member. This
training is specific to an individual member's needs. It is
intended to allow the member's family to become more
proficient in meeting the needs of the member. Specific
family training services are included in the member's
service plan.
(2022) Family Counseling. Family counseling helps to
develop and maintain healthy, stable relationships among
all family members in order to support meeting the needs
of the member. Emphasis is placed on the acquisition of
coping skills by building upon family strengths. Knowl-
edge and skills gained through family counseling services
increase the likelihood that the member remains in or
returns to his or her own home. Services are intended
to maximize the member/family's emotional/social ad-
justment and well-being. All family counseling needs
are documented in the member's plan of care. Individ-
ual counseling cannot exceed 400, 15-minute units per
plan of care year. Group counseling cannot exceed 225,
30-minute units per plan of care year. Case Managers
assist the member to identity other alternatives to meet
identified needs above the limit.
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(2123) Nutritional Education services. Nutritional
Education services focus on assisting the member and/or
primary caregiver with the dietary aspects of the mem-
ber's disease management. These services include dietary
evaluation and consultation with individuals or their care
provider. Services are provided in the member's home
or when appropriate in a class situation. Services are
intended to maximize the individual's nutritional health.
Services must be expressly for diagnosing, treating or
preventing, or minimizing the effects of illness.
(2224) Vision services. Vision services must be listed
in the member's plan of care and include a routine eye
examination for the purpose of prescribing glasses or
visual aids, determination of refractive state, treatment of
refractive errors or purchase of glasses to include lenses
and frames; exceptions are made on the individual basis
as deemed medically necessary. Amount, frequency and
duration of services is prior authorized in accordance
with the member's service plan, with a limit of one pair of
glasses to include lenses and frames annually.
(2325) Independent Living Skills training. Inde-
pendent living skills training is a service to support the
individual's self-care, daily living, adaptive skills and
leisure skills needed to reside successfully in the commu-
nity. Services are provided in community based settings in
a manner that contributes to the individual's independence,
self-sufficiency, community inclusion and well-being.
This service is intended to train members with significant
cognitive problems living skills such as selecting clothing,
dressing, and personal shopping.
(2426) Personal Emergency Response System.

(A) Personal Emergency Response System (PERS)
is an electronic device which enables certain indi-
viduals at high risk of institutionalization to secure
help in an emergency. The individual may also wear
a portable "help" button to allow for mobility. The
system is connected to the person's phone and pro-
grammed to signal, in accordance with member
preference, a friend, a relative or a response center
once a "help" button is activated. The response center
is staffed by trained professionals. For a My Life,
My Choice Program member to be eligible to receive
PERS service, the member must meet all of the fol-
lowing service criteria:

(i) a recent history of falls as a result of an
existing medical condition that prevents the indi-
vidual from getting up from a fall unassisted;
(ii) lives alone and has no regular caregiver,
paid or unpaid, and therefore is left alone for long
periods of time;
(iii) demonstrates capability to comprehend the
purpose of and activate the PERS;
(iv) has a health and safety plan detailing the
interventions beyond the PERS to assure the mem-
ber's health and safety in his/her home;
(v) has a disease management plan to imple-
ment medical and health interventions that reduce

the possibility of falls by managing the member's
underlying medical condition causing the falls;
and,
(vi) the service avoids premature or unneces-
sary institutionalization of the member.

(B) PERS services are billed using the appropri-
ate HCPC procedure code for installation, monthly
service or purchase of PERS. All services are prior au-
thorized in accordance with the My Life, My Choice
approved plan of care.

(2527) Prescription drugs. Members are eligible for
a maximum of six prescriptions per month with a limit of
three brand name prescriptions. Seven additional generic
prescriptions per month are allowed if medically neces-
sary. Medically necessary prescriptions beyond the three
brand name or thirteen total prescriptions will be covered
with prior authorization. More information on prescrip-
tion drugs is provided at 317:30-5-72.
(2628) Psychiatry. Psychiatry provides outpatient
psychiatric services provided by a licensed psychiatrist
and will be comprised of diagnosis, treatment and preven-
tion of mental illness. These services will also include
review, assessment and monitoring of psychiatric con-
ditions, evaluation of the current plan of treatment and
recommendations for a continued and/or revised plan of
treatment and/or therapy, including required documenta-
tion. Psychiatrists may provide instruction and training
to individuals, family members, case management staff
and/or provider staff in recognition of psychiatric illness
and adverse reactions to medications.
(2729) Psychological services. Psychological ser-
vices include evaluation, psychotherapy, consultation and
behavioral treatment. Services are provided in any com-
munity setting as specified in the member's service plan.
Services are intended to maximize the member's psycho-
logical and behavioral well-being. Services are provided
in both individual and group (8 person maximum) formats.
The OHCA Care Management Team will review service
plans to ensure that duplication of services does not occur.
(2830) Pharmacological Evaluations. Pharmacologi-
cal evaluations are provided to waiver members to ensure
proper management of medications. The evaluations
consist of:

(A) An initial medication assessment performed in
conjunction with the case manager and member.
(B) A written report after completion of both the
initial visit and medication assessment to be provided
to the case manager and prescribing physician(s).
The report will contain the initial medication assess-
ment and recommendations when appropriate.
(C) Follow-up visit, assessments and reports will
be arranged with the case manager every four months
after the initial visits, assessment and report for the
first year the member is in the community. This will
result in a total of three follow-up visits, assessments
and reports per member.
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(2931) Non-emergency Transportation. Non-emer-
gency, non-ambulance transportation services are avail-
able through the SoonerRide Non-Emergency Transporta-
tion (NET) program. SoonerRide NET is available on
a statewide basis to all eligible members. SoonerRide
NET includes non-emergency, non-ambulance transporta-
tion for members to and from SoonerCare providers of
health care services. The NET must be for the purpose
of accessing medically necessary covered services for
which a member has available benefits. Additionally,
SoonerRide NET may also be provided for eligible mem-
bers to providers other than SoonerCare providers if the
transportation is to access medically necessary services
covered by SoonerCare. More information on SoonerRice
NET services is located at 317:30-5-326.
(3032) Self-Direction.

(A) Self-Direction is a method of service delivery
that allows waiver members to determine supports
and services they need to live successfully in a home
or community based setting. A member choosing
Self-Direction is the employer of record for his/her
Personal Care and Advanced Supportive/Restorative
Care service providers and must have an approved
plan of care prior to initiation of any Self-Directed
activities.
(B) The OHCA uses the following criteria to deter-
mine a member's service eligibility to participate in
the Self-Directed Services program:

(i) residence in the Self-Directed services
approved area;
(ii) member's health and safety with Self-Di-
rected services can reasonably be assured based
on a review of service history records and a review
of member capacity and readiness to assume em-
ployer responsibilities under Self-Direction with
any one of the following findings as basis to deny a
request for Self-Direction due to inability to assure
member health and safety;

(I) the member does not have the ability
to make decisions about his/her care or service
planning and the member's "authorized rep-
resentative" is not willing to assume Self-Di-
rected services responsibilities, or
(II) the member is not willing to assume
responsibility, or to enlist an "authorized rep-
resentative" to assume responsibility, in one or
more areas of Self-Direction such as in service
planning, or in assuming the role of employer
of the Personal Services Assistant (PSA) or
Advanced Personal Services Assistant (APSA)
service provider, or in monitoring and man-
aging health or in preparation for emergency
backup, or
(III) the member has a recent history of
self-neglect or self-abuse as evidenced by Adult
Protective Services intervention within the past
12 months and does not have an "authorized

representative" with capacity to assist with
Self-Direction responsibilities;

(C) The member voluntarily makes an informed
choice to Self-Direct services. As part of the in-
formed choice, decision making process for Self-Di-
rection, the OHCA staff or the Case Manager provides
consultation and assistance as the member completes
a self-assessment of preparedness to assume the role
of employer for their Personal Services Assistant.
The orientation and enrollment process will provide
the member with a basic understanding of what will
be expected of them under Self-Direction, the sup-
ports available to assist them to successfully perform
employer responsibilities and an overview of the po-
tential risks involved.
(D) The OHCA uses the following criteria to de-
termine that based upon documentation, a person is
no longer allowed to participate in the Self-Directed
Services option:

(i) the member does not have the ability to
make decisions about his/her care or service plan-
ning and the member's "authorized representative"
is not willing to assume Self-Direction responsi-
bilities; or
(ii) the member is not willing to assume re-
sponsibility, or to enlist an "authorized representa-
tive" to assume responsibility, in one or more areas
of Self-Direction such as in service planning, or in
assuming the role of employer of the PSA or APSA
service providers, or in monitoring and managing
health or in preparation for emergency backup; or
(iii) the member has a recent history of self-ne-
glect or self-abuse as evidenced by Adult Protec-
tive Services intervention and does not have an
"authorized representative" with capacity to assist
with Self-Direction responsibilities; or
(iv) the member abuses or exploits their em-
ployee; or
(v) the member falsifies time-sheets or other
work records; or
(vi) the member, even with Case Manager and
Financial Management Services assistance, is un-
able to operate successfully within their Individual
Budget Allocation; or
(vii) inferior quality of services provided by
member/employer's employee, or the inability
of the member/employer's employee to provide
the number of service units the member requires,
jeopardizes the member's health and/or safety.

(E) The member may designate a family member
or friend as an "authorized representative" to assist in
the service planning process and in executing member
employer responsibilities. If the member chooses to
designate an "authorized representative", the desig-
nation and agreement identifying the "willing adult"
to assume this role and responsibility is documented
with dated signatures of the member, the designee and
the member's Case Manager or the OHCA staff.
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(i) A person having guardianship or power of
attorney or other court sanctioned authorization to
make decisions on behalf of the member has legal
standing to be the member's designated "autho-
rized representative".
(ii) An individual hired to provide Personal
Services Assistance to a member may not be des-
ignated the "authorized representative" for the
member.

(F) Self-Directed Services are delivered as autho-
rized on the service plan and are limited to Personal
Care, Advanced Supportive/Restorative Care and
Respite. The member employs the Respite or Per-
sonal Services Assistant (PSA) and/or the Advanced
Personal Services Assistant (APSA) and is responsi-
ble, with assistance from the Administrative Financial
Management Services (FMS), for ensuring that the
employment complies with State and Federal Labor
Law requirements. The member:

(i) recruits, hires and, as necessary, discharges
the PSA and APSA;
(ii) provides instruction and training to the
PSA or APSA on tasks to be done and works with
the Case Manager to obtain skilled nursing ser-
vices assistance with training when necessary.
Prior to performing an Advanced Personal Ser-
vices Assistance task for the first time, the APSA
must demonstrate competency in the tasks in an
on-the-job training session conducted by the mem-
ber and the member must document the attendant's
competency in performing each task in the APSA's
personnel file;
(iii) determines where and how the PSA or
APSA works, hours of work, what is to be accom-
plished and, within Individual Budget Allocation
limits, wages to be paid for the work;
(iv) supervises and documents employee work
time; and,
(v) provides tools and materials for work to be
accomplished.

(G) Financial Management Services are program
administrative services provided to participating
Self-Directed Service employer/members by agen-
cies contracted with the OHCA. Financial Manage-
ment Services are employer related assistance that
provides Internal Revenue Service (IRS) fiscal report-
ing agent and other financial management tasks and
functions including, but not limited to:

(i) employer payroll, at a minimum of semi
monthly, and associated withholding for taxes, or
for other payroll withholdings performed on behalf
of the member as employer of the PSA or APSA;
(ii) other employer related payment disburse-
ments as agreed to with the member and in ac-
cordance with the member's Individual Budget
Allocation;

(iii) responsibility for obtaining criminal and
abuse registry background checks, on behalf of the
member, on prospective hires for PSAs or APSAs;
(iv) providing to the member, as needed, as-
sistance with employer related cognitive tasks,
decision-making and specialized skills that may
include assistance with Individual Budget Allo-
cation planning and support for making decisions
including training and providing reference ma-
terial and consultation regarding employee man-
agement tasks such as recruiting, hiring, training
and supervising the member's Respite or Personal
Services Assistant or Advanced Personal Services
Assistant; and

(H) The service of Respite Personal Services As-
sistance is billed per 15-minute unit of service. The
number of units of PSA a member may receive is lim-
ited to the number of units approved on the Service
Plan.
(I) The service of Advanced Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of APSA a member may receive
is limited to the number of units approved on the Ser-
vice Plan.
(J) Self-Directed Services rates are determined
using the Individual Budget Allocation (IBA) Ex-
penditure Accounts Determination process for each
member. The IBA Expenditure Accounts Determi-
nation process includes consideration and decisions
about the following:

(i) The Individual Budget Allocation (IBA)
Expenditure Accounts Determination constrains
total SoonerCare reimbursement for Self-Directed
services to be less than expenditures for equivalent
services using agency providers.
(ii) The PSA and APSA service unit rates are
calculated by the OHCA during the Self-Directed
service eligibility determination process. The
OHCA sets the PSA and APSA unit rates at a level
that is not less than 80 percent and not more than 95
percent of the comparable Agency Personal Care
(for PSA) or Advanced Supportive/Restorative
(for APSA) service rate. The allocation of por-
tions of the PSA and/or APSA rate to cover salary,
mandatory taxes, and optional benefits (including
Worker's Compensation insurance, if available) is
determined individually for each member using
the Self-Directed Services Individualized Budget
Allocation Expenditure Accounts Determination
Process.
(iii) The IBA Expenditure Accounts Determi-
nation process defines the level of program finan-
cial resources required to meet the member's need
for Self-Directed services. If the member's need
for services changes due to a change in health/dis-
ability status and/or a change in the level of support
available from other sources, the Case Manager,
based upon an updated assessment, amends the
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service plan to increase Self-Directed service units
appropriate to meet additional member need. The
OHCA, upon favorable review, authorizes the
amended plan and updates the member's IBA.
Service amendments based on changes in member
need for services do not change an existing PSA
or APSA rate. The member, with assistance from
the FMS, reviews and revises the IBA Expenditure
Accounts calculation annually or more often to the
extent appropriate and necessary.

(33) Self-Directed Goods and Services (SD-GS).
(A) Self-Directed Goods and Services (SD-GS) are
incidental, non-routine goods and services that pro-
mote the member's self-care, daily living, adaptive
functioning, general household activity, meal prepa-
ration and leisure skills needed to reside successfully
in the community and do not duplicate other services
authorized in the member's plan of care.
(B) These goods and services are purchased from
the self-directed budget.

[OAR Docket #13-840; filed 5-21-13]
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ANALYSIS:
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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, 2013:

SUBCHAPTER 5. SOONER SENIORS

317:50-5-3. Sooner Seniors program overview
(a) The Sooner Seniors program is a Medicaid Home
and Community Based Waiver used to finance noninstitu-
tionalnon-institutional long-term care services for a targeted
group of elderly adults. Sooner Seniors services are outside the
scope of state plan Medicaid services. The Waiver allows the
OHCA to offer certain Home and Community Based services
to an annually capped number of persons who are categorically
needy (refer to OKDHS Appendix C-1, Schedule VIII. B. 1.)
and without such services would be institutionalized.

(1) To be considered for Sooner Seniors services, indi-
viduals must meet the following criteria:

(A) be age 65 years or older;
(B) have a clinically documented, progressive
degenerative disease process that responds to treat-
ment and requires Sooner Seniors Waiver services
to maintain the treatment regimen to prevent health
deterioration and remain in a home and community
based setting;
(C) have transitioned to a home and community
based setting through the Living Choice Program;

(2) In addition, the individual must meet the following
minimum UCAT criteria:

(A) The UCAT documents need for assistance to
sustain health and safety as demonstrated by:

(i) either the ADLs or MSQ score is in the high
risk range; or
(ii) any combination of two or more of the fol-
lowing:

(I) ADLs score is at the high end of mod-
erate risk range; or
(II) MSQ score is at the high end of moder-
ate risk range; or
(III) IADLs score is in the high risk range;
or
(IV) Nutrition score is in the high risk range;
or
(V) Health Assessment is in the moderate
risk range, and, in addition;
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(B) The UCAT documents absence of support or
adequate environment to meet the needs to sustain
health and safety as demonstrated by:

(i) Individual Support is moderate risk; or
(ii) Environment is high risk; or
(iii) Environment is moderate risk and Social
Resources is in the high risk range; or, regardless
of whether criteria under (A) of need and (B) of
absence of support are met;

(C) The UCAT documents that:
(i) the individual has a clinically documented
progressive degenerative disease process that will
produce health deterioration to an extent that the
person will meet OAC 317:50-5-3(a)(2)(A)criteria
if untreated; and
(ii) the individual previously has required
hospital or NF level of care services for treatment
related to the condition; and
(iii) a medically prescribed treatment regimen
exists that will significantly arrest or delay the
disease process; and
(iv) only by means of Sooner Seniors Program
eligibility will the individual have access to the
required treatment regimen to arrest or delay the
disease process.

(3) NF Level of Care Services. To be eligible for
NF level of care services, meeting the minimum UCAT
criteria demonstrates the individual must:

(A) require a treatment plan involving the planning
and administration of services that require the skills
of licensed or otherwise certified technical or profes-
sional personnel, and are provided directly or under
the supervision of such personnel;
(B) have a physical impairment or combination of
physical, mental and/or functional impairments;
(C) require professional nursing supervision (med-
ication, hygiene and/or dietary assistance);
(D) lack the ability to adequately and appropriately
care for self or communicate needs to others;
(E) require medical care and treatment in order to
minimize physical health regression or deterioration;
(F) require care that is not available through family
and friends, Medicare, Veterans Administration, or
other federal entitlement program with the exception
of Indian Health Services; and
(G) require care that cannot be met through Medic-
aid State Plan Services, including Personal Care, if fi-
nancially eligible.

(4) Meet service eligibility criteria [see OAC 317:50-5-
3(c)].
(5) Meet program eligibility criteria [see OAC
317:50-5-3(d)].

(b) Services provided through the Sooner Seniors Waiver
are:

(1) case management;
(2) institutional transition services;
(23) respite;
(34) adult day health care;

(45) environmental modifications;
(56) specialized medical equipment and supplies;
(67) physical therapy;
(78) occupational therapy;
(89) respiratory therapy;
(910) speech therapy;
(1011) dental services and treatment up to $1,000 annu-
ally;
(1112) family training services;
(1213) nutritional education services;
(1314) vision services;
(1415) pharmacological evaluations;
(1516) agency companion;
(1617) advanced supportive/restorative assistance;
(1718) skilled nursing and private duty nursing;
(1819) home delivered meals;
(1920) hospice care;
(2021) medically necessary prescription drugs within
the limits of the waiver;
(2122) personal care (state plan), Sooner Seniors per-
sonal care;
(2223) Personal Emergency Response System (PERS);
(2324) Self-directed servicesSelf Directed personal
care, respite and advanced supportive/restorative assis-
tance;
(24) Self Directed Goods and Services (SD-GS);
(25) Assisted Living; and
(2426) All other SoonerCare medical services within the
scope of the State Plan, including SoonerRide non-emer-
gency transportation.

(c) A service eligibility determination is made using the fol-
lowing criteria:

(1) an open Sooner Seniors Waiver Program waiver
slot, as authorized by the waiver document approved by
the Centers for Medicare and Medicaid Services (CMS),
is available to assure federal participation in payment for
services to the member. If it is determined that all Sooner
Seniors Waiver slots are filled, the individual cannot be
certified as eligible for Sooner Seniors Waiver services
and the individual's name is placed on a waiting list for
entry as an open slot becomes available. Sooner Seniors
Waiver slots and corresponding waiting lists, if necessary,
are maintained.
(2) the individual is in the Sooner Seniors Waiver tar-
geted service group. The target group is an individual who
is age 65 or older with a chronic medical condition.
(3) the individual does not pose a physical threat to self
or others as supported by professional documentation.
(4) members of the household or persons who routinely
visit the household, as supported by professional docu-
mentation, do not pose a threat of harm or injury to the
individual or other household visitors.

(d) The Sooner Seniors Waiver program eligibility determi-
nation is made through the service plan approval process. The
following criteria are used to make the determination that an
individual is not eligible:

(1) if the individual's needs as identified by UCAT and
other professional assessments cannot be met through
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Sooner Seniors Waiver program services, SoonerCare
State Plan services and other formal or informal services.
The State, as part of the waiver program approval autho-
rization, assures CMS that each waiver member's health,
safety, or welfare can be maintained in their home. If an
individual's identified needs cannot be met through pro-
vision of Sooner Seniors Waiver program or SoonerCare
State Plan services and other formal or informal services
are not in place or immediately available to meet those
needs, the individual's health, safety or welfare in their
home cannot be assured.
(2) if the individual poses a physical threat to self or
others as supported by professional documentation.
(3) if other members of the household or persons who
routinely visit the household who, as supported by profes-
sional documentation, pose a threat of harm or injury to
the individual or other household visitors.
(4) if the individual's needs are being met, or do not re-
quire Sooner Seniors Waiver services to be met, or if the in-
dividual would not require institutionalization if needs are
not met.
(5) if, after the service plan is developed, the risk to
individual health and safety is not acceptable to the indi-
vidual, or to the interdisciplinary service plan team, or to
the OHCA.

(e) Professional documentation is provided to support the
recommendation for redetermination of program eligibility.
The service providers continue providing services according
to the service plan as provider safety permits until the member
is removed from the Sooner Seniors Waiver program. As a
part of the procedures requesting redetermination of program
eligibility, the OHCA will provide technical assistance to the
Provider for transitioning the member to other services.
(f) Individuals determined ineligible for Sooner Seniors
Waiver program services are notified in writing of the determi-
nation and of their right to appeal the decision.

317:50-5-6. Determining financial eligibility for the
Sooner Seniors Waiver program

Financial eligibility for Sooner Seniors Waiver services is
determined using the rules on income and resources according
to the category to which the individual is related. Only indi-
viduals who are categorically related to ABD may be served
through the Sooner Seniors Waiver. Income, resources and
expenses are evaluated on a monthly basis for all individuals
requesting payment for the Sooner Seniors Waiver Program.
In determining income and resources for the individual cate-
gorically related to ABD, the "family" includes the individual
and spouse, if any. However, consideration is not given to the
income and resources of a spouse included in a TANF case.
If an individual and spouse cease to live together for reasons
other than institutionalization, income and resources are con-
sidered 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. Financial eligibility

for individuals in Sooner Seniors Waiver Program services is
as follows:

(1) Individual without a spouse. For an individual
without a spouse, the following rules are used to determine
financial eligibility.

(A) Income eligibility. To determine the income of
the individual, the rules in (i) through (iii) of this sub-
paragraph 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 OKDHS form
08AX001E, Schedule VIII. B. 1., to be eligible
for Sooner Seniors Waiver services. If the individ-
ual's gross income exceeds that standard, refer to
SoonerCare rules for establishing a Medicaid In-
come Pension Trust [OAC 317:35-5-41.6(a)(6)(B)
OAC 317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individual
without a spouse to be eligible for Sooner Seniors
Waiver services, his/her countable resources cannot
exceed the maximum resource standard for an indi-
vidual listed in OKDHS form 08AX001E, Schedule
VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources can not
reasonably be expected to come within standards in
one month, the application is denied.

(2) Individual with a spouse who receives HCBW
services, or is institutionalized in a NF or ICF/MR, or
is 65 or over and in a mental health hospital. For an
individual with a spouse who receives HCBW services, or
is institutionalized in a NF or ICF/MR, 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 the
receipt of HCBW program services.

(A) Income eligibility. Income is determined
separately for an individual and his/her spouse if the
spouse is in a HCBW program, or is institutionalized
in a NF or ICF/MR, or is 65 or older and in a mental
health hospital. The income of either spouse is not
considered as available to the other during the receipt
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of Sooner Seniors Waiver services. 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 cat-
egorically needy standard in OKDHS form
08AX001E, Schedule VIII. B. 1., to be eligible
for Sooner Seniors Waiver services. If the individ-
ual's gross income exceeds this standard, refer to
SoonerCare rules for establishing a Medicaid In-
come Pension Trust [OAC 317:35-5-41.6(a)(6)(B)
OAC 317:35-5-41.6(6)(B)].

(B) Resource eligibility. In order for an individ-
ual with a spouse who receives HCBW services, or
is institutionalized in a NF or ICF/MR, or is 65 or
older and in a mental health hospital to be eligible for
the Sooner Seniors Waiver services, his/her count-
able resources cannot exceed the maximum resource
standard for an individual listed in OKDHS form
08AX001E, Schedule VIII. D.
(C) Equity in capital resources. If the equity in
the individual's capital resources is in excess of the
maximum resource standards, certification is delayed
up to 30 days providing plans are made for the appli-
cant to utilize the excess resource. Certification is
made at the point the excess resources have been ex-
hausted, with the effective date of certification being
shown as the date on which the resources came within
the standard. If the excess capital resources can not
reasonably be expected to come within standards in
one month, the application is denied.

(3) Individual with a spouse in the home who is not
in a Home and Community Based Waiver Program.
When only one individual of a couple in their own home
is in a HCBW Program, income and resources are deter-
mined separately. However, the income and resources of
the individual who is not in the HCBW program (com-
munity 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 Sooner Seniors Waiver
program services, the 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 (i) - (v) of 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 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 in the Sooner
Seniors Waiver program cannot exceed the cat-
egorically needy standard in OKDHS form
08AX001E, Schedule VIII. B. 1., to be eligi-
ble for care. If the individual's gross income
exceeds this standard, refer to SoonerCare
rules for establishing a Medicaid Income Pen-
sion Trust [OAC 317:35-5-41.6(a)(6)(B)OAC
317:35-5-41.6(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 application for the Sooner Seniors Waiver
program. 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 receiv-
ing Sooner Seniors Waiver program services. The
amount determined as the spousal share is used for all
subsequent applications for SoonerCare, regardless
of changes in the couple's resources. The protected
spousal share cannot be changed for any reason.
When application for SoonerCare is made at the same
time the individual begins receiving Sooner Seniors
program services, OKDHS Form 08MA012E, Title
XIX Worksheet, is used.

(i) The first step in the assessment process
is to establish the total amount of resources for
the couple during the month of application of the
spouse into the Sooner Seniors Waiver program
(regardless of payment source).
(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 OKDHS form 08AX001E, Schedule XI.
(iii) The minimum resource standard for the
community spouse, as established by the OHCA,
is found on OKDHS form 08AX001E, Schedule
XI. When the community spouse's share is less
than the minimum standard, an amount may be
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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 Sooner-
Care. At the first redetermination of eligibility,
the worker must document that the resources have
been transferred. After the first year of Soon-
erCare 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 standard 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 Sooner-
Care, the community spouse's share of resources is
protected and the remainder considered available
to the spouse receiving Sooner Seniors Waiver
program services.
(vii) The resources determined in (i) - (vi) of this
subparagraph for the individual receiving Sooner
Seniors Waiver program services cannot exceed
the maximum resource standard for an individual
as shown in OKDHS form 08AX001E, 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 the Sooner
Seniors Waiver program, that amount is used when
determining resource eligibility for a subsequent
SoonerCare application for Long-Term Care for
either spouse.
(ix) Once a determination of eligibility for
SoonerCare is made, either spouse is entitled to
a fair hearing. A fair hearing regarding the de-
termination of the community spouse's resource
allowance 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
receiving Sooner Seniors Waiver program services
is likely to remain under care for 30 consecutive
days. The 30-day requirement is considered to
have been met even if a hospital stay interrupts it or
the individual is deceased before the 30-day period
ends.

(C) Excess resources. If the equity in the individ-
ual's capital resources is in excess of the maximum
resource standards, certification is delayed up to 30
days providing plans are made for the applicant to uti-
lize the excess resource. Certification 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 cannot reasonably be
expected to come within standards in one month, the
application is denied.

(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 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 HCBW pro-
gram 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 or Hospital level of care 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
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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.
(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 Sooner Seniors Waiver program services and the
continuance of eligibility for other SoonerCare ser-
vices.
(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 re-determined 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 Sooner Seniors Waiver pro-
gram services for a period of asset ineligibility.
(K) 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 asset
is reduced or eliminated 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 SoonerCare. However, individuals that have pur-
chased an Oklahoma Long-Term Care Partnership
Program approved policy may be completely or par-
tially exempted from this Section depending on the
monetary extent of the insurance benefits paid.
(B) For purposes of this paragraph, an "institu-
tionalized" individual is one who is receiving Sooner
Seniors program services.
(C) The penalty period will begin with the later of:
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(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; 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 form 08AX001E. 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.

(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
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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 Sooner Se-
niors Waiver 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 re-determined 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 Sooner Seniors Waiver pro-
gram 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 asset
is reduced or eliminated 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.

317:50-5-14. Description of services
Services included in the Sooner Seniors Waiver Program

are as follows:
(1) Case Management.

(A) Case Management services are services that
assist a member in gaining access to medical, social,
educational or other services, regardless of payment
source of services, that may benefit the member in
maintaining health and safety. Case managers initiate
and oversee necessary assessments and reassessments
to establish or reestablish Waiver program eligibility.
Case managers develop the member's comprehensive
plan of care, listing only services which are neces-
sary to prevent institutionalization of the member,
as determined through assessments. Case managers
initiate the addition of necessary services or deletion
of unnecessary services, as dictated by the member's
condition and available support. Case managers
monitor the member's condition to ensure delivery
and appropriateness of services and initiate plan of
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care reviews. If a member requires hospital or nursing
facility services, the case manager assists the member
in accessing institutional care and, as appropriate,
periodically monitors the member's progress during
the institutional stay and helps the member transition
from institution to home by updating the service plan
and preparing services to start on the date the member
is discharged from the institution. Case Managers
must meet Sooner Seniors Waiver Program minimum
requirements for qualification and training prior to
providing services to members. Prior to providing
services to members choosing to Self-Direct their ser-
vices, Case Managers are required to receive training
and demonstrate knowledge regarding the Self-Di-
rected Service delivery model.
(B) Providers may only claim time for billable Case
Management activities described as follows:

(i) A billable case management activ-
ity is any task or function defined under OAC
317:50-5-14(1)(A)that only a Sooner Seniors case
manager because of skill, training or authority, can
perform on behalf of a member;
(ii) Ancillary activities such as clerical tasks
like mailing, copying, filing, faxing, drive time
or supervisory/administrative activities are not
billable case management activities, although the
administrative cost of these activities and other
normal and customary business overhead costs
have been included in the reimbursement rate for
billable activities.

(C) Case Management services are prior autho-
rized and billed per 15-minute unit of service using
the rate associated with the location of residence of
the member served.

(i) Standard Rate: Case Management services
are billed using a Standard rate for reimbursement
for billable service activities provided to a member
who resides in a county with population density
greater than 25 persons per square mile.
(ii) Very Rural/Difficult Service Area Rate:
Case Management services are billed using a Very
Rural/Difficult Service Area rate for billable ser-
vice activities provided to a member who resides
in a county with population density equal to or
less than 25 persons per square mile. An excep-
tion would be services to members that reside
in OHCA identified zip codes in Osage County
adjacent to metropolitan areas of Tulsa and Wash-
ington Counties. Services to these members are
prior authorized and billed using the Standard rate.
(iii) The latest United States Census, Oklahoma
Counties population data is the source for deter-
mination of whether a member resides in a county
with a population density equal to or less than 25
persons per square mile, or resides in a county with
a population density greater than 25 persons per
square mile.

(2) Institutional Transition Services.

(A) Institutional Transition Case Management Ser-
vices are services required by the member's plan of
care, which are necessary to ensure the health, welfare
and safety of the member, or to enable the member to
function with greater independence in the home, and
without which, the member would continue to require
institutionalization.
(B) Waiver Transition Case Management services
assist institutionalized members that are eligible to
receive waiver services in gaining access to needed
waiver and other State plan services, as well as needed
medical, social, educational and other services to as-
sist the transition, regardless of the funding source for
the services which access is gained.
(C) Transition case management services may be
authorized for periodic monitoring of a waiver mem-
ber's progress during an institutional stay, and for as-
sisting the member transition from institution to home
by updating the services plan, including preparing for
necessary services and supports to be in place or to
start on the date the member is discharged from the
institution.

(23) Respite.
(A) Respite services are provided to members
who are unable to care for themselves. They are pro-
vided on a short-term basis because of the absence or
need for relief of the primary caregiver. Payment for
respite care does not include room and board costs un-
less more than seven hours are provided in a nursing
facility. Respite care will only be utilized when other
sources of care and support have been exhausted.
Respite care will only be listed on the plan of care
when it is necessary to prevent institutionalization
of the member. Units of services are limited to the
number of units approved on the plan of care.
(B) In-Home Respite services are billed per
15-minute unit service. Within any one-day pe-
riod, a minimum of eight units must be provided with
a maximum of 28 units provided. The service is pro-
vided in the member's home.
(C) Facility-Based Extended Respite is filed for
a per diem rate, if provided in Nursing Facility. Ex-
tended Respite must be at least eight hours in duration.
(D) In-Home Extended Respite is filed for a per
diem rate. A minimum of eight hours must be pro-
vided in the member's home.

(34) Environmental Modifications.
(A) Environmental Modifications are physical
adaptations to the home, required by the member's
plan of care, which are necessary to ensure the health,
welfare and safety of the individual, or which enable
the individual to function with greater independence
in the home and without which, the member would
require institutionalization. Adaptations or improve-
ments to the home which are not of direct medical or
remedial benefit to the Waiver member are excluded.
(B) All services require prior authorization.

(45) Specialized Medical Equipment and Supplies.
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(A) Specialized Medical Equipment and Supplies
are devices, controls, or appliances specified in the
plan of care, which enable members to increase their
abilities to perform activities of daily living, or to per-
ceive, control, or communicate with the environment
in which they live. Also included are items necessary
for life support, ancillary supplies and equipment
necessary to the proper functioning of such items,
and durable and non-durable medical equipment not
available under the Medicaid state plan. This service
excludes any equipment and/or supply items which
are not of direct medical or remedial benefit to the
Waiver member. This service is necessary to prevent
institutionalization.
(B) Specialized Medical Equipment and Supplies
are billed using the appropriate HCPC procedure
code. Reoccurring supplies which are shipped to the
member are compensable only when the member re-
mains eligible for Waiver services, continues to reside
in the home and is not institutionalized in a hospital
or nursing home. It is the provider's responsibility
to verify the member's status prior to shipping these
items. Payment for medical supplies is limited to
the Medicare rate, or the SoonerCare rate, or actual
acquisition cost plus 30 percent.

(56) Advanced Supportive/Restorative Assistance.
(A) Advanced Supportive/Restorative Assistance
services are maintenance services to assist a mem-
ber who has a chronic, yet stable, condition. These
services assist with activities of daily living which
require devices and procedures related to altered body
functions. This service is for maintenance only and is
not utilized as a treatment service.
(B) Advanced Supportive/Restorative Assistance
service is billed per 15-minute unit of service. The
number of units of this service a member may receive
is limited to the number of units approved on the plan
of care.

(67) Nursing.
(A) Nursing services are services listed in the plan
of care which are within the scope of the Oklahoma
Nursing Practice Act and are provided by a registered
professional nurse, or licensed practical or vocational
nurse under the supervision of a registered nurse,
licensed to practice in the State. Nursing services
include skilled nursing and/or private duty nursing.
Skilled nursing is provided on an intermittent or
part-time basis. Private duty nursing is individual and
continuous care provided to a participant at home by
licensed nurses. The provision of the nursing service
will work to prevent or postpone the institutionaliza-
tion of the member.
(B) Nursing services are services of a maintenance
or preventive nature provided to members with stable,
chronic conditions. These services are not intended
to treat an acute health condition and may not include
services which would be reimbursable under either
Medicaid or Medicare's Home Health Program. This

service primarily provides nurse supervision to the
Personal Care Assistant or to the Advanced Sup-
portive/Restorative Assistance Aide and assesses the
member's health and prescribed medical services to
ensure that they meet the member's needs as specified
in the plan of care. A skilled nursing assessment/eval-
uation on-site visit is made to each member for whom
Advanced Supportive/Restorative Assistance ser-
vices are authorized to evaluate the condition of the
member and medical appropriateness of services. An
assessment/evaluation visit report will be made to the
Sooner Seniors Waiver case manager in accordance
with review schedule determined in consultation
between the Case Manager and the Skilled Nurse,
to report the member's condition or other significant
information concerning each advanced support-
ive/restorative care member.

(i) The case manager may recommend autho-
rization of Skilled Nursing services as part of the
interdisciplinary team planning for the member's
service plan and/or assessment/evaluation of:

(I) the member's general health, func-
tional ability and needs and/or
(II) the adequacy of personal care and/or
advanced supportive/restorative assistance ser-
vices to meet the member's needs including
providing on-the-job training and competency
testing for personal care or advanced support-
ive/restorative care aides in accordance with
rules and regulations for delegation of nursing
tasks as established by the Oklahoma Board of
Nursing.

(ii) In addition to assessment/evaluation, the
case manager may recommend authorization of
Skilled Nursing services for the following:

(I) preparing a one-week supply of in-
sulin syringes for a blind diabetic, who can
safely self-inject the medication but cannot
fill his/her own syringe. This service would
include monitoring the member's continued
ability to self-administer the insulin;
(II) preparing oral medications in divided
daily compartments for a member who self-ad-
ministers prescribed medications but needs
assistance and monitoring due to a minimal
level of disorientation or confusion;
(III) monitoring a member's skin condition
when a member is at risk for skin breakdown
due to immobility or incontinence, or the mem-
ber has a chronic stage II decubitus ulcer requir-
ing maintenance care and monitoring;
(IV) providing nail care for the diabetic
member or member with circulatory or neuro-
logical compromise;
(V) providing consultation and education
to the member, member's family and/or other
informal caregivers identified in the service
plan, regarding the nature of the member's
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chronic condition. Provide skills training (in-
cluding return skills demonstration to establish
competency) to the member, family and/or
other informal caregivers as specified in the
service plan for preventive and rehabilitative
care procedures.

(C) Nursing service can be billed for service plan
development and/or assessment/evaluation services
or, for other services within the scope of the Okla-
homa Nursing Practice Act including private duty
nursing. Nursing services are billed per 15-minute
unit of service. A specific procedure code is used to
bill for assessment/evaluation/service plan develop-
ment skilled nursing services and other procedure
codes are used to bill for all other authorized nursing
services. A maximum of eight units per day of skilled
nursing for assessment/evaluation and/or service
plan development are allowed. An agreement by
a provider to perform a nurse evaluation is also an
agreement, to provide the nurse assessment identified
in the Medicaid in-home care services for which the
provider is certified and contracted. Reimbursement
for a nurse evaluation is denied if the provider that
produced the nurse evaluation fails to provide the
nurse assessment identified in the Medicaid in-home
care services for which the provider is certified and
contracted.

(78) Home Delivered Meals.
(A) Home Delivered Meals provide one meal per
day. A home delivered meal is a meal prepared in
advance and brought to the member's home. Each
meal must have a nutritional content equal to at least
one third of the Recommended Daily Allowance as
established by the Food and Nutrition Board of the
National Academy of Sciences. Meals are only pro-
vided to members who are unable to prepare meals
and lack an informal provider to do meal preparation.
(B) Home Delivered Meals are billed per meal,
with one meal equaling one unit of service. The limit
of the number of units a member is allowed to re-
ceive is limited on the member's plan of care. The
provider must obtain a signature from the member or
the member's representative at the time the meals are
delivered. In the event that the member is temporarily
unavailable (i.e., doctor's appointment, etc.) and the
meal is left, the provider must document the reason a
signature is not obtained. The signature logs must be
available for review.

(89) Occupational Therapy services.
(A) Occupational Therapy services are those
services that increase functional independence by
enhancing the development of adaptive skills and
performance capacities of members with physical
disabilities and related psychological and cognitive
impairments. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in the
community. Treatment involves the therapeutic use

of self-care, work and play activities and may include
modification of the tasks or environment to enable
the member to achieve maximum independence, pre-
vent further disability, and maintain health. Under a
physician's order, a licensed occupational therapist
evaluates the member's rehabilitation potential and
develops an appropriate written therapeutic regimen.
The regimen utilizes paraprofessional occupational
therapy assistant services, within the limits of their
practice, working under the supervision of the li-
censed occupational therapist. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documenta-
tion of the member's rehabilitative progress and will
report to the member's case manager and physician to
coordinate necessary addition and/or deletion of ser-
vices, based on the member's condition and ongoing
rehabilitation potential.
(B) Occupational Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(910) Physical Therapy services.
(A) Physical Therapy services are those services
that prevent physical disability through the evaluation
and rehabilitation of members disabled by pain, dis-
ease or injury. Services are provided in the member's
home and are intended to help the member achieve
greater independence to reside and participate in
the community. Treatment involves use of physical
therapeutic means such as massage, manipulation,
therapeutic exercise, cold or heat therapy, hydrother-
apy, electrical stimulation and light therapy. Under a
physician's order, a licensed physical therapist evalu-
ates the member's rehabilitation potential and devel-
ops an appropriate, written therapeutic regimen. The
regimen utilizes paraprofessional physical therapy
assistant services, within the limits of their practice,
working under the supervision of the licensed phys-
ical therapist. The regimen includes education and
training for informal caregivers to assist with and/or
maintain services, where appropriate. The therapist
will ensure monitoring and documentation of the
member's rehabilitative progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
(B) Physical Therapy services are billed per
15-minute units of service. Payment is not allowed
solely for written reports or record documentation.

(1011) Speech and Language Therapy services.
(A) Speech/Language Therapy services are those
that prevent speech and language communication
disability through the evaluation and rehabilitation of
members disabled by pain, disease or injury. Services
are provided in the member's home and are intended
to help the member achieve greater independence to
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reside and participate in the community. Services
involve use of therapeutic means such as evaluation,
specialized treatment, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a licensed Speech/Language
Pathologist evaluates the member's rehabilitation
potential and develops an appropriate, written ther-
apeutic regimen. The regimen utilizes paraprofes-
sional therapy assistant services within the limits of
their practice, working under the supervision of the
licensed Speech/Language Pathologist. The regimen
includes education and training for informal care-
givers to assist with and/or maintain services, where
appropriate. The Pathologist will ensure monitoring
and documentation of the member's rehabilitative
progress and will report to the member's case man-
ager and physician to coordinate necessary addition
and/or deletion of services, based on the member's
condition and ongoing rehabilitation potential.
(B) Speech/Language Therapy services are billed
per 15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1112) Respiratory therapy services.
(A) Respiratory therapy services are provided for
a member who, but for the availability of in-home
respiratory services, would require respiratory care
as an inpatient in a hospital or nursing facility. Ser-
vices are provided in the member's home under the
care of a physician who is familiar with the technical
and medical components of home ventilator support
and the physician must determine medically that
in-home respiratory care is safe and feasible for the
member. Treatment involved s use of therapeutic
means such as: evaluation, respiratory treatments,
chest physiotherapy, and/or development and over-
sight of a therapeutic maintenance program. Under
a physician's order, a registered respiratory therapist
evaluates the member and develops an appropriate,
written therapeutic regimen. The regimen includes
education and training for informal caregivers to as-
sist with and/or maintain services, where appropriate.
The therapist will ensure monitoring and documen-
tation of the member's progress and will report to the
member's case manager and physician to coordinate
necessary addition and/or deletion of services, based
on the member's condition and ongoing rehabilitation
potential.
(B) Respiratory Therapy services are billed per
15-minute unit of service. Payment is not allowed
solely for written reports or record documentation.

(1213) Hospice services.
(A) Hospice is palliative and/or comfort care pro-
vided to the member and his/her family when a physi-
cian certifies that the member has a terminal illness
and has six months or less to live and orders hospice
Care. Sooner Seniors Hospice Care is authorized for
a six month period and requires a physician certifica-
tion of a terminal illness and orders of hospice care. If

the member requires more than six months of hospice
care, a physician or nurse practitioner must have a
face-to-face visit with the member thirty days prior to
the initial hospice authorization end date and re-cer-
tify that the member has a terminal illness and has six
months or less to live and orders additional hospice
care. After the initial authorization period, additional
periods of hospice may be authorized for a maximum
of 60 day increments with physician certification that
the member has a terminal illness and has six months
or less to live. A member's service plan that includes
hospice care must comply with waiver requirements
to be within total service plan cost limits.
(B) A hospice program offers palliative and sup-
portive care to meet the special needs arising out of
the physical, emotional and spiritual stresses which
are experienced during the final stages of illness and
during dying and bereavement. The member signs
a statement choosing hospice care instead of routine
medical care that has the objective to treat and cure
the member's illness. Once the member has elected
hospice care, the hospice medical team assumes re-
sponsibility for the member's medical care for the
terminal illness in the home environment. Hospice
care services include nursing care, physician services,
medical equipment and supplies, drugs for symptom
control and pain relief, home health aide and personal
care services, physical, occupational and/or speech
therapy, medical social services, dietary counseling
and grief and bereavement counseling to the mem-
ber and/or family. A Hospice plan of care must be
developed by the hospice team in conjunction with
the member's case manager before hospice services
are provided. The hospice services must be related
to the palliation or management of the member's
terminal illness, symptom control, or to enable the
individual to maintain activities of daily living and
basic functional skills. Hospice may be provided to
the member in a Nursing Facility (NF) only when
the member is placed in the NF for Sooner Seniors
Facility Based Extended Respite. Hospice provided
as part of Facility Based Extended respite may not
be reimbursed for more than five days during any 30
day period. A member that is eligible for Medicare
Hospice provided as a Medicare Part A benefit, is not
eligible to receive Sooner Seniors Hospice services.
(C) Hospice services are billed per diem of service
for days covered by a Hospice plan of care and during
which the hospice provider is responsible for pro-
viding hospice services as needed by the member or
member's family.

(1314) Sooner Seniors Waiver Personal Care.
(A) Sooner Seniors Personal Care is assistance to a
member in carrying out activities of daily living such
as bathing, grooming and toileting, or in carrying
out instrumental activities of daily living, such as
preparing meals and doing laundry, to assure personal
health and safety of the individual or to prevent or
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minimize physical health regression or deterioration.
Personal Care services do not include service provi-
sion of a technical nature, i.e. tracheal suctioning,
bladder catheterization, colostomy irrigation, and
operation/maintenance of equipment of a technical
nature.
(B) Sooner Seniors Home Care Agency Skilled
Nursing staff working in coordination with a Case
Manager are responsible for development and moni-
toring of the member's Personal Care plan.
(C) Sooner Seniors Personal Care services are prior
authorized and billed per 15-minute unit of service
with units of service limited to the number of units on
the approved plan of care.

(15) Assisted Living Services.
(A) Assisted Living Services are personal care and
supportive services that are furnished to the mem-
ber who reside in a homelike, non-institutional set-
ting that includes 24-hour on-site response capability
to meet scheduled or unpredictable resident needs and
to provide supervision, safety and security.
(B) Assisted Living Services includes services of
personal care, housekeeping, laundry, meal prepara-
tion, periodic nursing evaluation, nursing supervision
during nursing intervention, intermittent or un-
scheduled nursing care, medication administration,
assistance with cognitive orientation, assistance with
transfer and ambulation, planned programs for so-
cialization, activities and exercise and for arranging
or coordination of transportation to and from medical
appointments.
(C) Services, except for planned programs for so-
cialization, activities and exercise, are to meet specific
needs of the member as determined throughout indi-
vidualized assessment and documented on the mem-
ber's service plan.
(D) Payment is not made for 24 hour skilled care.

(1416) Adult Day Health. Adult Day Health services
are scheduled for one or more days per week, in a commu-
nity setting, encompassing both health and social services
needed in order to provide optimal functioning of the
member. Transportation between the member's place of
residence and the adult day facility is provided and is
included in the rate paid to providers of adult day health
services.
(1517) Agency companion. Agency companion ser-
vices provide a living arrangement developed to meet
the specific needs of the member that include a live-in
companion providing supervision, supportive assistance,
and training in daily living skills provided in a shared
home owned or rented by the member, companion, or in a
mutually rented or owned home;
(1618) Dental services. Dental services include main-
tenance or improvement of dental health as well as relief
of pain and infection. Coverage of dental services may not
exceed $1,000 per plan year of care. These services may
include:

(A) oral examination;

(B) bite-wing x-rays;
(C) prophylaxis;
(D) topical fluoride treatment;
(E) development of a sequenced treatment plan that
prioritizes:

(i) elimination of pain;
(ii) adequate oral hygiene; and
(iii) restoration or improved ability to chew;

(F) routine training of member or primary care-
giver regarding oral hygiene; and
(G) preventive restorative, replacement and repair
services to achieve or restore functionality are pro-
vided after appropriate review if applicable.

(1719) Family training. Family training services are
for families of the member being served through the
waiver. For purposes of this service, "family" is defined as
the persons who live with or provide care to a waiver mem-
ber and may include a parent, spouse, children relatives,
foster family or in-laws. Training includes instruction for
the family member in skills and knowledge pertaining to
the support and assistance of the waiver member. This
training is specific to an individual member's needs. It is
intended to allow the member's family to become more
proficient in meeting the needs of the member. Specific
family training services are included in the member's
service plan.
(1820) Nutritional Education services. Nutritional
Education services focus on assisting the member and/or
primary caregiver with the dietary aspects of the mem-
ber's disease management. These services include dietary
evaluation and consultation with individuals or their care
provider. Services are provided in the member's home
or when appropriate in a class situation. Services are
intended to maximize the individual's nutritional health.
Services must be expressly for diagnosing, treating or
preventing, or minimizing the effects of illness.
(1921) Vision services. Vision services must be listed
in the member's plan of care and include a routine eye
examination for the purpose of prescribing glasses or
visual aids, determination of refractive state, treatment of
refractive errors or purchase of glasses to include lenses
and frames; exceptions are made on the individual basis
as deemed medically necessary. Amount, frequency and
duration of services is prior authorized in accordance
with the member's service plan, with a limit of one pair of
glasses to include lenses and frames annually.
(2022) Personal Emergency Response System.

(A) Personal Emergency Response System (PERS)
is an electronic device which enables certain indi-
viduals at high risk of institutionalization to secure
help in an emergency. The individual may also wear
a portable "help" button to allow for mobility. The
system is connected to the person's phone and pro-
grammed to signal, in accordance with member
preference, a friend, a relative or a response center
once a "help" button is activated. The response center
is staffed by trained professionals. For a Sooner Se-
niors Program member to be eligible to receive PERS
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service, the member must meet all of the following
service criteria:

(i) a recent history of falls as a result of an
existing medical condition that prevents the indi-
vidual from getting up from a fall unassisted;
(ii) lives alone and has no regular caregiver,
paid or unpaid, and therefore is left alone for long
periods of time;
(iii) demonstrates capability to comprehend the
purpose of and activate the PERS;
(iv) has a health and safety plan detailing the
interventions beyond the PERS to assure the mem-
ber's health and safety in his/her home;
(v) has a disease management plan to imple-
ment medical and health interventions that reduce
the possibility of falls by managing the member's
underlying medical condition causing the falls;
and,
(vi) the service avoids premature or unneces-
sary institutionalization of the member.

(B) PERS services are billed using the appropri-
ate HCPC procedure code for installation, monthly
service or purchase of PERS. All services are prior
authorized in accordance with the Sooner Seniors
approved plan of care.

(2123) Prescription drugs. Members are eligible for
a maximum of six prescriptions per month with a limit of
three brand name prescriptions. Seven additional generic
prescriptions per month are allowed if medically neces-
sary. Medically necessary prescriptions beyond the three
brand name or thirteen total prescriptions will be covered
with prior authorization. More information on prescrip-
tion drugs is provided at 317:30-5-72.
(2224) Pharmacological Evaluations. Pharmacologi-
cal evaluations are provided to waiver members to ensure
proper management of medications. The evaluations
consist of:

(A) An initial medication assessment performed in
conjunction with the case manager and member.
(B) A written report after completion of both the
initial visit and medication assessment to be provided
to the case manager and prescribing physician(s).
The report will contain the initial medication assess-
ment and recommendations when appropriate.
(C) Follow-up visit, assessments and reports will
be arranged with the case manager every four months
after the initial visits, assessment and report for the
first year the member is in the community. This will
result in a total of three follow-up visits, assessments
and reports per member.

(2325) Non-emergency Transportation. Non-emer-
gency, non-ambulance transportation services are avail-
able through the SoonerRide Non-Emergency Transporta-
tion (NET) program. SoonerRide NET is available on
a statewide basis to all eligible members. SoonerRide
NET includes non-emergency, non-ambulance transporta-
tion for members to and from SoonerCare providers of
health care services. The NET must be for the purpose

of accessing medically necessary covered services for
which a member has available benefits. Additionally,
SoonerRide NET may also be provided for eligible mem-
bers to providers other than SoonerCare providers if the
transportation is to access medically necessary services
covered by SoonerCare. More information on SoonerRide
NET services is located at 317:30-5-326.
(2426) Self-Direction.

(A) Self-Direction is a method of service delivery
that allows waiver members to determine supports
and services they need to live successfully in a home
or community based setting. A member choosing
Self-Direction is the employer of record for his/her
Personal Care and Advanced Supportive/Restorative
Care service providers and must have an approved
plan of care prior to initiation of any Self-Directed
activities.
(B) The OHCA uses the following criteria to deter-
mine a member's service eligibility to participate in
the Self-Directed Services program:

(i) residence in the Self-Directed services
approved area;
(ii) member's health and safety with Self-Di-
rected services can reasonably be assured based
on a review of service history records and a review
of member capacity and readiness to assume em-
ployer responsibilities under Self-Direction with
any one of the following findings as basis to deny a
request for Self-Direction due to inability to assure
member health and safety;

(I) the member does not have the ability
to make decisions about his/her care or service
planning and the member's "authorized rep-
resentative" is not willing to assume Self-Di-
rected services responsibilities, or
(II) the member is not willing to assume
responsibility, or to enlist an "authorized rep-
resentative" to assume responsibility, in one or
more areas of Self-Direction such as in service
planning, or in assuming the role of employer
of the Personal Services Assistant (PSA) or
Advanced Personal Services Assistant (APSA)
service provider, or in monitoring and man-
aging health or in preparation for emergency
backup, or
(III) the member has a recent history of
self-neglect or self-abuse as evidenced by Adult
Protective Services intervention within the past
12 months and does not have an "authorized
representative" with capacity to assist with
Self-Direction responsibilities;

(C) The member voluntarily makes an informed
choice to Self-Direct services. As part of the in-
formed choice, decision making process for Self-Di-
rection, the OHCA staff or the Case Manager provides
consultation and assistance as the member completes
a self-assessment of preparedness to assume the role
of employer for their Personal Services Assistant.
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The orientation and enrollment process will provide
the member with a basic understanding of what will
be expected of them under Self-Direction, the sup-
ports available to assist them to successfully perform
employer responsibilities and an overview of the po-
tential risks involved.
(D) The OHCA uses the following criteria to de-
termine that based upon documentation, a person is
no longer allowed to participate in the Self-Directed
Services option:

(i) the member does not have the ability to
make decisions about his/her care or service plan-
ning and the member's "authorized representative"
is not willing to assume Self-Direction responsi-
bilities; or
(ii) the member is not willing to assume re-
sponsibility, or to enlist an "authorized representa-
tive" to assume responsibility, in one or more areas
of Self-Direction such as in service planning, or in
assuming the role of employer of the PSA or APSA
service providers, or in monitoring and managing
health or in preparation for emergency backup; or
(iii) the member has a recent history of self-ne-
glect or self-abuse as evidenced by Adult Protec-
tive Services intervention and does not have an
"authorized representative" with capacity to assist
with Self-Direction responsibilities; or
(iv) the member abuses or exploits their em-
ployee; or
(v) the member falsifies time-sheets or other
work records; or
(vi) the member, even with Case Manager and
Financial Management Services assistance, is un-
able to operate successfully within their Individual
Budget Allocation; or
(vii) inferior quality of services provided by
member/employer's employee, or the inability
of the member/employer's employee to provide
the number of service units the member requires,
jeopardizes the member's health and/or safety.

(E) The member may designate a family member
or friend as an "authorized representative" to assist in
the service planning process and in executing member
employer responsibilities. If the member chooses to
designate an "authorized representative", the desig-
nation and agreement identifying the "willing adult"
to assume this role and responsibility is documented
with dated signatures of the member, the designee and
the member's Case Manager or the OHCA staff.

(i) A person having guardianship or power of
attorney or other court sanctioned authorization to
make decisions on behalf of the member has legal
standing to be the member's designated "autho-
rized representative".
(ii) An individual hired to provide Personal
Services Assistance to a member may not be des-
ignated the "authorized representative" for the
member.

(F) Self-Directed Services are delivered as autho-
rized on the service plan and are limited to Personal
Care, Advanced Supportive/Restorative Care and
Respite. The member employs the Respite or Per-
sonal Services Assistant (PSA) and/or the Advanced
Personal Services Assistant (APSA) and is responsi-
ble, with assistance from the Administrative Financial
Management Services (FMS), for ensuring that the
employment complies with State and Federal Labor
Law requirements. The member:

(i) recruits, hires and, as necessary, discharges
the PSA and APSA;
(ii) provides instruction and training to the
PSA or APSA on tasks to be done and works with
the Case Manager to obtain skilled nursing ser-
vices assistance with training when necessary.
Prior to performing an Advanced Personal Ser-
vices Assistance task for the first time, the APSA
must demonstrate competency in the tasks in an
on-the-job training session conducted by the mem-
ber and the member must document the attendant's
competency in performing each task in the APSA's
personnel file;
(iii) determines where and how the PSA or
APSA works, hours of work, what is to be accom-
plished and, within Individual Budget Allocation
limits, wages to be paid for the work;
(iv) supervises and documents employee work
time; and,
(v) provides tools and materials for work to be
accomplished.

(G) Financial Management Services are program
administrative services provided to participating
Self-Directed Service employer/members by agen-
cies contracted with the OHCA. Financial Manage-
ment Services are employer related assistance that
provides Internal Revenue Service (IRS) fiscal report-
ing agent and other financial management tasks and
functions including, but not limited to:

(i) employer payroll, at a minimum of semi
monthly, and associated withholding for taxes, or
for other payroll withholdings performed on behalf
of the member as employer of the PSA or APSA;
(ii) other employer related payment disburse-
ments as agreed to with the member and in ac-
cordance with the member's Individual Budget
Allocation;
(iii) responsibility for obtaining criminal and
abuse registry background checks, on behalf of the
member, on prospective hires for PSAs or APSAs;
(iv) providing to the member, as needed, as-
sistance with employer related cognitive tasks,
decision-making and specialized skills that may
include assistance with Individual Budget Allo-
cation planning and support for making decisions
including training and providing reference ma-
terial and consultation regarding employee man-
agement tasks such as recruiting, hiring, training
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and supervising the member's Respite or Personal
Services Assistant or Advanced Personal Services
Assistant; and

(H) The service of Respite or Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of PSA a member may receive is
limited to the number of units approved on the Service
Plan.
(I) The service of Advanced Personal Services
Assistance is billed per 15-minute unit of service.
The number of units of APSA a member may receive
is limited to the number of units approved on the Ser-
vice Plan.
(J) Self-Directed Services rates are determined
using the Individual Budget Allocation (IBA) Ex-
penditure Accounts Determination process for each
member. The IBA Expenditure Accounts Determi-
nation process includes consideration and decisions
about the following:

(i) The Individual Budget Allocation (IBA)
Expenditure Accounts Determination constrains
total SoonerCare reimbursement for Self-Directed
services to be less than expenditures for equivalent
services using agency providers.
(ii) The PSA and APSA service unit rates are
calculated by the OHCA during the Self-Directed
service eligibility determination process. The
OHCA sets the PSA and APSA unit rates at a level
that is not less than 80 percent and not more than 95
percent of the comparable Agency Personal Care
(for PSA) or Advanced Supportive/Restorative
(for APSA) service rate. The allocation of por-
tions of the PSA and/or APSA rate to cover salary,
mandatory taxes, and optional benefits (including
Worker's Compensation insurance, if available) is
determined individually for each member using
the Self-Directed Services Individualized Budget
Allocation Expenditure Accounts Determination
Process.
(iii) The IBA Expenditure Accounts Determi-
nation process defines the level of program finan-
cial resources required to meet the member's need
for Self-Directed services. If the member's need
for services changes due to a change in health/dis-
ability status and/or a change in the level of support
available from other sources, the Case Manager,
based upon an updated assessment, amends the
service plan to increase Self-Directed service units
appropriate to meet additional member need. The
OHCA, upon favorable review, authorizes the
amended plan and updates the member's IBA.
Service amendments based on changes in member
need for services do not change an existing PSA
or APSA rate. The member, with assistance from
the FMS, reviews and revises the IBA Expenditure
Accounts calculation annually or more often to the
extent appropriate and necessary.

(27) Self-Directed Goods and Services (SD-GS).

(A) Self-Directed Goods and Services (SD-GS) are
incidental, non-routine goods and services that pro-
mote the member's self-care, daily living, adaptive
functioning, general household activity, meal prepa-
ration and leisure skills needed to reside successfully
in the community and do not duplicate other services
authorized in the member's plan of care.
(B) These goods and services are purchased from
the self-directed budget.

[OAR Docket #13-849; filed 5-21-13]
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COMMISSION

CHAPTER 15. LICENSING

[OAR Docket #13-905]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
325:15-1-2. Definitions [AMENDED]
Subchapter 5. Occupation Licensing
325:15-5-3. Employment of unlicensed person [AMENDED]
325:15-5-20. Program trainer prohibited [AMENDED]

AUTHORITY:
75 Oklahoma Statutes §§ 302, 305, and 307; Title 3A O.S., § 204(A);

Oklahoma Horse Racing Commission
DATES:
Comment Period:

January 24, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 28, 2013
Submitted to House:

March 28, 2013
Submitted to Senate:

March 28, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 23, 2013
Final Adoption:

May 23, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

Not Applicable
INCORPORATED BY REFERENCE:

Not Applicable
ANALYSIS:

Commission Executive Director Constantin Rieger and Ms. Mary Ann
Roberts, OHRC Staff Attorney, propose amending Rule 325:15-5-3 to change
the term 'valid license' to 'current license' with an explanation that the current
license allows the person's participation in the capacity for which the person is
employed. Mr. Rieger proposes to amend Rule 325:15-1-2 to add a Program
Trainer definition and then amend 325:15-5-20 not to allow any Licensee to act
as a Program Trainer or use the services of a Program Trainer.
CONTACT PERSON:

Bonnie Morris, Agency Rulemaking Liaison, Oklahoma Horse Racing
Commission, Shepherd Mall, 2401 N.W. 23, Suite 78, Oklahoma City, OK
73107, (405) 943-6472

Oklahoma Register (Volume 30, Number 19) 1322 June 17, 2013



Permanent Final Adoptions

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE AMENDMENTS ARE
CONSIDERED FINALLY ADOPTED AS SET FORTH
IN 75 O.S., SECTION 308.1(A), WITH AN EFFECTIVE
DATE OF JUNE 27, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

325:15-1-2. Definitions
In addition to the definitions provided in Section 200.1

of Title 3A, of the Oklahoma Statutes, 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 Horse Racing Act [3A:200 et
seq.].

"Authorized agent" means a person licensed by the
Commission and appointed by a written notarized affidavit by
the Owner in whose behalf the Agent will act. Said affidavit
must be on file with the Commission.

"Commissioner" means a member of the Oklahoma
Horse Racing Commission.

"Controlling owner" means a person or family who
owns or votes fifty percent (50%) or more of the voting shares
of a corporation, partnership, syndicate, or other association or
entity or who is the Managing, General, or Limited Partner in a
partnership which has been issued a currently valid organiza-
tion license.

"Day" means a 24-hour period ending at midnight.
"Dark day" means a day during a live race meeting when

no pari-mutuel wagering is conducted.
"Entry" means:

(A) A horse eligible for and entered in a race.
(B) Two (2) or more horses entered in the same race
which have common ties of ownership, lease, or train-
ing.

"Horse" means:
(A) any equine including and designated as mare,
filly, stallion, colt, ridgeling, or gelding registered for
racing;
(B) an entire equine male five years of age and
older.

"Horse racing facility - major pari-mutuel" means a fa-
cility having those physical and locational characteristics in ac-
cord with the Oklahoma Horse Racing Act and which will qual-
ify it for the Breeders', Cup Series or other graded stakes races
as granted by The North American Graded Stakes Committee,
or both.

"Jockey" means a rider licensed to race.
"Jockey Agent" means a licensed, authorized representa-

tive of a Jockey.
"Lessee" means a licensed Owner whose interest in a

horse is by virtue of a completed Commission-approved lease
form attached to the Registration Certificate and on file with
the Commission.

"Lessor" means the Owner of a horse that is leased.

"Occupation license" means a state requirement for any
person acting in any capacity pursuant to provisions of the Act.

"Organization license" means a state requirement for
any person desiring to conduct a race meeting in Oklahoma
within the minimum standards as required by the Act and the
rules of the Commission.

"Owner" means any person who holds in whole or in part,
any right, title or interest in a horse or an organization licensee
or any person who is a lessee of a horse and has been duly
issued a currently-valid Owner license as a person responsible
for such horse.

"Program Trainer" is a licensed Trainer who, for the
purposes of the official Race program, is identified as the
Trainer of a horse and is acting on behalf of another individual
that is either licensed or not licensed, cannot be licensed, is
prohibited from racing for any reason, or is attempting to
assume the appearance of being the trainer of a horse that
he/she does not have in his/her care, custody or control, or
which is under the control of and/or trained by the licensed or
unlicensed individual.

"Race" means a contest between horses.
"Race Day" means a day during a race meeting when

pari-mutuel wagering occurs on live races conducted at that
racetrack.

"Restricted area" means any area within the enclosure
where access is limited to licensees whose occupation requires
access. Those areas which are restricted shall include but
not be limited to the barn area, paddock, test barn, Stewards',
tower, racecourse, mutuel line and money rooms, or any other
area designated restricted by the organization licensee or the
Commission or both. Signs giving notice of restricted access
shall be prominently displayed at all entry points.

"Rules" means the rules adopted by the Commission to
implement the provisions of the Act.

"Scratch time" means the deadline for withdrawal of en-
tries from an overnight race.

"Shareholder" means a person who owns some share of
ownership, including entitlement to potential profits or losses
in a corporation, partnership, syndicate, association or other
multiple ownership entity.

"Stable name" means a name used other than the actual
legal name of an Owner or lessee which is registered with the
Commission.

"Steward" means a duly appointed Racing Official with
powers and duties specified by statutes or rules.

"Trainer" means a person qualified and licensed by the
Commission as a Trainer.

"Week" means a calendar week.
"Year" means a calendar year.

SUBCHAPTER 5. OCCUPATION LICENSING

325:15-5-3. Employment of Unlicensed Person
No organization, Owner, Trainer or other licensee acting

as an employer within the enclosure at an authorized race meet-
ing shall employ or harbor within the enclosure any person
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required to be licensed by the Commission until such organi-
zation, Owner, Trainer, or other employer determines that such
person required to be licensed has been issued a validcurrent
license by the Commission and that license allows their
participation in the capacity for which they are employed.
No organization shall permit any Owner, Trainer, Jockey,
Apprentice Jockey, or Exercise Rider to own, train, or ride a
horse on its premises during a recognized race meeting unless
such person has obtained the appropriate license(s) from the
Commission. The organization or prospective employer may
demand for inspection the license of any person participating
or attempting to participate at its race meeting, and the organ-
ization may demand for inspection the documents relating to
any horse within the enclosure.

325:15-5-20. Program Trainer Prohibited
No licensed Trainer, for the purpose of avoiding his/her re-

sponsibilities or insurance requirements as set forth in the rules
of this Subchapter, shall place any horse in the care or atten-
dance of any other Trainer.No licensee shall act as a Program
Trainer, nor shall anyone use the services of a Program Trainer.
Anyone found to be acting as a Program Trainer is responsible
for all violations occurring from participation of the horse(s)
entered or raced by that person.

[OAR Docket #13-905; filed 5-23-13]

TITLE 325. OKLAHOMA HORSE RACING
COMMISSION

CHAPTER 20. RACING OFFICIALS AND
RACING PERSONNEL

[OAR Docket #13-906]

RULEMAKING ACTION:
PERMANENT final adoption

RULE:
325:20-1-22. Duties of the Racing Veterinarian [AMENDED]

AUTHORITY:
75 Oklahoma Statutes §§ 302, 305, and 307; Title 3A O.S., § 204(A);

Oklahoma Horse Racing Commission
DATES:
Comment Period:

January 24, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 28, 2013
Submitted to House:

March 28, 2013
Submitted to Senate:

March 28, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 23, 2013
Final Adoption:

May 23, 2013
Effective:

June 27, 2013

SUPERSEDED EMERGENCY ACTIONS:
Superseded rule:

325:20-1-22. Duties of the Racing Veterinarian [AMENDED]
Gubernatorial approval:

February 11, 2013
Register publication:

30 Ok Reg 395
Docket number:

13-324
INCORPORATED BY REFERENCE:

Not Applicable
ANALYSIS:

The Commission's Ad Hoc Committee on Medications proposes an
additional responsibility for the Racing Veterinarian who is an employee of
the racetrack: conducting pre-race examinations of entered horses as required
by a Horse Racing Commission employee [either a Steward or the Official
Veterinarian]. The objective is to reduce the number of breakdowns of horses
from racing injuries by not allowing those horses that do not pass the pre-race
examination to race.

This rule amendment was first approved through the emergency
rulemaking process and became effective February 11, 2013 upon
gubernatorial approval. This current action is to make the changes permanent.
CONTACT PERSON:

Bonnie Morris, Agency Rulemaking Liaison, Oklahoma Horse Racing
Commission, Shepherd Mall, 2401 N.W. 23, Suite 78, Oklahoma City, OK
73107, (405) 943-6472

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE AMENDMENTS ARE
CONSIDERED FINALLY ADOPTED AS SET OF JUNE
27, 2013:

325:20-1-22. Duties of the Racing Veterinarian
The Racing Veterinarian must be a graduate veterinarian

and licensed to practice in the State of Oklahoma. The Racing
Veterinarian shall be present in the paddock on the racing
course, and at the starting gate during the saddling, the parade,
and until the horses are dispatched from the gate for the race;
and shall examine any horse when there is a question as to
the physical condition of such a horse; and, as the Stewards
or the Official Veterinarian require, shall conduct pre-race
examinations of entered horses. He or she shall report any
horse, which in their opinion is incapable of physically exerting
its best effort to win, to the Stewards, who may scratch such
horse from the race. The Racing Veterinarian shall examine
any horse which appears in physical distress during the race, at
the finish of the race; and s/he shall report such horse together
with their opinion as to the cause of the distress to the Stewards
and to the Official Veterinarian. No Racing Veterinarian shall
directly treat or prescribe for any horse scheduled to participate
during their term of appointment at any recognized meeting
except in an emergency. The Racing Veterinarian has the au-
thority to treat any horse in the event of an emergency, accident
or injury; and s/he is authorized to humanely destroy any horse
which in their opinion is so seriously injured that it is in the
best interests of racing to so act; and every horse owner and
Trainer participating in Commission- licensed racing does
consent to the humane destruction of such animal. In the case
of a horse which has suffered a catastrophic injury, the Racing
Veterinarian may obtain a blood sample from the injured horse
prior to taking any humane actions necessary. If the trainer is
immediately available, he or she may witness the collection
process. If the trainer is not immediately available to witness
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the collection process, any other Commission-licensed indi-
vidual shall act as the witness to the collection process.

[OAR Docket #13-906; filed ??-??-??]

TITLE 325. OKLAHOMA HORSE RACING
COMMISSION

CHAPTER 25. ENTRIES AND
DECLARATIONS

[OAR Docket #13-907]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
325:25-1-5. Entries [AMENDED]
325:25-1-32. Coggins test [AMENDED]

AUTHORITY:
75 Oklahoma Statutes §§ 302, 305, and 307; Title 3A O.S., § 204(A);

Oklahoma Horse Racing Commission
DATES:
Comment Period:

January 24, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 28, 2013
Submitted to House:

March 28, 2013
Submitted to Senate:

March 28, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 23, 2013
Final Adoption:

May 23, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

Not Applicable
INCORPORATED BY REFERENCE:

Not Applicable
ANALYSIS:

Commission Executive Director Constantin Rieger proposes amending
Rule 325:25-1-5 to clarify when a Trainer may train for another Trainer. The
proposed amendment would expand the prohibition that no Trainer who is an
Owner or Part Owner of a horse may enter that horse under the name of another
Trainer in the same race to any overnight race. For Rule 325:25-1-32, Dr.
Rudy Garrison, Commission Official Veterinarian, recommends the following
amendments to broaden the requirement of a negative Coggins Test to all
horses that enter an Oklahoma racetrack, including pony horses. He also
suggests clarification of the requirement of the negative test for race horses
entering a race to be an original Veterinary Service [VS] Form 10-11 attached
to the horse's registration papers or an electronic version to be attached to the
registration papers and conducted within 12 months of the race in question. A
penalty for non-compliance is proposed as disciplinary action.
CONTACT PERSON:

Bonnie Morris, Agency Rulemaking Liaison, Oklahoma Horse Racing
Commission, Shepherd Mall, 2401 N.W. 23, Suite 78, Oklahoma City, OK
73107, (405) 943-6472

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE AMENDMENTS ARE
CONSIDERED FINALLY ADOPTED AS SET FORTH

IN 75 O.S., SECTION 308.1(A), WITH AN EFFECTIVE
DATE OF JUNE 27, 2013

325:25-1-5. Entries
No horse shall be entered in more than one (1) race on the

same day. No person shall enter or attempt to enter a horse
in a race unless such entry is a bona fide entry made with the
intention that such horse is to compete in the race for which
entry is made except, if race conditions permit, for entry back
in finals or consolations involving physically disabled or dead
qualifiers for purse payment purposes. No Trainer who is an
Owner or part Owner of a horse may enter that horse under the
name of another Trainer in the same raceany overnight race if
both the trainer and the owner/trainer have an active trainer file
in the racing office for that breed of horse at that race meeting.

325:25-1-32. Coggins test
No horse shall be allowed toon the premises of an Okla-

homa racetrackrace in Oklahoma unless it has had a Coggins
test conducted within 12 months and with a negative result.
The test record may be a copy of the original Coggins test.taken
within 12 months of the date of the race in question with a
negative result. Record of the negative test for a race horse par-
ticipating in a race shall be the original VS Form 10-11 or an
approved electronic version attached to the registration papers
of the horse and conducted within 12 months of the race in
question. The trainer of the race horse is responsible for insur-
ing that a negative Coggins test result is in the racing secretary's
office as required by this rule prior to racing. Failure to comply
subjects the Licensee to disciplinary action.

[OAR Docket #13-907; filed 5-23-13]

TITLE 325. OKLAHOMA HORSE RACING
COMMISSION

CHAPTER 40. VETERINARIAN PRACTICES

[OAR Docket #13-908]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
325:40-1-2. Definitions [AMENDED]
325:40-1-3. Veterinary practices - Treatment restricted [AMENDED]

AUTHORITY:
75 Oklahoma Statutes §§ 302, 305, and 307; Title 3A O.S., § 204(A);

Oklahoma Horse Racing Commission
DATES:
Comment Period:

January 24, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 28, 2013
Submitted to House:

March 28, 2013
Submitted to Senate:

March 28, 2013
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Gubernatorial approval:
April 29, 2013

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

May 23, 2013
Final Adoption:

May 23, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

Not Applicable
INCORPORATED BY REFERENCE:

Not Applicable
ANALYSIS:

Dr. Rudy Garrison, Commission Official Veterinarian, recommends
amending the two rules to be in compliance with the Oklahoma Veterinary
Practice Act that now uses the title of Registered Veterinary Technician rather
than Certified Veterinary Technician.
CONTACT PERSON:

Bonnie Morris, Agency Rulemaking Liaison, Oklahoma Horse Racing
Commission, Shepherd Mall, 2401 N.W. 23, Suite 78, Oklahoma City, OK
73107, (405) 943-6472

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING RULE AMENDMENTS ARE
CONSIDERED FINALLY ADOPTED AS SET FORTH
IN 75 O.S., SECTION 308.1(A), WITH AN EFFECTIVE
DATE OF JUNE 27, 2013:

325:40-1-2. Definitions
In addition to the definitions provided in Section 200.1

of Title 3A, of the Oklahoma Statutes, 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 Horse Racing Act [3A:200 et
seq.].

"CertifiedRegistered Veterinary Technician" means
a person who is certified registeredas an Animal Technician
or Veterinarian Technician by the Oklahoma Board of Vet-
erinary Medical Examiners and licensed by the Commission
as a CertifiedRegistered Veterinary Technician. A licensed
CertifiedRegistered Veterinary Technician must perform all
work on the racetrack enclosure under the direct supervision
of a Veterinarian licensed in Oklahoma, except that a Certi-
fiedRegistered Veterinary Technician shall not be permitted to
administer medication to any entered horse.

"Commissioner" means a member of the Oklahoma
Horse Racing Commission.

"Controlled substance" means any substance included
in the five classification schedules of the Oklahoma Uniform
Controlled Dangerous Substances Act.

"Day" means a 24-hour period ending at midnight.
"Drug (medication)" means a substance foreign to the

normal physiology of the horse.
"Foreign substances" means all substances except those

which exist naturally in the untreated horse at normal physio-
logical concentration and shall include but not be limited to all
narcotics, stimulants, or depressants.

"Horse" means:
(A) any equine including and designated as mare,
filly, stallion, colt, ridgeling, or gelding registered for
racing;

(B) an entire equine male five years of age and
older.

"Medication" means a substance other than food in-
tended to affect the structure or any function of the body of a
human or a horse.

"Occupation license" means a state requirement for any
person acting in any capacity pursuant to the provisions of the
Act.

"Official Veterinarian" means a person qualified and
licensed by the Commission as Official Veterinarian.

"Organization license" means a state requirement for
any person desiring to conduct a race meeting in Oklahoma
within the minimum standards as required by the Act and the
rules of the Commission.

"Owner" means any person who holds in whole or in part,
any right, title or interest in a horse or an organization licensee
or any person who is a lessee of a horse and has been duly
issued a currently-valid Owner license as a person responsible
for such horse.

"Race" means a contest between horses.
"Race day" means a day during a race meeting when

pari-mutuel wagering occurs on live races conducted at that
racetrack.

"Racing Veterinarian" means a person qualified and
licensed by the Commission as Racing Veterinarian.

"Restricted area" means any area within the enclosure
where access is limited to licensees whose occupation requires
access. Those areas which are restricted shall include but
not be limited to the barn area, paddock, test barn, Stewards'
tower, racecourse, mutuel line and money rooms, or any other
area designated restricted by the organization licensee or the
Commission, or both. Signs giving notice of restricted access
shall be prominently displayed at all entry points.

"Rules" means the rules adopted by the Commission to
implement the provisions of the Act.

"Steward" means a duly appointed Racing Official with
powers and duties specified by statutes or rules.

"Trainer" means a person qualified and licensed by the
Commission as a Trainer.

"Veterinarian" means a person licensed to practice vet-
erinary medicine by the State of Oklahoma and licensed as a
Veterinarian by the Commission.

"Week" means a calendar week.
"Year" means a calendar year.

325:40-1-3. Veterinary practices - Treatment
restricted

No person other than an Oklahoma-licensed Veterinarian
or CertifiedRegistered Veterinary Technician under the direct
supervision of a licensed Veterinarian who has obtained a
license from the Commission shall administer to any horse
within the enclosure any veterinary treatment or any medicine,
medication, or other substance recognized as a medication,
except for recognized feed supplements or oral tonics or sub-
stances approved by the Official Veterinarian. "Administer"
shall be defined as anything permitted under the Oklahoma
Veterinary Practice Act [59 O.S., § 698.1 et seq.] or allowed
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for a CertifiedRegistered Veterinary Technician under the Ok-
lahoma Veterinary Practice Act, except a CertifiedRegistered
Veterinary Technician shall not be permitted to administer
medications to any entered horse.

[OAR Docket #13-908; filed 5-23-13]

TITLE 325. OKLAHOMA HORSE RACING
COMMISSION

CHAPTER 80. GAMING LICENSING
REQUIREMENTS

[OAR Docket #13-909]

RULEMAKING ACTION:
PERMANENT final adoption

RULE:
Subchapter 15. Requirements for Independent Testing Laboratory License
325:80-15-1. Application required [AMENDED]

AUTHORITY:
75 Oklahoma Statutes §§ 302, 305, and 307; Title 3A O.S., § 204(A);

Oklahoma Horse Racing Commission
DATES:
Comment Period:

January 24, 2013 through March 18, 2013
Public Hearing:

March 18, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 28, 2013
Submitted to House:

March 28, 2013
Submitted to Senate:

March 28, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 23, 2013
Final Adoption:

May 23, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

Not Applicable
INCORPORATED BY REFERENCE:

Not Applicable
ANALYSIS:

Commission Staff recommends that an application deadline date be set for
renewal license applications for Independent Testing Laboratories [of gaming
devices] for the Commission to receive such license applications by October
1 of the current year to allow earlier fall review time by the Law Enforcement
Division. After the review, the Hearing before the Commission could be
scheduled for the November meeting of the current year to have the License
Order executed at the January meeting of the next year.

In recent years, the Commission set fall deadlines for renewal license
applications for such gaming licensees as Manufacturers, Distributors,
Manufacturers/ Distributors and Vendors and their respective employees. This
earlier application deadline allowed more review time rather than receiving the
renewal applications by the end of the calendar day when the licenses for the
upcoming calendar year needed to be in place as soon as possible. Likewise,
setting a fall deadline for the renewal license applications for Independent
Testing Laboratories of gaming devices would allow a more timely review and
then hearing before the Commission with the renewal license being in place
early in the effective year.
CONTACT PERSON:

Bonnie Morris, Agency Rulemaking Liaison, Oklahoma Horse Racing
Commission, Shepherd Mall, 2401 N.W. 23, Suite 78, Oklahoma City, OK
73107, (405) 943-6472

PURSUANT TO THE ACTIONS DESCRIBED
HEREIN, THE FOLLOWING RULE AMENDMENT IS
CONSIDERED FINALLY ADOPTED AS SET FORTH
IN 75 O.S., SECTION 308.1(A), WITH AN EFFECTIVE
DATE OF JUNE 27, 2013:

SUBCHAPTER 15. REQUIREMENTS FOR
INDEPENDENT TESTING LABORATORY

LICENSE

325:80-15-1. Application Required
Testing laboratories that wish to function as a Commis-

sion-approved Independent Testing Laboratory must apply to
be issued an Independent Testing Laboratory License. The
application must be accompanied by the required application
fee and an investigation fee in an amount equal to one-half of
the license fee. The deadline for renewal license applications
is October 1 of the current license year.

(1) In addition to other information required on the
application, any applicant must provide the following
information for each of the last three years:

(A) address of main office and number of square
feet used for testing;
(B) addresses of all satellite offices, if any, and
number of square footage;
(C) number of full-time employees;
(D) number of machines tested;
(E) list of states for which the Laboratory has per-
formed tests;
(F) list of countries for which the Laboratory has
performed tests;
(G) list of states and countries in which the Labora-
tory has been licensed or certified.

(2) In addition, the Commission review of consid-
eration of an application for an Independent Testing
Laboratory shall include:

(A) For the testing laboratory and its parent corpo-
ration, if any, a complete corporate financial disclo-
sure and review; a complete disclosure and review of
any criminal proceedings, civil litigation or investi-
gations by a regulatory entity; and an evaluation of its
corporate good standing in the jurisdiction(s) where it
is incorporated and/or does business.
(B) For its principal shareholders (10% or greater)
and its officers and directors, a complete individual
financial disclosure and review; a complete disclo-
sure and review of any criminal proceedings, civil
litigation or investigations by a regulatory entity; and
a finding of suitability.
(C) The testing laboratory will demonstrate its
relevant technical skill and capability by providing
evidence of suitable testing previously conducted for
state or tribal regulatory authorities. The Commis-
sion's Law Enforcement Division may conduct an
on-site review of the testing laboratory's facilities as
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part of its evaluation and will be satisfied that the test-
ing laboratory is qualified and competent to perform
the testing required before making any recommenda-
tion for approval to the Commission. The frequency
of the on-site review will be recommended by the
Commission Law Enforcement Division's Director to
the Commission Executive Director.
(D) The testing laboratory must have in-house staff
personnel in the following categories:

(i) Mathematicians
(ii) Mechanical, electrical and software engi-
neering staff
(iii) Compliance engineering staff
(iv) Accounting system and communication
protocol engineering specialists
(v) High-level engineering staff for new and
current technology
(vi) Quality assurance staff

(E) The testing laboratory must have the ability to
provide twenty-four hour, seven-day a week support
for the Commission, including in-house personnel
coverage.
(F) The testing laboratory must provide training
and support staff for on-site field inspections to assist
and/or train Gaming Agents on the security, compli-
ance and accounting/auditing practices that should be
used, with expenses paid by the testing laboratory.
(G) The testing laboratory must provide a quality
assurance staff that verifies each test result.
(H) The testing laboratory must conduct an annual
due diligence investigation on each employee of the
testing laboratory and maintain such due diligence
files on each employee.
(I) The testing laboratory must have physical
building security in terms of surveillance systems and
alarms to protect confidential information.
(J) The testing laboratory must demonstrate that
it possesses multiple units of the approved signature
device(s); that it provides signatures of the approved
software with each certification which will assist in
the conduct of field audits of the equipment; and that
the Laboratory has the ability to provide the specifi-
cations on the various software verification methods
(i.e., KOBETRON, DataMan and other types of algo-
rithms that allow checking of gaming equipment) to
assist the Commission in determining which verifica-
tion tools will be acceptable.
(K) The testing laboratory must have adequate
equipment to support the submissions for testing and
also, additional units available for on-site inspections
when laboratory presence is requested; must provide
the requested signatures by taking those signatures at
the Laboratory prior to storage of the storage media
independent of the supplier; and a testing laboratory
shall not rely on supplier-generated signatures.
(L) During the detailed communication protocol
tests that are performed on the device side and the sys-
tem side, the testing laboratory must use testing tools

and testing techniques that are developed in compli-
ance with the protocol used. The testing laboratory
must have the ability to develop such tools indepen-
dently without having to reply on the Manufacturer
for the equipment.
(M) The testing laboratory must demonstrate that
the testing it performs includes complete detailed
tests to examine all external and internal functions,
such as examinations of memory and communication
protocol with all devices, of the gaming equipment
being tested.
(N) The testing laboratory must have a national
reputation for honesty, independence, competence
and timeliness.

[OAR Docket #13-909; filed 5-23-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 1. FUNCTION AND STRUCTURE
OF THE DEPARTMENTOKLAHOMA

DEPARTMENT OF HUMAN SERVICES

[OAR Docket #13-885]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
340:1-1-1 through 340:1-1-2 [AMENDED]
340:1-1-3 [REVOKED]
340:1-1-4 [AMENDED]
340:1-1-17 [AMENDED]
340:1-1-18 [REVOKED]
340:1-1-19 [AMENDED]
(Reference WF 12-22)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (56 O.S. § 162); 25 O.S. §§ 301 through 314; and Article XXV,
Sections 2 and 4 of the Oklahoma Constitution repealed November 6, 2012.
DATES:
Comment period:

January 15, 2013 through February 14, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
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ANALYSIS:
The proposed revisions to Subchapter 1 of Chapter 1 amend rules to comply

with Constitution and Statute changes.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

340:1-1-1. Purpose
This Chapter describes the Oklahoma Department of Hu-

man Services (OKDHS) organizational structure and function
of the Oklahoma Department of Human Services (OKDHS).
It includes the legal basis and outlines other rules governing
overall operation of OKDHSand includes the legal basis and
other rules governing OKDHS operations.

340:1-1-2. Legal basis
The Oklahoma Department of Public Welfare was created

by an amendment to the Constitution of the State of Oklahoma
adopted by a vote of the people on July 7, 1936. Article XXV
of the Constitution created the Oklahoma Public Welfare Com-
mission, later designated by statute as the Commission for Hu-
man Services and provided for the selection of a Director of
Public Welfare, now identified as the Director of Human Ser-
vices.The position of Director of Human Services is authorized
by Section 162 of Title 56 of the Oklahoma Statutes. The
responsibilities of the Oklahoma Department of Human Ser-
vices, and the Director's authority to see those responsibilities
are carried out, is found in the Oklahoma Statutes.

340:1-1-3. The Commission for Human Services
[REVOKED]

(a) Article XXV of the Constitution of the State of Okla-
homa places the Department of Human Services under the con-
trol of the Commission for Human Services. The Commission
is composed of nine members appointed by the Governor and
selected on the basis of recognized interest in public welfare.
Terms of office of the Commission members are for nine years
each, with the term of one commission member expiring each
year. One member of the Commission is designated by the
Governor as chairman. Commission members receive no com-
pensation for their services but are reimbursed for necessary
travel and other expenses actually incurred in the performance
of their official duties.
(b) The Commission selects a Director of Human Services,
who is not a member of the Commission, to serve as the exec-
utive and administrative officer of the Department. The Com-
mission is responsible for formulating Department policies and
adopting rules and regulations for the effective administration

of the duties of the Department. The Commission has the au-
thority to accept monies, gifts, and bequests of real and per-
sonal property, which become available for operation of pro-
grams under the jurisdiction of the Department. The meetings
of the Commission are subject to the Open Meetings Act. [25
O.S. § 301-314]

340:1-1-4. Director of Human Services
(a) The Director of Human Services (Director) serves, at the
pleasure of the Commission for Human Services (Commis-
sion)Governor with Senate confirmation, as the Oklahoma
Department of Human Services (OKDHS) chief executive
and administrative officer of the Oklahoma Department of
Human Services (OKDHS). Under the oversight of the Com-
mission, theThe Director is charged with the responsibility for
day-to-daythe daily direction of the activities necessary for
OKDHS to attain its mission.
(b) The Director's duties include:are described in Section
162 of Title 56 of the Oklahoma Statutes.

(1) ensuring that OKDHS is working toward the mis-
sion and the goals established by the Commission and the
Director through aggressive implementation of the plan-
ning and budgeting system;
(2) serving as staff to the Commission by providing
necessary input for decision making and ensuring that ac-
tions approved by the Commission are carried out;
(3) developing and maintaining cooperative relation-
ships with federal and state lawmakers and other officials
to ensure the fulfillment of the OKDHS mission;
(4) maximizing all available resources for the delivery
of services to the clients OKDHS is charged to serve;
(5) serving as the chief spokesperson for OKDHS and
advocate for OKDHS clients it serves;
(6) ensuring the coordination of services with other
state agencies;
(7) selecting staff capable of carrying out the OKDHS
mission for the areas immediately under the Director's su-
pervision by:

(A) establishing job descriptions and specifications
for each of those positions;
(B) delegating authority to complete duties as-
signed; and
(C) overseeing the accomplishment of assigned re-
sponsibilities; and

(8) directly supervising the:
(A) administrator, Office for Civil Rights;
(B) advocate general, Office of Client Advocacy;
(C) chief administrative officer, Administrative
Services;
(D) chief coordinating officer, Vertically Integrated
Services Divisions;
(E) chief financial officer, Finance Division;
(F) chief information officer, Data Services Divi-
sion;
(G) chief operating officer, Human Services Cen-
ters;
(H) general counsel, Legal Division; and
(I) inspector general, Office of Inspector General.
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340:1-1-17. Organizational structure
(a) Commission for Human Services (Commission). The
Oklahoma Department of Human Services (OKDHS) is gov-
erned by a nine-member Commission. Each Commissioner is
appointed by the Governor of Oklahoma to serve a nine-year
term. The Commission selects a Director of Human Services
(Director) who is responsible for oversight of OKDHS.Citizen
advisory panels. Section 162.1b of Title 56 of the Oklahoma
Statutes creates four citizen advisory panels (Panels) each with
five members for issues regarding children and families, aging,
disabilities, and administration. The Panels' purpose is to eval-
uate OKDHS core program and administrative areas and de-
velop recommendations to improve them. The Panels provide
advice, information, findings, and analysis to the Director of
Human Services (Director) regarding Oklahoma Department
of Human Services (OKDHS) policies, practices, and impact
on outcomes. At the call of the Director, all Panels meet to-
gether at least one time per year in a Joint Citizens Advisory
Panel.
(b) Organizational chart. OKDHS is organized as the
Director and Commission deemdesirable deems appropriate to
carry outachieve the OKDHS mission. Organizational charts
are available upon request to OKDHS Administrative Services
provides organizational charts upon request.
(c) Offices and divisions within the OKDHS. The func-
tions of the offices and divisions within OKDHS are outlined
in this subsection.

(1) Administrative Services. The chief administrative
officer serves as coordinator of the administrative divi-
sions within OKDHS and provides oversight of divisions
that report directly to the Director. Administrative divi-
sions under Administrative Services are:

(A) Human Resources Management Division
(HRMD);
(B) Support Services Division (SSD);
(C) Office of Communications;
(D) Office of Volunteerism;
(E) Office of Information and Referral;
(F) Office of Intergovernmental Relations and Pol-
icy (OIRP); and
(G) the divisions responsible for the functions that
report directly to the Director, which are:

(i) Office of Client Advocacy;
(ii) Office of Inspector General; and
(iii) Office for Civil Rights.

(2) Legal Division. The general counsel serves as the
coordinator of the Legal Division and as chief legal coun-
sel to the Commission and the Director.
(3) Human Services Centers. The chief operating of-
ficer serves as coordinator of services delivered through
offices in each county. Divisions within the Human Ser-
vices Centers are:

(A) Family Support Services Division (FSSD);
(B) Children and Family Services Division
(CFSD); and
(C) Field Operations Division (FOD).

(4) Information Services Divisions. The chief infor-
mation officer serves as coordinator of OKDHS informa-
tion technology. Divisions and offices within information
services are:

(A) Data Services Division (DSD);
(B) Office of Planning, Research, and Statistics
(OPRS);
(C) Enterprise Project Management Office; and
(D) Information Security Office.

(5) Financial services. The chief financial officer
serves as coordinator of the Finance Division and is
responsible for the coordination of OKDHS financial
services.
(6) Vertically Integrated Services Divisions. The
chief coordinating officer serves as coordinator of
program divisions, which have vertically integrated
administrations. For example, field staff and program
design staff are under the same administrative structure.
Divisions included in the vertically integrated services
are:

(A) Aging Services Division (ASD);
(B) Oklahoma Child Care Services (OCCS);
(C) Oklahoma Child Support Services (OCSS);
and
(D) Development Disabilities Services Division
(DDSD).

340:1-1-18. Strategic planning [REVOKED]
(a) Strategic planning. Strategic planning:

(1) is an ongoing process that assists the Director of
Oklahoma Department of Human Services (OKDHS) in
managing the activities of OKDHS to support the OKDHS
mission;
(2) allows OKDHS to be more responsive in a rapidly
changing environment;
(3) uses organizational assessments to provide the
foundation for the development and implementation of
strategy; and
(4) assists OKDHS leadership, including the Director,
Oklahoma Commission for Human Services (Commis-
sion), and executive team in establishing the mission, val-
ues, and vision.

(A) Organizational divisions collaborate to identify
relevant goals and objectives based on organizational
competencies and mandates.
(B) All core activities of OKDHS are aligned to
implement the mission of OKDHS.

(b) The OKDHS mission describes the purpose of the
agency. The OKDHS mission is to help individuals and fam-
ilies in need help themselves lead safer, healthier, more inde-
pendent and productive lives. The Commission reaffirmed the
mission on June 12, 2007.
(c) The OKDHS values describe the manner in which
staff strives to work. The OKDHS values and guiding prin-
ciples, approved by the Commission on June 12, 2007, are de-
scribed in (1) through (5).
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(1) Safety. We protect and serve vulnerable adults and
children and reduce the risk of harm to individuals and
families.
(2) Respect. We treat everyone with courtesy, promote
mutual respect, and honor individual and cultural differ-
ences.
(3) Family.

(A) We build on the strengths in each family.
(B) Healthy families are the foundation of a healthy
society.

(4) Relationships. We promote honest, dependable,
and compassionate relationships and partnerships to build
healthy families and communities.
(5) Excellence. We deliver prompt, accurate and cour-
teous service in a fiscally responsible manner.

(d) The OKDHS vision describes the business direction
of the agency. OKDHS promotes:

(1) an engaged local community.
(A) A community is a place or group of peo-
ple that promotes individual responsibility and the
shared responsibility for the care of its vulnerable
members. Interdependent, trustworthy relationships
form healthy communities that meet the needs of its
members.
(B) OKDHS will be a trustworthy, dependable,
participating member of the communities we serve.
The healthy relationships we develop promote in-
dividual, family, and child well-being. OKDHS
will be flexible in the development and delivery of
meaningful services;

(2) creative solutions to complex challenges. OKDHS
will continually seek new solutions that help the individ-
uals and families we serve;
(3) a technological advantage. OKDHS will operate
with greater knowledge, efficiency and effectiveness
through improved technological solutions that add value
to services and reduce costs;
(4) positive outcomes. OKDHS will equip individuals
and families to make life choices that help them lead safer,
healthier, more independent and productive lives through
education and training; and
(5) partnerships with others. OKDHS will partner with
public and private organizations to produce the best out-
comes possible for the individuals and families we serve.

(e) Goals. OKDHS goals are developed to focus all activi-
ties of the agency toward attaining the OKDHS mission, val-
ues, and vision. Goals are projected for long-term outcomes
and reviewed annually by the Director to ensure their contin-
ued appropriateness. Identified changes in the OKDHS goals
are submitted to the Commission for approval. Outcome mea-
sures are identified for each goal and approved by the Director.
Targets are set for critical success measures, which are tracked
on a monthly basis.
(f) Key indicators. Key indicators are performance mea-
sures for OKDHS business functions. Each division director
or designee is responsible for establishing key indicators and
setting targets against which performance is measured. The

Director conducts a quarterly review of key indicator perfor-
mance.

340:1-1-19. Open Meeting Act
All meetings of the Oklahoma Department of Human Ser-

vices (OKDHS) public meetings are conducted in compliance
with the Oklahoma Open Meeting Act. [25 O.S. § 301 through
314] The Office of CommunicationsOklahoma Secretary of
State website serves as the open meeting clearinghouse for all
open meetings and has the responsibility to file the proper
notices with the Secretary of State.

[OAR Docket #13-885; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-887]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. Human Resources Management Division (HRMD)
Part 5. Administrative Procedures
340:2-1-57 [REVOKED]
(Reference APA WF 12-04)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes; and the Governor's Executive Order number 2012-10, signed
February 6, 2012.
DATES:
Comment period:

February 1, 2013 through March 4, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 1. Human Resources Management Division (HRMD)
Part 5. Administrative Procedures
340:2-1-57 [REVOKED]
(Reference APA WF 12-04)

Gubernatorial approval:
June 28, 2012

Register publication:
29 Ok Reg 1795

Docket number:
12-840
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INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The proposed revision to Subchapter 1 of Chapter 2 revokes OAC

340:2-1-57 as it does not comply with the Governor's Executive Order number
2012-01, signed February 6, 2012.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 1. HUMAN RESOURCES
MANAGEMENT DIVISION (HRMD)

PART 5. ADMINISTRATIVE PROCEDURES

340:2-1-57. Tobacco policy [REVOKED]
In all buildings, offices, and facilities owned, leased, or

otherwise occupied by the Oklahoma Department of Human
Services (OKDHS), tobacco use is not permitted except in des-
ignated areas if available.

(1) Outside use of tobacco. Possession of tobacco in
any form within 25 feet of the entrance or exit of any build-
ing, office, or facility owned, leased or otherwise occupied
by OKDHS is prohibited.
(2) Designation of tobacco use areas. If adequate
space exists, the Support Services Division (SSD) di-
rector may designate at least one tobacco use area in
each building or facility. These areas must be adequately
vented to the outside to eliminate smoke in both smoking
and nonsmoking areas. SSD determines if adequate space
exists and whether ventilation is sufficient to allow an
area to be designated for smoking. Tobacco use areas are
not used for public business.
(3) State vehicles. All state vehicles owned, leased, or
otherwise utilized by OKDHS are considered a non-to-
bacco use area.
(4) Responsibilities. Administrators and supervisors
are responsible for the enforcement of this policy. Ap-
propriate signs such as "No Tobacco Use Within 25 feet
of Building" are posted.

[OAR Docket #13-887; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-892]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Office of Client Advocacy
Part 1. Administration
340:2-3-2 [AMENDED]
Part 3. Investigations
340:2-3-33 through 340:2-3-34 [AMENDED]
(Reference WF12-09)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (10A O.S. § 162); 10A O.S. § 1-1-101 et seq.; 43A § 10-102 et. seq.;
and Section 5101 et seq. of Title 42 of the United States Code.
DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed amendments to Chapter 2 Subchapter 3 amend the rules to:
(1) comply with statutory changes effective January 1, 2013, created as a result
of the child welfare lawsuit settlement and related Oklahoma Department
of Human Services (OKDHS) Pinnacle Plan; and (2) reflect clarification on
processing grievances.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 3. OFFICE OF CLIENT
ADVOCACY

PART 1. ADMINISTRATION
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340:2-3-2. Definitions
The following words and terms when used in this Sub-

chapter shall have the following meanings, unless the context
clearly indicates otherwise.:

"Abandonment" means the willful intent by words,
actions, or omissions of the person responsible for the child
(PRFC) not to return for a child or as defined per OAC
340:75-3-120.

"Abuse" means, with regard to:
(A) minorschildren and youth, harm or threatened
harm or failure to protect from harm or threatened
harm to the health, safety, or welfare of a child by a
person responsible for the child's health, safety, or
welfare, including but not limited to:

(i) non-accidental physical injury or mental
injury; or
(ii) sexual abuse; or
(iii) sexual exploitation; or

(B) vulnerable adults, causing or permitting the:
(i) infliction of physical pain, injury, sexual
abuse, sexual exploitation, unreasonable restraint
or confinement, or mental anguish; or
(ii) deprivation of nutrition, clothing, shelter,
health care, or other care or services by a caretaker
or other person providing services to a vulnerable
adult without which serious physical or mental
injury is likely to occur to a vulnerable adult by a
caretaker or other person providing services to a
vulnerable adult.

"Administrator,"including the person designated by an
administrator to act on the administrator's behalf,or designee
means, with regard to:

(A) minorschildren in Oklahoma Department of
Human Services (OKDHS) custody living in a private
residential facility, the chief administrative officer of
the facility;
(B) minorschildren in OKDHS custody in an
OKDHS operated shelter or group home, the director
of the shelter or group home;
(C) minorschildren in OKDHS custody and youth
in voluntary care of OKDHS who live in any other
setting, including any type of out-of-home placement,
the applicable OKDHS countydistrict director;
(D) foster parents, the applicable OKDHS
countydistrict director or areadeputy director, as
appropriate;
(E) minorschildren and youth in residential care
facilities operated by Office of Juvenile Affairs (OJA)
or Oklahoma Department of Rehabilitation Services
(ODRS), facilities whichthat contract with or are
licensed by OJA, Oklahoma Department of Mental
Health and Substance Abuse Services (ODMHSAS),
the J.D. McCarty Center, or OKDHS, and other res-
idential care facilities, the superintendent, director,
chief administrative officer, or head of the facility
regardless of the person's working title;
(F) day treatment programs, the person charged
with responsibility for administering the program;

(G) adults and minorschildren who are in Devel-
opmental Disabilities Services Division (DDSD)
specialized foster care and DDSD specialized foster
parents, the applicable DDSD area manager;
(H) residents of Southern Oklahoma Resource
Center (SORC), the Northern Oklahoma Resource
Center of Enid (NORCE), or the Robert M. Greer
Center (Greer), the facility director;
(I) providers of residential services, vocational
services, or in-home paraprofessional supports to
individuals with developmental disabilities living
in the community, the chief executive officer of the
provider; and
(J) residents of group homes for persons with
developmental disabilities, the director of the group
home.

"Adult Protective Services" or "APS" means the Adult
Protective Services Unit of OKDHS.

"Advocate" means an Office of Client Advocacy (OCA)
employee who provides assistance to OCA clients in exercising
their rights, listening to their concerns, encouraging them to
speak for themselves, seeking to resolve problems, helping
protect their rights, and seeking to improve the quality of their
life and care.

"Advocate general" means the OCA chief administrative
officer of the OCA designated in Section 1-9-112(A)(2) of Ti-
tle 10A of the Oklahoma Statutes (10A O.S. § 1-9-112(A)(2)).
The email address for the advocate general is oca.advocate-
general@okdhs.org.

"Authorized use of physical force" by a caretakerPRFC
of minors and youthsa child residing outside their homesthe
child's home, other than minors and youtha child in foster care
means:

(A) the use of physical contact to control or contain
a person when the caretaker PRFC reasonably consid-
ers that person to:

(i) pose a risk of inflicting harm to self or oth-
ers; or
(ii) be in the process of leaving a facility with-
out authorization; and

(B) when the use of physical force is authorized,
the least force necessary under the circumstances is
employed. In determining whether excessive force
has been used, all of the circumstances surrounding
the incident are taken into consideration, including
the:

(i) the grounds for belief that force was neces-
sary;
(ii) the age, gender, and strength of the parties
involved;
(iii) the nature of the force employed;
(iv) the availability of alternative means of
force or control; and
(v) the extent of the harm inflicted.

"Behavioral health" means mental health, substance
abuse, or co-occurring mental health and substance abuse
diagnoses, and the continuum of mental health, substance
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abuse, or co-occurring mental health and substance abuse
treatment.

"Caretaker" means, with regard to:
(A) minors and youth, a person responsible for a
child's health, safety, or welfare who is an agent or
employee of:

(i) a public or private residential home, insti-
tution, or facility above the level of foster family
care; or
(ii) a day treatment program as defined in 10
O.S. § 175.20; and

(B) vulnerable adults, a person who has:
(iA) the responsibility for the care of a vul-
nerable adult or the financial management of the
resources of a vulnerable adult as a result of a fam-
ily relationship;
(iiB) assumed the responsibility for the care of a
vulnerable adult voluntarily, by contract, or as a re-
sult of the ties of friendship; or
(iiiC) been appointed a guardian, limited
guardian, or conservator pursuant to the Okla-
homa Guardianship and Conservatorship Act.
"Caretaker misconduct":

(A) means an act or omission that:
(i) violates a statute, regulation, written rule,
procedure, directive, or accepted professional
standards and practices;
(ii) is not found to be abuse or neglect; and
(iii) results in, or creates the risk of harm to a
minorchild, or a vulnerable adult residing at the
Southern Oklahoma Resource Center (SORC),
the Northern Oklahoma Resource Center of Enid
(NORCE), or the Robert M. Greer Center (Greer).;
and

(B) includes, but is not limited to:
(i) acts or omissions that contribute to the
delinquency of a minorchild;
(ii) unintentional excessive or unauthorized
use of force not rising to abuse or neglect;
(iii) unintentionally causing mental anguish;
(iv) other acts exposing a client to harm or
threatened harm to the health, safety, or welfare of
the client; or
(v) use of abusive or professionally inappropri-
ate language not rising to the level of verbal abuse.

"Case manager" means the person assigned by DDSD
who has the responsibility for ensuring that services to an
individual are planned and provided in a coordinated fashion.

"Child" means any unmarried person under 18 years of
age, except any person convicted of a crime specified in 10A
O.S. § 2-5-101 or any person certified as an adult pursuant to
10A O.S. § 2-2-403 and convicted of a felony.

"Child placing agency" means an agency that provides
social services to children and their families that supplement,
support, or substitute parental care and supervision for the
purpose of safeguarding and promoting the welfare of chil-
dren. The agency may provide full time placement services
for children away from their own homes, such as adoptive

homes, foster family homes, group homes, and transitional or
independent living programs.

"Child with a disability" means any child who has a
physical or mental impairment that substantially limits one or
more of the major life activities of the child, or who is regarded
as having such impairment by a competent medical profes-
sional.

"Client" means, with regard to OCA:
(A) investigation services, those individuals listed
in OAC 340:2-3-32(a)(2);
(B) grievance services, those individuals listed in
OAC 340:2-3-45(a)(2); and
(C) advocacy program, those individuals listed in
OAC 340:2-3-71(b).

"Community-based services" or "community-based
programs" means services or programs that maintain com-
munity participation or supervision in planning, operation,
and evaluation. Community-based services and programs may
include, but are not limited to:

(A) case supervision;
(B) consultation;
(C) counseling;
(D) crisis intervention;
(E) early intervention and diversionary substance
abuse treatment;
(F) educational;
(G) emergency shelters;
(H) group work;
(I) home-based services;
(J) independent living;
(K) job placement;
(L) medical;
(M) sexual abuse treatment;
(N) training;
(O) transitional living;
(P) vocational, social, preventive, and psychologi-
cal guidance;
(Q) volunteer recruitment and training; and
(R) other related services and programs.

"Community services worker" or "CSW" means any
person:

(A) any person notother than a licensed health pro-
fessional who is employed by or under contract with
a community services provider to provide, for com-
pensation or as a volunteer, health-related services,
training, or supportive assistance as those terms are
defined in 56 O.S. § 1025.1, to persons with develop-
mental disabilities; or.
(B) who contracts with the Oklahoma Health Care
Authority to provide specialized foster care, habili-
tation training specialist services, or homemaker ser-
vices, to persons with developmental disabilities.

"Community Services Worker Registry" or "CSW
Registry" means the Community Services Worker Registry
established by OKDHS in accordance withper 56 O.S. §
1025.3.

"Custodian" means an individual other than a parent, le-
gal guardian, or Indian custodian, to whom legal custody of
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the child has been awarded by the court. The term "custodian"
does not mean OKDHS.

"Day treatment program" means a non-residential,
partial hospitalization program, day treatment program, or day
hospital program in which minorswhere children are provided
intensive services, psychiatric, or psychological treatment.

"DDSD" means theOKDHS Developmental Disabilities
Services Division of OKDHS.

"DHS" or "Department" or "OKDHS" means the
Oklahoma Department of Human Services.

"Disposition,"means with regard to OCA intake pro-
cesses, means the action taken by the OCA intake unit in re-
sponse to a referral received, pursuant toper OAC 340:2-3-35.

"DMHSAS" or "ODMHSAS" means the Oklahoma De-
partment of Mental Health and Substance Abuse Services.

"DRS" means the Oklahoma Department of Rehabilita-
tion Services.

"Email" means:
(A) with regard to the advocate general, an email
sent to oca.advocategeneral@okdhs.org;
(B) with regard to OCA grievance matters, an email
sent to oca.advocategeneral@okdhs.org;
(C) with regard to OCA investigation matters, an
email sent to oca.advocategeneral@okdhs.org; and
(D) with regard to OCA intake matters, oca.advo-
categeneral@okdhs.org.

"Emergency" means a situation in which a person is
likely to suffer death or serious physical harm without immedi-
ate intervention.

"Emergency custody" means court-ordered custody of a
child prior to adjudication of the child.

"Excessive use of force" by a caretakerPRFC, with re-
gard to minorschildren and youths youth residing outside their
homes, other than minorschildren and youth in foster care,
means the failure to employ the least amount of physical force
necessary under the circumstances, taking into consideration
all of the circumstances surrounding the incident, including
the:

(A) the grounds for belief that force was necessary;
(B) the age, gender, and strength of the parties
involved;
(C) the nature of the force employed;
(D) the availability of alternative means of force or
control;
(E) the extent of the harm inflicted; and
(F) the method(s) of restraint and intervention ap-
proved for use with the person against whom the force
was used.

"Exploitation" or "exploit" with regard to vulnerable
adults, means an unjust or improper use of the resources of
a vulnerable adult for the profit or advantage, pecuniary or
otherwise, of a person other than the vulnerable adult through
the use of undue influence, coercion, harassment, duress,
deception, false representation, or false pretense.

"Facility" means:
(A) a public or private agency, corporation, partner-
ship, or other entity whichthat:

(i) operates a residential child care center; or

(ii) contracts with or is licensed or funded by
OKDHS, OJA, or ODMHSAS for the physical
custody, detention, or treatment of minorschildren;

(B) an OKDHS operated shelter;
(C) an OKDHS, OJA, ODMHSAS, or DRS oper-
ated residential child care center;
(D) a community-based youth services shelter or
community intervention center;
(E) the J.D. McCarty Center;
(F) a day treatment program;
(G) a private psychiatric facility for
minorschildren;
(H) sanctions programs certified by OJA to provide
programming for minorschildren who are court or-
dered to participate in that program; or
(I) SORC, NORCE, and Greer.

"Financial neglect" with regard to vulnerable adults,
means repeated instances by a caretaker, or other person, who
has assumed the role of financial management, of failure to use
the resources available to restore or maintain the health and
physical well-being of a vulnerable adult, including, but not
limited to:

(A) squandering or negligently mismanaging the
money, property, or accounts of a vulnerable adult;
(B) refusing to pay for necessities or utilities in a
timely manner; or
(C) providing substandard care to a vulnerable
adult despite the availability of adequate financial
resources.

"Foster care" or "foster care services" means contin-
uous 24-hour care and supportive services provided for an
individual in a foster placement, including, but not limited to
the care, supervision, guidance, and rearing of a foster child by
the foster parent.

"Foster child" means a child placed in a foster family
placement.

"Foster parent" means an individualany person main-
taining a therapeutic, emergency, specialized community
home, tribal, kinship, or foster family home, who is responsi-
ble for the providing care, supervision, guidance, rearing, and
other foster care services provided to another individuala child.

"GARC" means the Grievance and Abuse Review Com-
mittee described in OAC 340:2-3-61.

"Group home" means an OKDHS licensed residential fa-
cility that provides full-time care and community-based ser-
vices for more than five but fewer than 13 children.

"Group home for persons with developmental or phys-
ical disabilities" means any establishment:

(A) for not more than 12 residents who:
(i) are 18 years of age or older; and
(ii) have developmental or physical disabili-
ties;

(B) that offers or provides supervision, residential
accommodations, food service, and training and skill
development opportunities designed to lead to in-
creased independence of the residents and supportive
assistance to any of the residents requiring supportive
assistance; and
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(C) that is not:
(i) a residential care home;
(ii) a nursing facility;
(iii) an assisted living facility;
(iv) a home in which agency companion ser-
vices or specialized foster care is provided; or
(v) a home owned or leased by the service re-
cipient or his or her legal guardian.

"Guardian" means a person appointed by a court to en-
sure that the essential requirements for the health and safety of
an incapacitated or partially incapacitated person, the ward, are
met, to manage the estate or financial resources of the ward, or
both. As used in this Subchapter, guardian includes: a general
or limited guardian of the person; a general or limited guardian
of the estate; a special guardian; and a temporary guardian.
The term does not include a person appointed as guardian ad
litem.

"Guardian ad litem" or "GAL" means a person ap-
pointed by a court, pursuant to 10 O.S. § 1415, to represent the
interests of an individual as specified in the court order.

"Harm or threatened harm to the health, safety, or
welfare" means, with regard to minorschildren and youth,
any real or threatened physical, mental, or emotional injury or
damage to the body or mind that is not accidental, including,
but not limited to, sexual abuse, sexual exploitation, neglect, or
dependency.

"Heinous and shocking abuse" includes, but is not lim-
ited to, aggravated physical abuse that results in serious bodily,
mental, or emotional injury. "Serious bodily injury" means in-
jury that involves:

(A) a substantial risk of death;
(B) extreme physical pain;
(C) protracted disfigurement;
(D) a loss or impairment of the function of a body
member, organ, or mental faculty;
(E) an injury to an internal or external organ or the
body;
(F) a bone fracture;
(G) sexual abuse or sexual exploitation;
(H) chronic abuse including, but not limited to,
physical, emotional, or sexual abuse, or sexual ex-
ploitation that is repeated or continuing;
(I) torture that includes, but is not limited to, in-
flicting, participating in or assisting in inflicting in-
tense physical or emotional pain upon a child repeat-
edly over a period of time for the purpose of coercing
or terrorizing a child or for the purpose of satisfying
the craven, cruel, or prurient desires of the perpetrator
or another person; or
(J) any other similar aggravated circumstance.

"Heinous and shocking neglect" includes, but is not lim-
ited to:

(A) chronic neglect that includes, but is not limited
to, a persistent pattern of family functioning in which
the caregiver has not met or sustained the basic needs
of a child that results in harm to the child;
(B) neglect that has resulted in a diagnosis of the
child as a failure to thrive;

(C) an act or failure to act by a parent that results
in the death or near death of a child or sibling, seri-
ous physical or emotional harm, sexual abuse, sexual
exploitation, or presents an imminent risk of serious
harm to a child; or
(D) any other similar aggravating circumstance.

"Hissom class member" means an individual certified by
the United States District Court for the Northern District of Ok-
lahoma as a member of the plaintiff class in Homeward Bound,
Inc., et al. vs. Hissom Memorial Center, et al., Case No. 85-C-
437-TCK-SAJ85-CV-437-GKF.

"Hotline" means the statewide Oklahoma Abuse and
Neglect Hotline, toll free hotline, 1-800-522-3511, maintained
by OKDHS for the purpose of receiving reports of abuse, ne-
glect, or exploitation of children and adults. The hotline is in
operation 24 hours a day, 7seven days a week.

"ICF/MRID" or "Intermediate Care Facility for the
Mentally Retarded,Intellectually Disabled," also known as
a "specialized facility for the mentally retardedintellectually
disabled," means a private or public residential facility, li-
censed in accordance with state law and certified by the federal
government as a provider of Medicaid services, for mentally
retarded persons as that term is defined in Title XIX rules and
regulations of the Social Security Act.

"Incapacitated person" means:
(A) anya person 18 years of age or older who is
impaired by reason of mental or physical illness
or disability, dementia, or related disease, mental
retardation intellectual disability, developmental
disability, or other cause, and whose ability to receive
and evaluate information effectively or to make and
to communicate responsible decisions is impaired
to such an extent that the person lacks the capacity
to manage financial resources or to meet essential
requirements for mental or physical health or safety
without assistance from others; or
(B) a person for whom a guardian, limited
guardian, or conservator has been appointed pursuant
to the Oklahoma Guardianship and Conservatorship
Act (Title 30 of the Oklahoma Statutes).

"Indecent exposure" means forcing or requiring a vul-
nerable adult to:

(A) look upon the body or private parts of another
person or upon sexual acts performed in the presence
of the vulnerable adult; or
(B) touch or feel the body or private parts of an-
other.

"Infant" means a child 12 months of age or younger.
"In-home supports"andor"IHS" means services funded

through Medicaid Home and Community-Based Waivers
(HCBW) as defined in Section 1915(c) of the Social Security
Act and administered by OKDHS DDSD, whichthat are pro-
vided in the service recipient's home and are not residential
services as defined in OAC 340:100-5-22.1 or group home
services as defined in 10 O.S. § 1430.2.

"Injury" means any hurt, harm, appreciable physical
pain, or mental anguish.

"Investigation" means, regarding a:
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(A) child, a response to an allegation of abuse or
neglect that involves a serious and immediate threat to
the safety of a child, making it necessary to determine:

(i) the current safety of the child and the risk
of subsequent abuse or neglect; and
(ii) whether abuse or neglect of the child oc-
curred; or

(B) vulnerable adult, a response to an allegation of
abuse, neglect, verbal abuse, financial neglect, or ex-
ploitation of a vulnerable adult, making it necessary
to determine whether maltreatment of the vulnerable
adult occurred.

"Investigative results" means a written response stating
one of the following findings:

(A) regarding a child:
(i) "substantiated" means OCA has deter-
mined, after an investigation of a report of child
abuse or neglect of a child, and based upon some
credible evidence, that child abuse or neglect
occurred;
(ii) "unsubstantiated" means OCA has deter-
mined, after an investigation of a report of child
abuse or neglect of a child, that insufficient evi-
dence exists to fully determine whether child abuse
or neglect occurred; or
(iii) "ruled out" means OCA has determined,
after an investigation of a report of child abuse or
neglect of a child that no child abuse or neglect
occurred.

(B) regarding a vulnerable adult:
(i) "substantiated" means that the greater
weight of the available evidence establishes the
alleged maltreatment occurred;
(ii) "not substantiated" means the greater
weight of the available evidence indicates the
alleged maltreatment did not occur;
(iii) "ruled out" means no evidence was discov-
ered that indicates the alleged maltreatment oc-
curred; or
(iv) "defer" means OCA will defer the comple-
tion of an investigation and the issuance of a find-
ing upon reasonable request to do so by a law en-
forcement agency having investigative authority.

"Maltreatment" means abuse, verbal abuse, sexual
abuse, neglect, financial neglect, exploitation or sexual ex-
ploitation of vulnerable adults as defined in 43A O.S. § 10-103;
or abuse, neglect, sexual abuse or sexual exploitation of chil-
dren as defined in 10A O.S. § 1-1-105.

"Medicaid personal care assistant" or "MPCA" means
a person who provides Medicaid services funded under Okla-
homa's personal care program who is not a certified nurse aide
or a licensed professional.

"Mental anguish" means mental damage evidenced by
distress, depression, withdrawal, severe anxiety, or unusually
aggressive behavior toward self or others.

"Mental health facility" means a mental health or sub-
stance abuse treatment facility as defined by the Inpatient Men-
tal Health and Substance Abuse Treatment of Minors Act as
defined in 43A O.S. § 5-502(10).

"Minor" means any person under 18 years of age ex-
cept any person convicted of a crime specified in 10A O.S.
§ 2-5-101 or any person certified as an adult pursuant to 10A
O.S. § 2-2-403 and convicted of a felony.

"Minor physical injury" means a demonstrable injury
reasonably expected to be treated with the administration of
first aid, over the counter remedies, or both. A demonstrable
injury includes damage to bodily tissue caused by non-ther-
apeutic conduct, illness, new or an increased impairment of
physical or cognitive functioning, evidence of a physical injury
(for examplesuch as, a laceration, bruise, or burn), and an
injury which is confirmed by a physician, dentist, nurse, or
other health care professional.

"Multidisciplinary child abuse team" means any team
established pursuant to 10A O.S. § 1-9-102 of three or more
persons who are trained in the prevention, identification, in-
vestigation, prosecution, and treatment of physical and sexual
child abuse and who are qualified to facilitate a broad range
of prevention and intervention-related services and services re-
lated to child abuse. For purposes of this definition, "freestand-
ing" means a team not used by a child advocacy center for its
accreditation.

"Near death" means a child is in serious or critical con-
dition as verified by a physician, a registered nurse, or other
licensed health care provider. Verification of medical condi-
tion of a child may be given in person or by telephone, mail,
electronic mail, or facsimile.

"Neglect" means, with regard to:
(A) minorschildren and youth:

(i) the failure or omission to provide any of the
following:

(I) adequate nurturance and affection,
food, clothing, shelter, sanitation, hygiene, or
appropriate education;
(II) medical, dental, or behavioral health
care;
(III) supervision or appropriate caretakers;
or
(IV) special care made necessary by the
physical or mental condition of the child;

(ii) the failure or omission to protect a child
from exposure to any of the following:

(I) the use, possession, sale, or manufac-
ture of illegal drugs;
(II) illegal activities; or
(III) sexual acts or materials that are not
age-appropriate; or

(iii) abandonment; or
(B) vulnerable adults:

(i) the failure to provide protection for a vul-
nerable adult who is unable to protect his or her
own interest;
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(ii) the failure to provide a vulnerable adult
with adequate shelter, nutrition, health care, or
clothing; or
(iii) negligent acts or omissions that result in
harm or the unreasonable risk of harm to a vulner-
able adult through the action, inaction, or lack of
supervision by a caretaker providing direct ser-
vices.

"OCA" means the OKDHS Office of Client Advocacy of
OKDHS.

"OCA intake" means the centralized intake system
maintained by OCA in its Oklahoma City office that receives
referrals of alleged abuse, neglect, verbal abuse, financial
neglect, and financial exploitation involving vulnerable adults.

"OJA" means the Oklahoma Office of Juvenile Affairs.
"Ombudsman" or "ombuds," means "advocate" as

defined in this subsection Section.
"Person responsible for the child (PRFC)" means a per-

son responsible for a child's health, safety, or welfare who is an
agent or employee of:

(A) a public or private residential home, institution,
or facility above the level of foster family care;
(B) a day treatment program per 10 O.S. § 175.20;
or
(C) an owner, operator, or employee of a child care
facility per 10 O.S. § 402.

"Person responsible for the child of interest (PRFCI)"
means a person responsible for the child who is the subject of
an investigation involving allegations of abuse or neglect.

"Personal support team" or "team," formerly known as
the "interdisciplinary team," means the decision-making body
for service planning, implementation, and monitoring of the
individual plan, as more fully described in OAC 340:100-5-52.

"Preponderance of the evidence" means information or
evidence that is of a greater weight or more convincing than the
information or evidence offered in opposition. It is that degree
of proof whichthat is more probable than not.

"Problem resolution" means verbal or written communi-
cations whichthat seek to resolve concerns, complaints, service
inadequacies, or issues identified by the client or members
of the client's team, including the client's guardian, the OCA
advocate for the client, a volunteer advocate for the client, or
other persons interested in the welfare of the client.

"Protective custody" means custody of a child taken by
law enforcement or designated employee of the court, without
a court order.

"Provider" means a program, corporation, partnership,
association, individual, or other entity that contracts with, or is
licensed or funded by, OKDHS to provide community-based
residential or vocational services to persons with mental re-
tardationintellectual or developmental disabilities, or which
contracts with the Oklahoma Health Care Authority to provide
residential or vocational services or in-home supports to indi-
viduals with mental retardationintellectual disabilities through
the Home and Community-Based Waiver.

"Referring party" means the individual who informs
OCA or Hotline verbally or in writing that an incident oc-
curred.

"Reporting party" means the individual who initially
tells someone verbally or in writing that an incident occurred.

"Residential child care centerfacility" means a
24-hour-a-day residential group care facility at which a speci-
fied number of minorschildren, normally unrelated, reside with
adults other than their parents.

"Risk" means the likelihood that an incident of child
abuse or neglect will occur in the future.

"Safety analysis" means action taken by OKDHS in re-
sponse to a report of alleged child abuse or neglect that may
include an assessment or investigation based upon an analysis
of the information received according to OKDHS adopted pri-
ority guidelines and other criteria.

"Safety evaluation" means an OKDHS evaluation of a
child's situation using a structured, evidence-based tool to de-
termine if the child is subject to a safety threat.

"Safety threat" means the threat of serious harm due to
child abuse or neglect occurring in the present or in the very
near future and without the intervention of another person, a
child would likely or in all probability sustain severe or per-
manent disability or injury, illness, or death.

"Secure facility" means a facility that is designed and op-
erated to ensure that all entrances and exits from the facility
are subject to the exclusive control of the staff of the facil-
ity, whether or not the juvenile being detained has freedom of
movement within the perimeter of the facility, or a facility that
relies on locked rooms and buildings, fences, or physical re-
straint in order to control resident behavior.

"Self-neglect" means the action or inaction of a vulner-
able adult whichthat causes thatthe person to fail to meet the
essential requirements for physical or mental health and safety
due to the vulnerable adult's lack of awareness, incompetence,
or incapacity.

"Serious physical injury" means a physical injury to a
person's body determined to be serious by a physician, dentist,
or nurse. It includes, but is not limited to, death, suicide at-
tempt, fracture, dislocation of any major joint, internal injury,
concussion, head injury with loss of consciousness, ingestion
of foreign substances and objects that are harmful; near drown-
ing, lacerations involving injuries to tendons or organs and
those for which complications are present, lacerations requir-
ing four or more stitches or staples to close, heat exhaustion or
heatstroke, injury to an eyeball, irreversible loss of mobility,
permanent damage to or loss of a tooth, skin deterioration,
and a second or third degree burn and other burns for which
complications are present. It also includes multiple abrasions,
bruises, and minor physical injuries on the body of a person,
identified around the same time or over a period of several
weeks, that have nowithout a clear, known explanation.

"Sexual abuse" means, with regard to:
(A) minorschildren and youth, rape, incest, and
lewd or indecent acts or proposals, as defined by state
law, by a caretaker responsible for the health, safety,
or welfare of the minor or youthperson; or
(B) vulnerable adults:

(i) oral, anal, or vaginal penetration of a vul-
nerable adult by or through the union with the
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sexual organ of a caretaker or other person pro-
viding services to the vulnerable adult, or the anal
or vaginal penetration of a vulnerable adult by a
caretaker or other person providing services to the
vulnerable adult with any other object;
(ii) for the purpose of sexual gratification, the
touching, feeling or observation of the body or
private parts of a vulnerable adult by a caretaker or
other person providing services to the vulnerable
adult; or
(iii) indecent exposure by a caretaker or other
person providing services to the vulnerable adult.

"Sexual exploitation" means, with regard to:
(A) minorschildren and youth allowing, permit-
ting:

(i) allowing, permitting, or encouraging a
minorchild or youth to engage in sexual acts with
others or prostitution, as defined by state law, by a
caretaker person responsible for the minorchild's
or youth's health, safety, or welfare; or
(ii) allowing, permitting, encouraging, or en-
gaging in the lewd, obscene, or pornographic pho-
tographing, filming, or depicting of a minorchild
or youth in those acts as defined by the state law,or
by a caretaker responsible for the minor's health,
safety, or welfareperson; or

(B) vulnerable adults, includes, but is not limited
to, a caretaker's causing, allowing, permitting, or en-
couraging a vulnerable adult to engage in prostitution
or in the lewd, obscene, or pornographic photograph-
ing, filming, or depiction of the vulnerable adult as
those acts are defined by state law.

"Specialized foster care" means foster care provided
to a minorchild or adult in a DDSD certified and monitored
specialized foster home or agency-contracted home which has
been certified by DDSD, is monitored by DDSD, and is funded
through the DDSD administeredHome and Community-Based
WaiverHCBW Services Program administered by DDSD.

"State office" means the administrative offices of
OKDHS in Oklahoma City.

"State office administrator," including the person desig-
nated by a state office administrator to act on the state office ad-
ministrator's behalf, means, with regard to:

(A) grievances of minorschildren, youths, and fos-
ter parents regarding the substance or application of
any policy, rule, or regulation, written or unwritten, of
OKDHS or an OKDHS operated shelter or residential
facility, or of an agent or contractor of OKDHS con-
tractor, or a child placement agency, or the director
of OKDHS Children and Family Services Division
(CFSD)Child Welfare Services (CWS) director;
(B) grievances regarding a decision, behavior, or
action by an OKDHS employee, agent, contractor,
foster parent, or by any person residing in the same
placement setting, the director of the OKDHS Field
Operations DivisionCWS director;
(C) DDSD clients, theand director of DDSD; and

(D) other OKDHS clients, and the appropriate chief
officer or division director.

"Subpoena" means a command to appear at a certain
time and place to give testimony. A "subpoena duces tecum" is
a command requiring the person subpoenaed to bring records
or other designated items with them.

"Suspicious injury" means an injury for which there is no
credible explanation that makes it unlikely to be the result of
client maltreatment.:

(A) It includes, but is not limited to, an injury that:
(i) appears inconsistent with the offered ex-
planation(s) for the injury;
(ii) is unusual;
(iii) cannot be explained as the result of an acci-
dent, self-injurious behavior, or normal activities
of daily living;
(iv) is a minor injury located on or near a pri-
vate part of the body or on a part of the body that
makes it unlikely to have been the result of self-in-
jury or an accident during the course of daily living
activities; and
(v) involves multiple abrasions, bruises, and
minor injuries on the body of a person, identified
around the same time or over a period of several
weeks, but have no clear, known explanation.

(B) The determination whether an injury is suspi-
cious is made from the point of view of an indepen-
dent skeptical reviewer. An injury is suspicious if
there is no credible explanation for it consistent with
the injury not being the result of maltreatment.

"Unauthorized use of force" means, with regard to mi-
norschildren and youthsyouth residing outside their homes,
other than minorschildren and youth in foster care, a use of
force that is not an authorized use of physical force as defined
in this subsectionSection. It includes unacceptable physical
handling of, and contact with clients including, but not limited
to, slapping, kicking, punching, poking, pulling hair or an
ear, pinching, using a chokehold, smothering, spitting, head
butting, and tugging.

"Unexplained injury" means an injury for which there
is no known credible origin or cause, even though a possible
explanation for the injury may be offered.

"Verbal abuse" means the use of words, sounds, or other
communication including, but not limited to, gestures, actions,
or behaviors, by a caretaker or other person providing services
to a vulnerable adult that are likely to cause a reasonable per-
son to experience humiliation, intimidation, fear, shame or
degradation.

"Vulnerable adult" means an individual who is an
incapacitated person or who, because of physical or mental dis-
ability, incapacity, or other disability, is substantially impaired
in the ability to:

(A) provide adequately for the care or custody of
himselfhim or herself;
(B) manage his or her property and financial affairs
effectively;
(C) meet essential requirements for mental or phys-
ical health or safety; or
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(D) protect himselfhim or herself from abuse, ver-
bal abuse, neglect, or exploitation without assistance
from others.

"Ward" means a person over whom a guardianship has
been given by the court.

"Youth" means, with regard to:
(A) OCA investigation programs, a person over 18
years of age in OJA custody and residing in an OJA
operated facility or a facility whichthat contracts with
OJA; or
(B) OCA grievance programs, a person over 18
years of age in OJA custody or OKDHS voluntary
care of OKDHS.

PART 3. INVESTIGATIONS

340:2-3-33. Procedure for reporting suspected
abuse, neglect, verbal abuse, caretaker
misconduct, and exploitation

(a) Reporting requirements and reportable incidents.
(a)(1)Reporting abuse or neglect of a child under the age of
18 years. Persons having reason to believe that a child under
the age of 18 years is a victim of abuse or neglect are required
by Section 1-2-101 of Title 10A of the Oklahoma Statutes
(10A O.S. § 1-2-101) to promptly report it to the Oklahoma
Department of Human Services (OKDHS) Abuse and Neglect
Hotline (Hotline) at 1-800-522-3511. Any allegation of
abuse or neglect reported in any manner to a county office is
immediately referred to the Hotline by OKDHS, per Section
10A O.S. § 1-2-101.
(b)(2)Reporting abuse, neglect, verbal abuse, or exploita-
tion of a vulnerable adult.Persons having reasonAny person
having reasonable cause to believe that a vulnerable adult is
a victim of abuse, neglect, verbal abuse, or exploitation are
required by 43A O.S. § 10-104 to promptly report itshall
make a report as soon as the person is aware of the situation
to OKDHS or the municipal police department or sheriff's
office in the county where the suspected abuse, neglect, or ex-
ploitation occurred. ThisThe reporting requirement applies to
providers, as defined in OAC 340:2-3-2, and theirthe provider's
employees and agents.

(3) Employees of OKDHS, Oklahoma Department of
Rehabilitation Services (ODRS), Oklahoma Department
of Mental Health and Substance Abuse Services (ODMH-
SAS), Office of Juvenile Affairs (OJA), and the J.D. Mc-
Carty Center

(c) Reporting caretaker misconduct regarding a child
or youth. Persons who have reason to believe that caretaker
misconduct, as defined in OAC 340:2-3-2, has occurred with
regard to a child or youth,client has occurred promptly refer
itthe allegation to OCA intakethe OKDHS Abuse and Neglect
Hotline. The Office of Client Advocacy (OCA) may conduct
an investigation when the OKDHS Specialized Placement
Unit, OKDHS Child Care Licensing, or another source deter-
mines a pattern of misconduct exists by a person responsible
for the child of interest (PRFCI) or a facility, or facility
administration fails to take appropriate corrective action.This

referring requirement also extends to employees of private
facilities that contract with OKDHS, ODRS, ODMHSAS, and
OJA to provide residential services to these clients.

(4) A person may have reason to believe that maltreat-
ment or caretaker misconduct has occurred based on in-
formation he or she has learned directly or indirectly, in-
cluding information provided by the alleged victim or wit-
nesses to an incident. When an allegation of maltreatment
is made by the alleged victim or the guardian or parent
of the alleged victim, it is referred to OCA intake. Per-
sons unsure of what to report or to refer call OCA intake,
1-800-522-8014, during business hours, and after hours
call the Abuse Hotline, 1-800-522-3511.
(5) Knowledge of circumstances that may constitute
maltreatment is reported even if the person reporting it
cannot substantiate the information.

(d) Reporting caretaker misconduct regarding a vul-
nerable adult. Persons who have reason to believe caretaker
misconduct, as defined in OAC 340:2-3-2, has occurred with
regard to a vulnerable adult residing at the Southern Oklahoma
Resource Center (SORC), the Northern Oklahoma Resource
Center of Enid (NORCE), or the Robert M. Greer Center
(Greer), promptly refer the allegation to OCA intake.
(e6) Reporting a vulnerable adult's death, serious physi-
cal injury, or sexual assault. In addition to the reportable inci-
dents in paragraphs (1), (2), and (3) of this subsection, employ-
ees and agents of OKDHS, ODRS, ODMHSAS, OJA, the J.D.
McCarty Center, facilities, and providers report to OCA events
listed in (A) through (G) of this paragraph involving a person
listed in OAC 340:2-3-32(a)(2)In addition to the mandatory re-
porting requirements per OAC: 340:2-3-33(b) the events listed
in (1) through (7) of this subsection are reported to OCA intake
when a vulnerable adult's caretaker is alleged to be involved in
the vulnerable adult's:

(1A) a violent death, whether apparently homicidal, sui-
cidal, or accidental;
(2B) a death under suspicious, unusual, or unnatural cir-
cumstances;
(3C) the death ofwhen the vulnerable adult is a resident
of the Southern Oklahoma Resource Center (SORC), the
Northern Oklahoma Resource Center of Enid (NORCE),
or the Robert M. Greer Center (Greer);
(4D) the death ofwhen the vulnerable adult is a Hissom
class member;
(5E) a serious physical injury, as defined inper OAC
340:2-3-2;
(6F) any physical injury if itwhen the injury is:

(Ai) unexplained; and
(Bii) suspicious; or

(G7) rape, sodomy, or other sexual activity prohibited by
state law.
(7) "Promptly" reporting as used in this Subchapter
means the same day or the next working day.
(8) The reporting obligations under this Section are in-
dividual.

(f) Interference, retaliation, or discrimination related
to the reporting obligations required by the Oklahoma
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Children's Code and the Protective Services for Vulner-
able Adults Act prohibited. Employers, supervisors, and
administrators do not impede

(1) Per 10A O.S. § 1-2-101, the reporting obligations
under the Oklahoma Children's Code are individual and
no employer, supervisor, or administrator interferes with
the reporting obligations of any employee or other person
or in any manner discriminate or retaliate against the em-
ployee or other person who in good faith reports suspected
child abuse or neglect, or who provides testimony in any
proceeding involving child abuse or neglect. Any em-
ployer, supervisor, or administrator who discharges, dis-
criminates, or retaliates against the employee or other per-
son is liable for damages, costs, and attorney fees.
(2) Per 43A O.S. § 10-104, no employer terminates
the employment, prevents or inhibit the reporting obliga-
tionsimpairs the practice, or occupation of, or imposes any
other sanction on any employee solely for the reason the
employee made or other personcaused to be made a report
or cooperated with an investigation pursuant to the Protec-
tive Services for Vulnerable Adults Act.

(b) Reporting responsibilities.
(1) Reportable incidents. Reportable incidents are
defined in subsection (a) of this Section.
(2) Children and youth. An OKDHS employee with
knowledge of a reportable incident involving a child
or youth who is an OCA client, as defined in OAC
340:2-3-32(a)(2), is required to make an immediate refer-
ral to OCA intake. Any other person who has knowledge
of this type of reportable incident involving an OCA
client is required by law to make a prompt report to OCA
intake, Child Welfare in an OKDHS local county office,
or the statewide, toll free hotline (the "Abuse Hotline"),
1-800-522-3511. Referrals to OCA intake are made per
subsection (e) of this Section.
(3) Vulnerable adults. An OKDHS employee who
has knowledge of a reportable incident involving a vul-
nerable adult who is an OCA client, as defined in OAC
340:2-3-32(a), is required to make an immediate referral
to OCA intake. Any other person who has knowledge of
this type of reportable incident is required by law to make
a report as soon as possible to OCA intake, or the local
municipal police or sheriff's department.

(g4) Immunity from liability for good faith report of
abuse, neglect, or exploitation of a child or vulnerable
adult. Oklahoma law provides thatPer the Oklahoma Chil-
dren's Code (10A O.S. § 1-2-104) and the Oklahoma Protective
Services for Vulnerable Adults Act (43A O.S. § 10-104), any
person exercising good faith and due care in making a report of
alleged abuse, neglect, verbal abuse, or exploitation pursuant
to the Oklahoma Children's Code or the Oklahoma Protective
Services for Vulnerable Adults Actshall havehas immunity
from any civil or criminal liability the person might otherwise
incur. The person has the same immunity with respect to
participation in any judicial proceeding resulting from the
report.

(5) Questions about reporting. A person who is un-
certain if a particular incident is reportable contacts OCA

intake, 1-800-522-8014, during business hours, and after
hours calls the Abuse Hotline, 1-800-522-3511.

(hc) Failure to report abuse, neglect, or exploitation of
a child or vulnerable adult. Any person who knowingly
and willfully fails to promptly report a reportable incident as
provided for in this Sectionabuse, neglect, or exploitation as
required by the provisions of 10A O.S. § 1-2-101 and 43A O.S.
§ 10-104 may be subject to administrative action or criminal
sanctions. 43A O.S. § 10-104(E) and 10A O.S. § 1-2-101(C)
makes failure to report a misdemeanor, upon conviction. In
addition, failure to report by an OKDHS employee may result
in disciplinary action.
(i)(d)False reportingreport of abuse, neglect, or exploita-
tion of a child or vulnerable adult.

(1) AnyPer 10A O.S. § 1-2-101, any person who know-
ingly and willfully makes a false report regarding alleged
maltreatment of a child, or a report that the person knows
lacks factual foundation, may be reported by OKDHS to
local law enforcement for criminal investigation and, upon
conviction, is guilty of a misdemeanor.
(2) With regard to vulnerable adultsPer 43A O.S. §
10-104, any person who willfully or recklessly makes a
false report of abuse, neglect, or exploitation of a vul-
nerable adult may be liable in a civil action for any actual
damages suffered by the person(s)beingperson reported
and for any punitive damages set by the court or jury.

(ej) Method of reporting.
(1) Any person obligated to report an allegation of
suspected abuse, neglect, verbal abuse, or exploitation
of an OCA client, or caretaker misconduct towards an
OCA client, contacts OCA intake in Oklahoma City by
telephone at 1-405-525-4850 or 1-800-522-8014, be-
tween 8:00 a.m. and 5:00 p.m. on normal business days.
At all other times, the Abuse Hotline, 1-800-522-3511
accepts referrals on behalf of OCA. Referrals also are
made by completing Form 15GN001E, Office of Client
Advocacy Intake Referral, and transmitting it by fax
1-405-525-4885, to OCA, Attn: OCA intake, or sending
the same information in an email addressed to oca.ad-
vocategeneral@okdhs.org.Each report alleging abuse
or neglect of a child is screened by the OKDHS Abuse
and Neglect Hotline (Hotline) in compliance with Child
Welfare Services policies and procedures. Each accepted
report of a child within OCA investigative authority and
scope is assigned to OCA. Reports may be phoned to
the Hotline at 1-800-522-3511, faxed to 405-936-0922,
emailed to STO.Hotline.Referral@OKDHS.org, or
mailed to Child Abuse and Neglect Hotline, OKDHS, PO
Box 25352, Oklahoma City, Oklahoma 73125-0352.
(2) Allegations of exploitation of residents of SORC,
NORCE, and Greer are reported to the person designated
by the facility administrator to receive and investigate re-
ports of those allegations.Reports of abuse, neglect, or ex-
ploitation of a Hissom Class Member, resident of SORC,
NORCE, or Greer, or other vulnerable adults receiving
Developmental Disabilities Services Division services are
reported to OCA except for weekends and after business
hours when the reports are made to the Hotline at 1-800-
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522-3511. Reports to OCA may be phoned to 1-800-522-
8014 or 405-525-4850, faxed to 405-525-4885, or emailed
to oca.intake@okdhs.org.
(3) In lieu of contacting OCA intake, employees of
SORC, NORCE, and Greer also have the option of con-
tacting the quality assurance staff at those facilities. In this
event, the reporting staff also notifies the OCA facility ad-
vocate staff assigned to the facility. OCA employees and
facility staff who receive information about a reportable
incident promptly contact OCA intake to transmit that in-
formation.Reports of abuse, neglect, verbal abuse, finan-
cial neglect, or exploitation of a vulnerable adult, receiving
services from a Medicaid personal care services provider
are reported to the Adult Protective Services office, except
for weekends and after business hours when the reports are
made to the Hotline at 1-800-522-3511.
(4) Reports of allegations may be submitted by com-
pleting Form 15GN001E, Office of Client Advocacy-In-
take Referral, and sent to the applicable intake unit.

(fk) Confidentiality of reporting party's identity. OCA
keeps confidential theThe identity of athe person who reports
an incident involving an incident involving a vulnerable adult
per 43A O.S. § 10-105(C)(2), a child or youth per 10A O.S.
§ 1-6-102(H)(7)abuse or neglect of a child or youth per 10A
O.S. § 1-6-102(H)(7), or abuse, neglect, or exploitation of
a vulnerable adult per 43A O.S. § 10-105.1(C)(2), is kept
confidential and not disclosed. OCA accepts anonymous
referrals Anonymous reports of abuse, neglect, or exploitation
of a child or vulnerable adult are accepted by OKDHS.
(g) Retaliation prohibited. 43A O.S. § 10-104(K) states
that an employer shall not terminate the employment, prevent
or impair the practice or occupation of or impose any other
sanction on any employee solely for the reason that the em-
ployee made or caused to be made a report or cooperated with
an investigation pursuant to the Protective Services for Vulner-
able Adults Act, 43A O.S. § 10-101 et seq.
(hl) Staff training regarding reporting obligations. All
administrators ensure theiremployees receiveEach administra-
tor ensures the employee receives relevant training regarding
their reporting responsibilities detailed in this Sectionthe em-
ployee's responsibility to report a child or vulnerable adult's
alleged abuse, neglect, or exploitation. Except for employees
of a Developmental Disabilities Services Division (DDSD)
provider, employees receive thisthe employee receives the
training within 30 calendar days of the employee's initial em-
ployment and subsequent training annually. The training for
employees of DDSD providersthe DDSD provider employee
is per OAC 340:100-3-38 et seq.

340:2-3-34. Administrator's responsibilities
regarding allegations reportable to Office
of Client Advocacy (OCA)

(a) ImmediateFacility administrator's responsibility for
client's protection,for safety, health, and welfare. If the Of-
fice of Client Advocacy (OCA) intake receives an allegation of
caretaker maltreatment involving an OCA client from anyone
other than the administrator, or the administrator's designee, of
the facility or provider responsible for the client, OCA intake

promptly notifies the applicable administrator of the allega-
tion.When OCA intake receives an allegation of maltreatment
by a vulnerable adult caretaker (VAC), from anyone other than
the administrator or the administrator's designee, of the facil-
ity or provider responsible for the client, OCA intake promptly
notifies the applicable administrator of the allegation.

(1) Upon becoming aware of an allegation of caretaker
maltreatment involving an Office of Client Advocacy
(OCA) client, an administrator ensures the safety, protec-
tion, and needed medical attention of any client named in
the allegation and other clients receiving services from the
facility or provider.
(2) When criminal activity is alleged, the administrator
immediately notifies the appropriate local law enforce-
ment authority. The types of criminal activity that are
reported to law enforcement include, but are not limited to,
the use or possession of illegal drugs, domestic abuse, il-
legal sexual activity, illegal use of alcohol, theft of money,
property, or medicine medication that is a controlled
substance, and when someone other than a caretaker is
believed to have committed the allegation.
(3) The administrator takes necessary personnel ac-
tions to ensure the protection and safety of the alleged
victim(s) and other clients. OCA does not determine or
approve personnel actions taken by an administrator in
response to allegations reported to OCA.
(4) In the event of alleged abuse or neglect of a Hissom
class member by a provider's employee or subcontractor,
the administrator ensures the protection and medical at-
tention for any class member named in an allegation or
other individual served. In the event of alleged abuse or
neglect by an individual serving as a provider, it is the re-
sponsibility of the class member's case manager to ensure
protection, medical attention, or both for the class mem-
ber. OCA intake notifies the applicable Developmental
Disabilities Services Division (DDSD) area manager by
e-mailemail within one working day of receipt of a referral
of abuse or neglect by an individual serving as provider for
the class member.

(b) Preliminary assessment. Upon learning of an incident
reportable to OCAOKDHS, the administrator:

(1) immediately ensures the safety of any client(s)
named in the referral and of other clients;
(2) secures any physical evidence and gathers docu-
ments within the possession, custody, or control of the
facility or provider, custody, or control that may be rele-
vant to the allegation;
(3) immediately takes photographs of any injuries.
Photographs are taken by someone who was not involveda
person uninvolved in the incident that is the subject of the
allegation relating to the injuries; and
(4) coordinates activities with OCA and any other
agency or law enforcement authority authorities involved
in investigating the referral.

(c) Collecting pertinent reports and documents. The
administrator determines which employees were present when
the alleged incident occurred and requires each employee to

Oklahoma Register (Volume 30, Number 19) 1342 June 17, 2013



Permanent Final Adoptions

submit a written account of the alleged incident. The adminis-
trator collects medical records, other documents,and reports,
and other documentary evidence that pertain pertains to the
alleged incident, written statements, and other documentary
evidence within the possession of the facility or provider
provider's, possession, custody, or control and places them in a
holding file for OCA investigative use by OCA and any other
investigative authorityauthorities. The administrator securely
maintains any documents collected during the preliminary
assessment.
(d) OCA access to documents and evidence. Upon re-
quest, an OCA investigator is provided a copy of and access
to the original of written statements, incident reports, relevant
documents,and records, and other reports, photos, and other
evidence collected during the preliminary assessment.
(e) Prohibition from interviewing during preliminary
assessment. Employees of the facility Facility or provider
employees do not conduct an investigation of an alleged in-
cident pending the OCA decision to accept the referral for
investigation or during a pending OCA investigation. To avoid
the consequences of over-interviewing parties involved in
an alleged incident, the preliminary assessment is limited to
inquiries about who wereregarding those involved, obtain-
ing written statements, and clarifying information needed to
take appropriate action to ensure client safety. Determining
if a staff member engaged in maltreatment is not the goal of
a preliminary assessment and is avoided until the OCA dis-
position is determined. This prohibition does not extend to
interviews and investigations conducted by law enforcement
when responding to a report of criminal activity. The assigned
OCA investigator coordinates activities with local, state, and
federal law enforcement entities to seek the most appropriate
investigative response to the referral.
(f) Facility and provider contact person. Each admin-
istrator of a facility or provider administrator is respon-
sible for the care of any of the individuals listed in OAC
340:2-3-32(a)(2) and designates a contact person to receive
the notice described in subsection (a) of this Section. The
administrator informs the advocate general of the name, phone
number, and e-mailemail address of the designated contact
person, and immediately notifies the advocate general in
writing, by mail or e-mailemail, of any changes in this to the
information. The designated contact person is reasonably
available by telephone, pager, or e-mail between 8:00 a.m.
and 5:00 p.m. weekdays, except holidaysemail at all times.
Form 15IV011E, Designation of Contact Person for Client
Maltreatment Investigations, may be used for this purpose.
(g) Documentation provided by SORC, NORCE, and
Greer. Within one business day of the Southern Oklahoma
Resource Center (SORC), the Northern Oklahoma Resource
Center of Enid (NORCE), or the Robert M. Greer Center
(Greer) submitting to the Oklahoma State Department of
Health (OSDH) an incident report, a five-day report, or a final
report regarding an allegation reported to OCA intake, the
facility sends to OCA intake a copy by fax or e-mailemail
attachment.
(h) Ensuring confidentiality. Administrators maintain
information, files, and documents regarding referrals made to

OCA intake, including OCA investigation reports distributed
pursuant toper OAC 340:2-3-36, in a manner that protects
theinformation confidentiality of information contained in
them.

[OAR Docket #13-892; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 2. ADMINISTRATIVE
COMPONENTS

[OAR Docket #13-886]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 31. LegislativeIntergovernmental Relations and Policy
Part 4. Office of LegislativeIntergovernmental Relations and Policy
340:2-31-10 [AMENDED]
Part 5. Petitioning for Rulemaking
340:2-31-31 through 340:2-31-33 [AMENDED]
Subchapter 33. Rates and Standards
340:2-33-1 through 340:2-33-3 [AMENDED]
(Reference WF12 23)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (56 O.S. § 162); Administrative Procedures Act, 75 O.S. §§ 250
et. seq.; the Oklahoma Central Purchasing Act, 75 O.S. §§ 85.1 et. seq.;
and Article XXV, Sections 2 and 4 of the Oklahoma Constitution repealed
November 6, 2012.
DATES:
Comment period:

January 15, 2013 through February 14, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:
SUMMARY:

The proposed revisions to Subchapters 31 and 33 of Chapter 2 amend rules
to: (1) comply with Constitution and Statute changes; (2) revise sentence
structure; and (3) update language and division name.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 31.
LEGISLATIVEINTERGOVERNMENTAL

RELATIONS AND POLICY

PART 4. OFFICE
OFLEGISLATIVEINTERGOVERNMENTAL

RELATIONS AND POLICY

340:2-31-10. LegislativeIntergovernmental relations
and policy

(a) Purpose. The Office of LegislativeIntergovernmental
Relations and Policy (OLRPOIRP):

(1) serves as the liaison between the Oklahoma De-
partment of Human Services (OKDHS) and the state
legislature and state agencies;
(2) serves as the liaison to the Oklahoma Health Care
Authority (OHCA);
(3) chairs and staffs the OKDHS Committee on Rates
and Standards;
(4) provides staff for the Human Services Cabinet;
(53) manages OKDHS rules, policy, and procedures;
and
(64) ensures policy and other forms of communi-
cationscommunication comply with federal and state
statutes.

(b) Legal authority. OKDHS rules are promulgated per the
Administrative Procedures Act, Sections 250.1 through 323 of
Title 75 of the Oklahoma Statutes.

PART 5. PETITIONING FOR RULEMAKING
PETITION

340:2-31-31. Petitions for rulemakingRulemaking
petition

(a) Submission. Any person may petition the Oklahoma
Department of Human Services (OKDHS) in writing to request
the promulgation, amendment, or repeal of a rule.

(1) The petition for rulemakingrulemaking pe-
tition is submitted to the OKDHS Office of Legisla-
tiveIntergovernmental Relations and Policy (OLRPOIRP)
Policy Management Unit (PMU) by:

(A) mail to P.O.PO Box 25352, Oklahoma City,
OKOklahoma 73125, Attention, Policy Management
UnitOffice of Intergovernmental Relations and Pol-
icy; or
(B) delivery to the Sequoyah Memorial Office
Building, 2400 N. Lincoln Blvd., Oklahoma City,
OKOklahoma.

(2) The rulemaking petition is considered submitted
upon OIRP receipt in OLRP.

(A) OLRPOIRP date stamps the petition for rule-
makingrulemaking petition to document receipt date
of receipt.
(B) A petition for rulemakingrulemaking petition
submitted to the OKDHS Director of Human Services
(Director) is forwarded to, and considered submit-
ted,when received in OLRPupon OIRP receipt.

(b) Form and content. The petition for rulemak-
ingrulemaking petition must contain:

(1) a clear statement of the requested action requested
and the desired relief or solution desired as a result of the
requested new rule or rule revision;
(2) the Title, Chapter, Subchapter, and Section, if
known, or a copy of the existing rule that is proposed to be
revised or a copy of the rulefor revision;
(3) a statement of the facts supporting the requested
new rule or rule revisionfacts, including any legal grounds,
and other relevant information or views on which the peti-
tioner relies.

(A) A copy of any reference or sourcereferences or
sources cited in the statement is are submitted with the
rulemaking petition unless the reference or source is
readily available to OKDHS.
(B) When a petition requests more than one rule
revision, a single statement that supports and justifies
each proposed revision meets the requirements of this
subsection;

(4) a description of the class or classes of persons, if
known, who most likely will most likely be affected by the
proposed revision; and
(5) the petitioner or authorized representative's sig-
nature,and printed name, address, and day time telephone
numbernumbersof the petitioner or authorized represen-
tative.

(c) Incomplete or revised petition.
(1) When the petition for rulemakingrulemaking peti-
tion does not contain theminimally required information,
the petitioner or authorized representative is sent a written
request for additional information in writingthat specifies
the manner in which specifying how the rulemaking
petition is deficient.
(2) The petitioner or authorized representative may
supplement or revise the rulemaking petition for rule-
making at any time prior to the Director's approval by
the OKDHS Director or submission of the proposed
change to the Oklahoma Commission for Human Ser-
vices. Significant changes; however, significant revisions
may result in withdrawal of the rulemaking petition and
require re-initiation of the rulemaking process with a new
rulemaking petition.

340:2-31-32. Consideration and disposition of petition
for rulemakingrulemaking petition

(a) Review of petitionRulemaking petition review.
Within 15 calendar days after receipt of a rulemaking petition
to promulgate, amend, or repeal a rule, the Office of Legisla-
tive Intergovernmental Relations and Policy (OLRPOIRP)
reviews the petition and after consultation with the Oklahoma
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Department of Human Services (OKDHS) Director of Human
Services (Director) denies, requests additional information, or
initiates rulemaking proceedings.
(b) Denial of petitionRulemaking petition denial. The pe-
tition for rulemakingrulemaking petition is denied, in whole or
in part when the petition:

(1) requests promulgation of a rule that Oklahoma De-
partment of Human Services (OKDHS) is clearly without
authority to promulgate;
(2) requests a new rule or rule revision inconsistent
with or that violates any applicable statutory or constitu-
tional authority;
(3) requests promulgation, amendment, or repeal of an
OKDHS policy that does not constitute a rule as defined
in the Oklahoma Administrative Procedures Act atper
Section 250.3(217) of Title 75 of the Oklahoma Statutes;
(4) is frivolous andor not proposed in good faith; or
(5) proposes a new or revised rule that is not feasible
based on available andor anticipated OKDHS resources.

(A) When denial is based on feasibility, the
OLRPOIRP coordinator or designee notifies the
petitioner of the denial in accordance withper OAC
340:2-31-33. The petitioner may make a written re-
quest to the OLRP coordinator to present the petition
to the Oklahoma Commission for Human Services
(Commission).

(i) Within five working days of receipt of the
request, the OLRP coordinator submits the peti-
tion, written recommendations, and all other rel-
evant information to the Chair of the Commission
with a copy to the affected division.
(ii) The Chair of the Commission approves or
denies the petitioner's request.

(I) If the Chair denies the petitioner's re-
quest, the OLRP coordinator or designee no-
tifies the petitioner in accordance with OAC
340:2-31-33 and the affected division.
(II) If the Chair approves the peti-
tioner's request, the petition is placed on
theCommission agenda and OLRP notifies the
affected division.

(iii) At the Commission meeting, the petitioner
may present arguments in favor of the new rule or
rule revision. The OLRP coordinator has the op-
portunity to present the OKDHS reasons for denial
of the petition.
(iv) The Commission either directs the initia-
tion of rulemaking procedures as requested, in full
or in part, or denies the petition. The OLRP coor-
dinator or designee notifies the petitioner in writ-
ing of the final Commission decision.

(c) Approval of petitionRulemaking petition ap-
proval. OKDHS rulemaking proceedings are initiated when
OLRPOIRP submits the approved petition for rulemak-
ingrulemaking petition to the appropriate division director for
action.

(1) Within 60 calendar days after receipt of the petition
by the affected division receives the rulemaking petition,

the division director places the proposed new rule or rule
revision proposal into the proper format for proposed rule-
making actionformat, and submits the proposalit to OLRP
for intra-agency circulation and reviewOIRP.
(2) Intra-agency review is completed and
theTheproposed new rule or rule revisionproposal is
submitted to the OKDHS Director within 45 calendar days
after initial intra-agency circulation OIRP receipt.
(3) Within 30 calendar days of receiptof the proposed
new rule or rule revision by the OKDHS Directorafter
the Director's receipt, the OKDHS Director recommends
approval, disapproval, or amendment of the proposed
rule changeproposal. When the Director recommends
approval, the OLRP coordinator or designee submits
the proposal to the Commission for action at the next
regularly scheduled Commission meeting for which there
has been sufficient time to place the proposal on the
Commission agenda.

340:2-31-33. Notification to petitionerRulemaking
petitioner notification

Within five working days of receipt of the petition for
rulemakingrulemaking petition, the Office of Legisla-
tiveIntergovernmental Relations and Policy (OLRPOIRP)
coordinator or designee provides written notification to the
petitioner of the petition receipt of the petition. Within five
working days after any action taken related to the petition,
OLRPOIRP provides written notification to the petitioner of:

(1) denial of therulemaking petition denial, in whole or
in part, including the reasons for the denial;
(2) initiation of Oklahoma Department of Human
Services (OKDHS) rulemaking proceedings, including
the date of submission of the proposed rule revision sub-
mission date to the OKDHS Director of Human Services
(Director) for approval;
(3) the substance of comments received and any re-
visions made during the intra-agency review period,
including a copy of the revised rule proposed by the divi-
sion; and
(4) any Director action by the OKDHS Director and
the Commission for Human Services (Commission) on
the proposed rule revision; and
(5) the date, time, and place of the Commission meet-
ing when the proposed rule revision will be considered.

SUBCHAPTER 33. RATES AND STANDARDS

340:2-33-1. Purpose
(a) The purpose of this Subchapter is to describe the process
that the Oklahoma Department of Human Services (OKDHS)
uses for establishing and modifying fixed rates and service
levels for service provider contracts.
(b) The Oklahoma Commission for Human Services (Com-
mission) is the official rate setting body Director of Human
Services (Director) sets the rates for theOKDHS administered
programs administered by OKDHS.
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(c) The policies and procedures in this Subchapter describe
how information and recommendations are collected and
provided to the Commission membersDirector for their use in
establishing service rates and standards for services.

340:2-33-2. Legal basis and role of the Department
of Central Services

(a) The Oklahoma Central Purchasing Act found at Section
85.1 et. seq. of Title 74 of the Oklahoma Statutes is the legal
basis for establishing fixed and uniform rates is the Oklahoma
Central Purchasing Act found at Section 85.1 et. seq. of Title
74 of the Oklahoma Statutes.
(b) The statute requires that any agencyagencies desiring
to have a service qualified for a fixed and uniform rate, or an
established rate modified, submit a written request and all sup-
porting documentation to the Department of Central Services
(DCS)Office of Management and Enterprise Services Divi-
sion of Capital Assets Management (DCAM). If DCSDCAM
qualifies such service for a fixed and uniform rate, the rate must
then be approved in a public hearing before a contract can be
legally entered into by the agencythe agency can enter into a
legal contract.

(1) The agency notifies the DCAM Director of DCS at
least 30 days in advance of the scheduled hearing. Along
with the notice theThe agency delivers the notice, a copy
of the agenda items relating to the proposed rate,withand
all supporting documentation.
(2) The DCAM Director of DCS communicates a
recommendation to the agency either in advance of the
hearing or at the time of the hearing. Whether made in
person or in writing, any comment made by the DCAM
Director of DCS is, by law, included in the minutes of the
hearing minutes.

(c) Within two weeks after the convening of the Legislature
convenes, the administrative officer of each state agency fur-
nishes toprovides the Speaker of the House of Representatives
and the President Pro Tempore of the Senate a complete list of
all the types of services paid for by uniform fixed rates and the
number of contracts in existence for each type of service.

340:2-33-3. Committee on Rates and Standards
(a) The Committee on Rates and Standards (Committee)
is comprised of Oklahoma Department of Human Services
(OKDHS) administrative and executive level staff designated
by the OKDHS Director of Human Services (Director).
(b) The Oklahoma Commission for Human Services (Com-
mission) is the official rate setting body forDirector sets
OKDHS rates.
(c) The Committee serves the rate setting process by con-
ducting public hearings at whichwhere the public, vendors, and
OKDHS staff are afforded the opportunity to provide testimony
and documented evidence in support of rate recommendations.

(1) The Committee, by majority vote, records a rec-
ommendation to the CommissionDirector setting forth
specific payment rates of payment for specific services.
If the Committee determines additional information is
needed, the chair may recess the meeting until a later date

to allow interested parties or staff additional time to secure
the information.
(2) Once the Committee reaches a recommendation,
the chair schedules the rate issue to be heard at the next
scheduled Commission meetingDirector reviews and
approves or disapproves the rate.
(3) At the Commission meeting, the Committee chair
presents the rate issue and relays the Committee's recom-
mendation to the Commission.
(4) After the presentation and after hearing further pub-
lic testimony, if appropriate or requested, the Commission
votes to approve, deny, or modify the recommendation of
the Committee.

[OAR Docket #13-886; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 10. TEMPORARY ASSISTANCE
FOR NEEDY FAMILIES (TANF)

[OAR Docket #13-888]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Conditions of Eligibility - Need
Part 5. Assistance Payments
340:10-3-57 [AMENDED]
Subchapter 4. Mandatory Drug Screening [NEW]
340:10-4-1 [NEW]
(Reference APA WF 12-20)

AUTHORITY:
Director of Human Services; 56 O.S. §162 and §230.52 and HB 2388

effective November 1, 2012.
DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
Adoption:

February 8, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 3. Conditions of Eligibility - Need
Part 5. Assistance Payments
340:10-3-57 [AMENDED]
Subchapter 4. Mandatory Drug Screening [NEW]
340:10-4-1 [NEW]
(Reference APA WF 12-20)

Gubernatorial approval:
December 5, 2012
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Register publication:
30 Ok Reg 338

Docket number:
13-150

INCORPORATIONS BY REFERENCE:
n/a

ANALYSIS:
The proposed revisions to Subchapter 3 of Chapter 10 amend the rules per

56 O.S. § 230.52 and HB 2388 to: (1) explain how the income is counted in
determining eligibility for child only TANF benefits when adult parents or
needy caretakers are not included in the TANF benefits due to a positive drug
screen for use of an illegal controlled substance or substances; and (2) define
the term "living in the home with" when used regarding a person acting in the
role of spouse.

Subchapter 4 of Chapter 10 is created to comply with 56 O.S. § 230.52 and
HB 2388 to: (1) mandate drug screening for adult parents or needy caretakers
that apply for or receive TANF cash assistance; (2) describe reasonable cause
indicators of illegal use of controlled substance or substances; (3) describe
screening methods; and (4) describe procedures to follow when the adult
refuses to comply or fails to follow through with screening, or complies and
screens positive for the use of an illegal controlled substance or substances.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 3. CONDITIONS OF
ELIGIBILITY - NEED

PART 5. ASSISTANCE PAYMENTS

340:10-3-57. Special considerations
(a) Concurrent receipt of State Supplemental Payment
(SSP) for the aged, blind, or disabled. A person who is not
a recipient of Supplemental Security Income (SSI) has an
option to be included in a Temporary Assistance for Needy
Families (TANF) assistance unit or may be a recipient of SSP
if all eligibility requirements are met. The person may also be
included in the TANF assistance unit pending determination of
eligibility for SSP or SSI if all eligibility requirements are met.
(b) Concurrent receipt of TANF and SSI. A person is not
included in a TANF benefit for the same month he or she is in-
cluded in an SSI payment. If it appearsWhen a person included
in a TANF application or an active TANF benefit meets the el-
igibility conditions for TANF and SSI, the person has a choice
to have eligibility determined for TANF or SSI benefits. The
worker informs the payee of his or her responsibility to report
to the Oklahoma Department of Human Services (OKDHS) if
any member of the assistance unit makes application for SSI or
becomes eligible for SSI. If any assistance unit member applies
for TANF, or is receiving TANF when the member makes an
application for SSI, the payee must inform the Social Security
Administration (SSA).

(1) When the only dependent child(ren) is receiving
SSI, the natural or adoptive parent(s) or needy caretaker
relative may receive TANF if all other eligibility factors

of eligibility are met. The assistance unit consists of the
adult(s) only.
(2) When a TANF applicant is also ana SSI applicant
for SSI, TANF eligibility for TANF must be determined
and, if eligible, is included in the benefit until notified of
SSI eligibility.
(3) When a TANF recipient is ana SSI applicant for
SSI, SSA advises OKDHS of SSI eligibility, and requests
the month of TANF termination and the amount of TANF
benefits paid for each month of SSI eligibility. SSA con-
siders a recipient removed from a TANF benefit effective
with, and based on, the TANF termination date provided
orally by the worker. If the actual date of termination is
later than the date given orally to SSA, TANF payments
to SSI recipients are TANF overpayments and must be
recouped.
(4) When a TANF recipient is determined ineligible for
SSI the person may continue to be included in the TANF
assistance unit if all other conditions of eligibility are met.
(5) When a TANF recipient is determined ineligible for
SSI for reasons other than a disability determination, the
person may be included in an SSP, if all other eligibility
conditions of eligibility are met.

(c) Concurrent receipt of state and tribal TANF. A person
included in a tribal TANF payment is not included in another
TANF benefit in the same month. If the person meets the
criteria of a tribal TANF service area and population, the entire
assistance unit must be served by tribal TANF. If the household
moves out of the tribe's service area, the worker coordinates
certification of state TANF benefits.
(d) Concurrent receipt of more than one form of public
assistance. A person included in a TANF benefit is not in-
cluded in another TANF or SSP benefit for the same period.
When a TANF applicant is eligible for TANF but has received a
weekly or bi-monthly TANF benefit from another state for the
same month the applicant is eligible in Oklahoma, the benefit
from the other state is counted as unearned income. A person
who is the payee for a TANF benefit, but not included in that
benefit, is not prevented from being a SSP recipient of SSP if
the SSP eligibility requirements are met. When transferring
a TANF recipient to SSP, the removal and approval date must
agree.
(e) Stepparent, spouse of needy caretaker, person acting
in the role of a spouse, parent who is ineligible as a result
of a positive screen for the illegal use of a controlled
substance or substances, or parent(s) of a minor parent.
The natural or adoptive parent's income cannot be diverted to
meet the needs of the stepparent or other dependents in the
home, but is considered available to the TANF assistance unit.
No income is considered if the stepparent, spouse of a needy
caretaker, person acting in the role of a spouse, parent(s) of a
minor parent, or his or her dependent is an SSI recipient.

(1) Stepparent or spouse of needy caretaker income.
If a stepparent of the child(ren) or the spouse of a needy
caretaker for whom TANF is requested lives in the home
with the child(ren), the worker computes the verified gross
earned and unearned income of the stepparent or spouse
of a needy caretaker, after all applicable TANF income
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disregards and work related expenses, to determine the
amount considered available to the assistance unit. The
worker computes the stepparent's or spouse of a needy
caretaker's income by:

(A) subtracting the work related expense, one-half
of the remaining gross earned income, and depen-
dent care expense from the stepparent's or spouse of
a needy caretaker's earned income for full-time or
part-time employment; [OAC 340:10-3-33]
(B) adding the net earned income to the steppar-
ent's or spouse of a needy caretaker's gross unearned
income;
(C) subtracting the need standard for the appro-
priate number of persons, including the stepparent
or spouse of a needy caretaker and dependents who
are not included in the assistance unit but are living
in the home and can be claimed on the stepparent's or
spouse of a needy caretaker's personal income taxes;
(D) subtracting the actual amounts the stepparent
or spouse of a needy caretaker paid to persons not
living in the household but claimed as tax dependents.
It is the stepparent's or spouse of a needy caretaker's
responsibility to identify and verify tax dependents;
(E) subtracting the actual payments of alimony and
child support to persons outside the household; and
(F) adding the stepparent's or spouse of a needy
caretaker's remaining net income to all other gross
income of persons included in the TANF assistance
unit. If the income does not exceed the monthly max-
imum gross income, the remaining income of the
stepparent or spouse of a needy caretaker is consid-
ered as a contribution to the assistance unit.

(2) Stepparent or spouse of a needy caretaker re-
sources. The worker does not consider resources owned
exclusively by the stepparent or spouse of a needy care-
taker to determine the assistance unit's resource eligibility
but does consider the assistance unit's share of resources
owned jointly with the stepparent or spouse of a needy
caretaker.
(3) Person acting in the role of a spouse. The worker
must count the income of a person acting in the role of a
spouse who lives in the home with the natural or adoptive
parent when he or she does not receive a TANF benefit on
another case.

(A) For the purpose of this rule, "living in the home
with" means that a person of the opposite sex is acting
in the role of a spouse.

(i) The opposite sex individual is acting in the
role of a spouse when one or both of these factors
exist:

(I) they represent themselves to be a cou-
ple; or
(II) have a physical relationship with each
other.

(ii) When the client states the conditions in
(A)(i) of this paragraph do not exist, factors that
may indicate the opposite sex individual is acting
in the role of a spouse include when he or she:

(I) assists in parenting the child, such as
exercising responsibility for the child(ren), pro-
viding day-to-day care, physical care, and guid-
ance for the child(ren);
(II) provides financial support for the fam-
ily beyond his or her own pro rata share of the
household expenses;
(III) shares joint bank accounts or real prop-
erty ownership with the client; or
(IV) files a joint tax return with the client.

(B) The worker computes the income of this person
the same as stepparent income. The person acting
in the role of spouse is not eligible to receive the ex-
emption of one-half of the remainder or a dependent
care expense deduction in determining this person's
countable earned income.
(C) If the parent or the person acting in the role
of a spouse fails to provide information necessary to
determine income eligibility, the application is denied
or the cash assistance terminated. Provided, however,
the income of non-relative adults of the opposite sex
not receiving TANF may be excluded if the adults
have separate living quarters and demonstrate no
characteristics of a person acting in the role of spouse.

(4) Parent who is ineligible as a result of a positive
screen for the illegal use of a controlled substance or
substances. The income, earned and unearned, of a par-
ent who is ineligible as a result of a positive screen for
the illegal use of a controlled substance or substances per
OAC 340:10-4-1 is considered in its entirety.
(45) Parent(s) of a minor parent. When a minor parent
is living in the home with his or her natural or adoptive par-
ent(s) and the needs of the parent(s) are not included in the
assistance unit, the parent's income is considered available
to the assistance unit and computed the same as stepparent
income. The income of a minor parent's stepparent is
not considered. The parent of the minor parent may be
designated as the substitute payee for the assistance unit.

(f) Allocating or diverting income. When family members
are not included in the assistance unit, special consideration is
required in determining the income available to the assistance
unit.

(1) Income received by a person included in the as-
sistance unit is not allocated or diverted to persons who
are not in the assistance unit. All countable unearned and
earned income of the person is considered available to the
assistance unit.
(2) The net income of an alien parent excluded from
the benefit because the citizenship or alienage requirement
is not met is considered the same as stepparent income.
The needs and income of disqualified alien siblings are not
considered when determining eligibility of an otherwise
eligible child(ren).
(3) The net income of a fugitive felon excluded from
the benefit is considered the same as stepparent income.

(g) Benefit reduction as a result of program violation.
The TANF benefit is reduced by 25% of the payment standard
when a determination of program violation has beenis made.

Oklahoma Register (Volume 30, Number 19) 1348 June 17, 2013



Permanent Final Adoptions

The 25% penalty is removed the next effective date when com-
pliance is documented or the penalty time frame for the penalty
has endedperiod ends. When multiple types of program viola-
tions have occurred, a 25% for penalty of the payment standard
is imposed for each type of violation. If the benefit reduction
causes existing income to be in excess of the benefit amount,
the case is closed using the reason for the benefit reduction.
The amount of the payment standard reduction applies as
Food Stamp Penalty Income in the Supplemental Nutrition
Assistance Program (SNAP) per OAC 340:50-7-29(c)(1)(A).
Reasons for benefit reduction are:

(1) refusal to cooperate in an effort to obtain child sup-
port per OAC 340:10-10-5(c);
(2) failure to apply for or provide a Social Security
number per OAC 340:10-12-1;
(3) failure of a child(ren) kindergarten to 18 years of
age to attend school per OAC 340:10-13-1;
(4) failure to provide verification of child(ren) immu-
nizations per OAC 340:10-14-1; and
(5) intentional program violations determined as fraud
by court action or an administrative disqualification hear-
ing or administrative hearing waiver per OAC 65-9-2(d)
and OAC 340:65-9-4(c)(1)(A-C).

(h) Parent living in the home receiving SSP. When there
is a parent living in the home but not included in the TANF
benefit because of receipt of SSP and not SSI, no consideration
is not given to that parent's individual income for the TANF
benefit. When a parent in the SSP benefit becomes ineligible to
continue to receive the SSP, the parent is included in the TANF
benefit and all the income and resources of the parent are con-
sidered in determining eligibility for TANF. If consideration of
the parent's income and resources causes the TANF benefit to
be closed, and the closure of the SSP benefit was a direct result
of an overall Social Security increase, the SSP benefit is placed
in Special Medical Status. If the parent is living in the home
but not included in the TANF benefit because of receipt of SSP
and SSI, no consideration is given to the parent's income and
the parent is not included in the TANF assistance unit as long
as the parent remains eligible for SSI.
(i) TANF eligibility when the child(ren) is placed in
out-of-home care. When the child(ren) is removed by a child
protection action and it is reasonably anticipated the child(ren)
will return to the home within four months, the natural or
adoptive parent or needy caretaker relative continues eligible
for TANF, if other conditions of eligibility are met.

(1) A team consisting of the worker, the Child Welfare
(CW) worker, the natural or adoptive parent or needy
caretaker relative, and any other appropriate partner(s)
must meet to develop a mutually agreed upon plan of ac-
tion. This plan addresses employability and strategies to
correct the conditions whichthat caused the child(ren) to
be removed from the home.
(2) At the end of the four month period if the child(ren)
has not been returned to the home, the adult(s)' needs are
removed and the TANF benefits are discontinued.

(j) Strikers. The assistance unit is not eligible for TANF
for any month the natural or adoptive parent, whether or not
included in the benefit, is participating in a strike on the last

day of that month. A person other than the natural or adoptive
parent is not included in the benefit for any month if that person
is participating in a strike on the last day of the month.

SUBCHAPTER 4. CONDITIONS OF
ELIGIBILITY - MANDATORY DRUG

SCREENING

340:10-4-1. Mandatory Drug Screening
(a) Per Section 230.52 of Title 56 of the Oklahoma Statues,
adult parents, or needy caretakers who apply for Temporary
Assistance for Needy Families (TANF) cash assistance are re-
quired to be screened for illegal use of a controlled substance
or substances. TANF child only cases and minor parents under
the age of 18 are exempt from the provisions in this Section.
(b) At any point the Oklahoma Department of Human Ser-
vices (OKDHS) has reasonable cause to believe the adult par-
ent or needy caretaker currently receiving TANF cash assis-
tance is engaged in the illegal use of a controlled substance or
substances, the adult parent or needy caretaker is required to be
screened. OKDHS is authorized to request administration of
a chemical drug screen, such as an observed urinalysis (UA).
Behaviors observed by OKDHS staff or observed and reported
by community resource partners that might indicate illegal use
of a controlled substance or substances include, but are not lim-
ited to:

(1) slurred speech;
(2) unsteady gait;
(3) inability to focus;
(4) lethargy;
(5) excessive nervousness or agitation;
(6) showing flat affect or no emotion;
(7) inappropriate responses to questions;
(8) inappropriate anger or hostility;
(9) excessive worry;
(10) facial tics or muscle spasms;
(11) erratic attendance in TANF Work activities;
(12) lack of follow through with agreed upon plans; or
(13) government or law enforcement documents indicat-
ing the person was engaged in the illegal possession or use
of a controlled substance or substances within the last 30
calendar days.

(c) The minimum drug screening includes a Substance
Abuse Subtle Screening Inventory (SASSI). Additional
screening methods may be used that include, but are not
limited to a clinical interview, consideration of the person's
history with OKDHS, and an Addictions Severity Index (ASI).
Additional screening and UA must be completed when the
results of the initial SASSI screening are high probability,
invalid, or the client self-declares a substance abuse problem.
(d) The TANF application is approved with the adult parent
or needy caretaker's needs included when all other factors of
eligibility are met and the substance abuse:

(1) screening result indicates low probability of illegal
use of controlled substance or substances; or
(2) assessment result is a recommendation for alcohol
and/or prescription drug abuse treatment.
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(e) The TANF application is denied or benefits are closed if
the adult parent or needy caretaker refuses to comply or fails
to follow through with the screening.
(f) When the adult parent or needy caretaker applicant
screens positive for the illegal use of a controlled substance or
substances,the worker denies the TANF application or closes
the TANF benefit for the adult parent or needy caretaker. The
parent or needy caretaker may choose to receive child only
benefits if all other factors of TANF eligibility are met. If the
choice is to receive child only benefits, the worker approves
or continues child only benefits using the current TANF
application. The worker also:

(1) provides the denied applicant or adult recipient with
a list of substance abuse treatment programs available at
minimal or no cost to the applicant or recipient;
(2) makes a referral to the Child Abuse Hotline at
1-800-522-3511 of the positive screen for illegal drug
use;and
(3) determines eligibility of all household members for
other requested program benefits.

(g) If the adult parent or needy caretaker is ineligible as a re-
sult of a positive screen for illegal use of a controlled substance
or substances, he or she is not eligible for TANF benefits until:

(1) one year has passed since the date of the first ineli-
gibility determination;
(2) six months have passed since the date of the first
ineligibility determination and the adult parent or needy
caretaker has complied with a substance abuse treatment
plan; or
(3) three years have passed since the date of the second
or subsequent ineligibility determination.

(h) At the end of an ineligibility period, a new application
is required and all factors of eligibility determined. The steps
described at (a) and (c) through (f) are followed.

[OAR Docket #13-888; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 25. OKLAHOMA CHILD
SUPPORT SERVICES

[OAR Docket #13-893]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Operational Policies
Part 21. Establishment.
340:25-5-179.1 [AMENDED]
(Reference WF 12-12)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (56 O.S. § 162); Social Security Act (SSA), codified at Chapter 7 of
Title 42 of the United States Code (42 U.S.C. §§ 301- 1397mm); Child Support
Performance and Incentive Act of 1998, Public Law (Pub. L.)105-200; 42
U.S.C. § 653-654; 42 U.S.C. § 608; 50A U.S.C. §§ 501-596; Section 264.30
of Title 45 of the Code of Federal Regulations (45 C.F.R. § 264.30); 45 C.F.R.
§§ 302.32-302.33; 56 O.S. § 238.6B; 56 O.S. § 238.1; 43 O.S. §§ 118-119; 10
O.S. §§ 83 and 7700-636.

DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed amendments to Chapter 25 Subchapter 5 amends the
rule to: (1) implement policy changes recommended during the annual
Oklahoma Child Support Services (OCSS) policy review process; and (2)
make non-substantive housekeeping changes to improve rule clarity.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 5. OPERATIONAL POLICIES

PART 21. ESTABLISHMENT

340:25-5-179.1. Establishment of support for a prior
period

(a) Oklahoma Child Support Services (OCSS) establishes
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,
OCSS establishes current support and support for a prior
period at the same time per Sections 83 and 7700-636 of
Title 10 (10 O.S. §§ 83 and 7700-636), Sections 118 and
119 of Title 4343 O.S. §§ 118-118I and 119, and Section
238.6B of Title 56 of the Oklahoma Statutes56 O.S. §
238.6B.
(2) When a child(ren) is born during a marriage and no
order addressing support for a prior period exists, OCSS
establishes support for a prior period per Sections 118
and 119 of Title 43 and Section 238.1 of Title 56 of the
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Oklahoma Statutes43 O.S. §§ 118-118I and 119 and 56
O.S. § 238.1.

(A) OCSS 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) or Title IV-E and non-Title IV-E eligible
foster care has been expended in any month during
the past five years per OAC 340:75-13-26.

(B) OCSS may issue a Notice of Support Debt
or file a district court action to establish support for
a prior period. OCSS limits this prior period to the
number of months on TANF or Title IV-E and non-Ti-
tle IV-E eligible foster care during the five years
immediately before the date OCSS 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 (NCP), OCSS establishes support for a
prior period under the criteria for establishing current child
support per OAC 340:25-5-178. OCSS establishes a monthly
payment plan amount of at least $1 a month.
(c) OCSS does not establish an order for support for a prior
period on an incarcerated noncustodial parentNCP. OCSS
requests the court reserve the amount of child support for the
time period prior to the entry of the court order through the time
of incarceration to the date the current child support obligation
begins per OAC 340:25-5-178.
(d) When OCSS establishes an order for support for a prior
period for a child of a noncustodial parentNCP or a custodial
person who is a servicemember, OCSS 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 parentNCP is a current TANF or
Supplemental Security Income (SSI) recipient and OCSS:

(1) has information that the noncustodial parentNCP
had no obligation based on the child support guidelines
for the prior time period, OCSS requests the court set the
judgment at $0; or
(2) determines that a debt may be owed for a prior pe-
riod, OCSS requests the court reserve the issue of support
for a prior period until the noncustodial parentNCP is no
longer receiving TANF or SSI.

(f) OCSS sets a monthly payment schedule per OAC
340:25-5-140.

[OAR Docket #13-893; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 40. CHILD CARE SUBSIDY
PROGRAM

[OAR Docket #13-889]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 7. Eligibility
340:40-7-6 [AMENDED]

340:40-7-11 [AMENDED]
(Reference APA WF 12-13)

AUTHORITY:
Director of Human Services;Section 162 of Title 56 of the Oklahoma

Statutes; and Title 45 of the Code of Federal Regulations (CFR) Parts 98 and
99.
DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed revisions to Subchapter 7 of Chapter 40 amend the rules to:
(1) clarify who must meet a need factor and apply for benefits when someone
is temporarily absent from the home; and (3) update terminology.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 7. ELIGIBILITY

340:40-7-6. Household composition and income
consideration

(a) Definition of household composition terms. The
worker determines household composition for income consid-
erations using the definition of terms listed in (1) through (9) of
this subsection.

(1) An adult is an emancipated minor or person 18
years of age or older. A child who is also a parent is con-
sidered an adult.
(2) A spouse is a person married by ceremony or com-
mon-law to another person. They can be living together or
separately. If they are living separately, they are consid-
ered part of the household if the separation is temporary
with no intention of severing the marital relationship or the
separation is involuntary.
(3) A stepparent is a person who is a spouse or has been
a spouse to the child's parent.
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(4) A caretaker is an adult that the child is living with
who is acting in the role of a parent. This person may
or may not be related to the child by blood, adoption, or
marriage and may or may not be legally and financially
responsible for the child. The caretaker must pursue
child support from the natural or adoptive parent per OAC
340:40-7-9.
(5) An adult non-relative is defined as any person over
18 years of age or an emancipated minor who is not related
to the parent or caretaker by blood, adoption, or marriage.
(6) The term legally and financially responsible adult
is defined as a parent or stepparent of the child who needs
child care. The term also includes other caretaker adults
who are court-ordered to be legally and financially respon-
sible for the child.
(7) A child is any unmarried, unemancipated,
non-parental person under 18 years of age.
(8) A child who has married or voluntarily left the
parental home for any reason and established independent
living arrangements, other than being away from home
for school or health reasons, is considered emancipated
and treated as an adult. Once a child is emancipated, the
emancipation is permanent.
(9) A sibling is a minor child who has at least one parent
in common with another child in the same household. This
definition of a sibling also includes a step-brother or step-
sister.

(b) Household composition and income consideration.
To establish a child's eligibility for subsidized child care ben-
efits, it is necessary to define who must be considered part of
household composition for income consideration. All persons
whose income is counted in determining the family share
co-payment are included to determine whether to use a family
size of five members or less or for six or more members on
OKDHS Appendix C-4, Child Care Eligibility/Co-payment
Chart. Persons whose income must be considered in determin-
ing eligibility are:

(1) the natural, adoptive, or stepparent of the child
living in the home who needs child care;
(2) the caretaker(s) of the minor child needing child
care if that caretaker is legally and financially responsible
for the child;
(3) the child needing child care and his or her siblings
under 18 years of age living in the home;
(4) any adult non-relative opposite sex individual
(ANROSI) who is living in the home with the natural or
adoptive parent provided, however, the income of the
non-relative adult of the opposite sex may be excluded if
the parent and the adult non-relative have separate living
quarters and demonstrate no characteristics of a couple;
and (5) any child of the ANROSI who is living in the home
with the natural or adoptive parent.

(c) Periods of absence.
(1) When a household member is out of the home due
to a temporary absence, he or she is considered a house-
hold member as long as he or she plans to return to the
home. Any parent or caretaker(s) who remains in the

home must meet a need factor per OAC 340:40-7-8. Ex-
amples of temporary absence include, but are not limited
to:

(A) hospitalization for physical or mental health
reasons;
(B) incarceration;
(C) attending school;
(D) military service;
(E) working or training away from home;
(F) looking for a job away from home. Refer to
OAC 340:40-7-8(a)(6); and
(G) vacation time for a child. When a child goes to
stay with:

(i) someone other than a natural or adoptive
parent for a vacation, household composition, in-
come, and need is based on the usual home situa-
tion. The person the child is staying with must also
meet the need factor for child care; or
(ii) a non-custodial natural or adoptive parent,
that parent must apply for subsidized child care
benefits for that time frame based on his or her own
household's eligibility.

(2) If a child lives with each parent for part of the
month, refer to (d) inof this Section.
(3) If a child lives with a parent for part of the month
and a caretaker for the rest of the month, the child's eligi-
bility is based on the parent meeting the eligibility factors
per OAC 340:40-7. The caretaker must also meet a need
factor per OAC 340:40-7-7 during the time he or she has
physical custody of the child.

(d) Joint or shared custody. When parents separate or
divorce and share custody of their child, either voluntarily
or through a court order, the worker considers each parent's
eligibility separately as well as his or her income. If only one
parent qualifies for subsidized child care benefits, only the
days and hours of care needed while that parent has physical
custody of the child are approved. If both parents qualify for
subsidized child care benefits, each parent is approved only for
the days and hours that parent has physical custody and meets
a need factor.

340:40-7-11. Sources of income considered
(a) Sources of income considered. Income may be re-
ceived periodically or at irregular intervals. All income, unless
specifically excluded per OAC 340:40-7-12, is considered in
determining monthly gross income. Income is classified as
earned or unearned income.
(b) Earned income. Earned income means total money
earned by a person through the receipt of wages, salary, com-
mission, or profit from activities in which the person is engaged
as self-employed or as an employee. Temporary disability in-
surance payment(s) and temporary worker's compensation
payments are considered as earned income when payments are
employer funded and the person remains employed.

(1) Wages. Wages include total money earned for
work performed as an employee including armed forces
pay, commissions, tips, piece-rate payments, longevity
payments, and cash bonuses before any deductions are
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made, such as taxes, bonds, pensions, union dues, credit
union payments, and cafeteria plans.

(A) Countable wages for military personnel in-
clude any allowance included on the earnings state-
ment, such as the Basic Allowance for Housing
(BAH) and the Basic Allowance for Subsistence
(BAS).
(B) Only the portion of the cafeteria plan the client
controls is counted as income.
(C) Reimbursements for expenses, such as a uni-
form allowance or transportation costs, other than
daily commuting, are subtracted from gross income.
(D) Payments made for annual leave, sick leave, or
severance pay are considered earned income during
the month such income is received whether paid dur-
ing employment or at termination of employment.
(E) Wages that are garnisheed or diverted and paid
to a third party are also counted as income.

(2) Self-employment. Self-employment income is
considered based on procedures listed in this subsection.

(A) Persons considered self-employed. A person
is considered self-employed when:

(i) he or she declares himself or herself to be
self-employed;
(ii) there is an employer/employee relationship
and the employer does not withhold income taxes
or Federal Insurance Contributions Act (FICA),
even when required to do so by law; or
(iii) the employer withholds taxes and the per-
son provides proof he or she files taxes as self-em-
ployed.

(B) Records used and income calculation. The
worker uses the records described in (i) through (iii)
of this subparagraph to calculate income. When the
person reports a loss instead of a profit on the busi-
ness, the worker does not deduct the loss from other
household income.

(i) When the person filed a federal income
tax return for self-employment income for the
most recent year, whether the person's income
is derived from his or her own business or from
working for an employer, the worker uses the net
self-employment income shown on the person's
federal income tax return and divides the income
by 12 or the number of months the business has
been in existence or the person started work for the
employer, when less than 12 months. The worker
verifies the person's start date with the employer
when the person states he or she has not worked for
the employer for at least 12 months.
(ii) When the person did not file an income tax
return for the most recent tax year for his or her
own business, the worker calculates self-employ-
ment income using the person's business records
for the last 12 months or the number of months the
business has been in existence when less than 12
months. When the client declares he or she has

business expenses, the worker subtracts 50%per-
cent of the gross self-employment income to arrive
at the net profit.
(iii) When the person works for an employer,
did not file a federal tax return as self-employed,
and receives earnings from an employer, the per-
son must provide proof of the last 12 months of
income from the employer. The worker divides the
gross income by 12 or the number of months the
person has worked for the employer to determine
monthly income. When the person declares he or
she has business expenses, the worker subtracts
50%percent of the gross self-employment income
before dividing the income by the applicable num-
ber of months to determine monthly income.

(C) Profit sharing. Households who operate S
corporations, general or limited partnerships, or lim-
ited liability companies may receive profit sharing
that is reported on the household's personal income
tax return. When a household member:

(i) actively participates in the operations, the
income from profit sharing is considered part of
the household's self-employed earned income; or
(ii) does not actively participate in the opera-
tions, the income from profit sharing is considered
part of the household's unearned income.

(D) Monthly self-employment income. Self-em-
ployment income received on a monthly basis is
normally averaged over a 12-month period. When
the averaged amount does not accurately reflect the
household's actual monthly circumstances because
the household has experienced a substantial increase
or decrease in income, the worker calculates the
self-employment income based on anticipated earn-
ings.
(E) Seasonal self-employment. Self-employment
income intended to meet the household's needs for
only part of the year is averaged over the period of
time it is intended to cover.
(F) Annualized self-employment income.
Self-employment income that represents a house-
hold's annual support is averaged and annualized over
a 12-month period, even when the income is received
in a short time period.

(i) If the averaged annualized amount does
not accurately reflect the person's actual monthly
circumstances because the person experienced
a substantial increase or decrease in income, the
worker calculates the self-employment income on
anticipated earnings.
(ii) The worker does not calculate self-em-
ployment income on the basis of prior earnings,
such as income tax returns, when an increase or
decrease of business has occurred.

(I) When the person has received the
self-employment income for less than 12
months, the income must be averaged over the

June 17, 2013 1353 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

applicable number of months and the monthly
amount projected for the coming year.
(II) When the person has received the
self-employment income for a short time and
there is insufficient data to make a reason-
able income projection, the worker does not
consider income from this source until the re-
viewrenewal is due. At the reviewrenewal, the
worker averages income over the number of
months received until a full year's information
is available.

(G) Income from rental property. Income from
rental property is considered self-employment in-
come. 89
(H) Income from room and board. Payments
from roomers or boarders are considered self-em-
ployment when the roomer or boarder is paying a
reasonable amount. When the roomer or boarder is an
adult non-relative opposite sex individual (ANROSI),
OAC 340:40-7-6(b)(4) applies.

(3) On-the-job training. Earned income from regular
employment for on-the-job training (OJT) is considered
as earned income. This includes OJT provided under
Sections 204(b)(1)(c) or 264(c)(1)(A) of the Workforce
Investment Act for persons 19 years of age or older.
(4) Workforce Investment Act (WIA). Income
earned in OJT positions provided under Section 134 of
WIA is considered earned income for persons who are 19
years of age and older. On-the-job training provided must
be full-time positions, and there must be a contract be-
tween WIA and the employer for each individual position.
This does not include classroom training and institutional
training or intern assignments sponsored by WIA, even
when an hourly amount is paid for such training. Refer
to OAC 340:40-7-12(24)(G) for other types of excluded
WIA income.
(5) Title I payments of Domestic Volunteer Services
Act. Payments under Title I of the Domestic Volun-
teer Services Act of 1973 as amended [P.L. 93-113] are
considered income unless they are excluded per OAC
340:40-7-12.
(6) Earnings of children. Earned income of a minor
parent is treated as adult earned income. Earnings of
other children 17 years of age and younger who are under
the parental control of an adult household member are
excluded per OAC 340:40-7-12.

(c) Unearned income. Unearned income is income a
person receives for which the person does not put forth any
daily, physical labor. Types of income listed in paragraphs
(1) through (10) of this subsection are considered unearned
income.

(1) Assistance payments. Assistance payments in-
clude state means tested programs, such as Temporary
Assistance for Needy Families (TANF), including Sup-
ported Permanency benefits, State Supplemental Payment
(SSP) to the aged, blind, or disabled, and Refugee Reset-
tlement Program (RRP) cash assistance.

(2) Pensions, disability, and Social Security bene-
fits. Annuities, pensions, retirement benefits, disability
benefits from either government or private sources, or
Social Security survivor benefits are considered unearned
income. When a minor child receiving Social Security
benefits no longer lives with the payee receiving the Social
Security benefits, only the portion of the child's Social Se-
curity benefit that is used to meet the minor child's needs is
considered income. This may include cash given directly
to the minor child or money paid to a third party for room
and board for the minor child. The parent or caretaker or,
when appropriate, the minor child must take action to be-
come the payee within 90 calendar days as required atper
OAC 340:40-7-9(d). When action is not taken within 90
calendar days, the worker counts the total Social Security
benefit as income.
(3) Supplemental Security Income (SSI). SSI is con-
sidered unearned income.
(4) Unemployment and workers' compensation. In-
come from unemployment insurance benefits or workers'
compensation is counted as unearned income.
(5) Child support, court-ordered or third party
paid child care, and alimony. Child support, child care
payments, and alimony payments, whether court-or-
dered or voluntary, made directly to the household from
non-household members are counted as unearned income.

(A) When a child care payment is paid directly to
the child care provider, it is not considered income for
the client.
(B) When the absent parent reports he or she is pay-
ing a portion of the client's family share co-payment
to the child care provider, the only action taken by the
worker is to record this in the case record.
(C) When the absent parent or another third party,
such as an employer, is making a payment to the
provider in addition to the client's co-payment, it is
considered as an additional co-payment that must
be met before the Oklahoma Department of Human
Services (OKDHS) makes a subsidy payment to the
provider.
(D) Any other payment made to a third party for
a household expense must be considered as income
when a court order directs the payment be made to
the household. Payments for medical support are
excluded.

(6) Veterans compensation, pensions, or military al-
lotments. Annuities, pensions, disability compensation,
military allotments, servicemen dependent allowances,
and similar payments are considered unearned income.
(7) Contributions. Appreciable contributions recur-
rently received in cash are considered unearned income
except when the contribution is not made directly to the
client. To be appreciable, a contribution must exceed $30
per calendar quarter per person.
(8) Dividends, interest, minerals, and royalties.
Dividends, interest income, income from minerals, royal-
ties, and similar sources are considered unearned income.
When income from these sources is received irregularly or
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in varied amounts, it is averaged over 12 months. Income
from royalties is treated as unearned, self-employment
income, subject to (b)(2) of this Section.
(9) Lump sum payments. Recurring lump sum pay-
ments, including income from earnings, are averaged over
the period they are intended to cover.
(10) Irregular income. Income received irregularly but
in excess of $30 per quarter is considered income unless it
is from an excluded income source specifically mentioned
at OAC 340:40-7-12. Countable irregular income is aver-
aged over 12 months.

[OAR Docket #13-889; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 50. SUPPLEMENTAL
NUTRITION ASSISTANCE PROGRAM

[OAR Docket #13-890]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 9. Eligibility And Benefit Determination Procedures
340:50-9-3 [AMENDED]
(Reference APA WF12-19)

AUTHORITY:
Director of Human Services; Sections 162 and 230.52 of Title 56 of the

Oklahoma Statutes; and Section 273.10 of Title 7 of the Code of Federal
Regulations.
DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed revisions to Subchapter 9 of Chapter 50 amend the rules to:
(1) remove obsolete terminology; and (2) update language to reflect current
processes used to generate certification and denial notices.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 9. ELIGIBILITY AND BENEFIT
DETERMINATION PROCEDURES

340:50-9-3. Providing certification
noticesCertification and denial
notice information

(a) Providing notification of eligibility.
(1) Time limit for providing notice. EveryThe ap-
plicant household found eligible is provided with a
computer-generated notice of eligibility as soon as a
determination is made and action is taken. Determination
should be madeentitled to receive a certification or denial
notice no later than 30 calendar days after the date of initial
application date. If action must be delayed beyond the 30
days, see 340:50-9-4.Refer to OAC 340:50-9-4 when a
processing delay occurs.

(b) Notices. A computer-generated notice is sent to appli-
cant households immediately following eligibility determina-
tion and worker action to approve or deny benefits.

(1) Certification notice. The certification notice
informs the household of:

(A) the beginning date and length of the certifica-
tion period;
(B) the benefit amount of the allotment and any
variation in the benefit level based on:

(i) changes anticipated at the time of certifica-
tion.; or
(ii) differences caused because retroactive
benefits are calculated using different income or
the initial month's benefits are prorated; and
(iii) If the applicant is being certified retroac-
tively and will receive benefits for both the month
of application and the current month's benefits, the
notice will explain that the benefits received will
cover more than one month. The notice informs
the household of the beginning and ending dates
of the certification period. The notice also advises
the household of its right to a fair hearing and of the
name and telephone number of the worker to con-
tact for additional information.

(2) Notices ofExpedited certification and expiration
notice. Notices of certification and expiration are com-
puter generated.

(A) Expedited applications. In cases where a
household's application is approved When the worker
approves food benefits on an expedited basis without
verification, the notice shall explain that the house-
hold must provide for verification which was waived.
This notice of eligibility will also providebecause on-
going eligibility has not been determined, in addition
to information contained in (b)(1) of this Section, the
notice:
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(A) explains that certain information was post-
poned because the household qualifies for expedited
eligibility processing;
(B) Household certified for one or two months.
Households certified for one or two months receive a
combined notice informing them of the beginning and
the ending date of their certification period, as well
as the expiration date and the conditions for making
timely reapplication.includes the expiration date; and
(C) the conditions for making timely reapplication.

(3) Notices of recertification. For households whose
prior certification was for no more than two months that
have filed application by the 15th day of the last month of
their certification period and determination can be made, a
computer generated notice of eligibility or a notice of de-
nial will be issued when the action is processed. If action
cannot be taken within 30 days of the date the household
had an opportunity to obtain its last allotment, the worker
is responsible for manually issuing a notice explaining the
delay.
(3)(b)Providing notification of ineligibilityDenial no-
tice.A computer generated notice of denial will be sent
when the action is teleprocessed to all those households
found ineligible, either at the point ineligibility is estab-
lished, the client refuses to cooperate, or the household
has failed to provide necessary verifications in order to
determine their eligibility by the end of the 30-day period.
The notice contains the basisThe denial notice informs the
household of:

(A) the reason for the denial, the household's; and
(B) its right to request a fair hearing, and the tele-
phone number of the county office to contact for ad-
ditional information. The client may call the county
office to ask if there is free legal representation avail-
able in the county.

[OAR Docket #13-890; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 61. REPATRIATION PROGRAM

[OAR Docket #13-891]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions [NEW]
340:61-1-1 through 340:61-1-4 [NEW]
(Reference APA WF 12-25)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes; Section 1113 of Title XI of the Social Security Act (Assistance for
U.S. Citizens Returned from Foreign Countries); an Oklahoma Department
of Human Services (OKDHS) agreement with the Department of Health and
Human Services; an Administration for Children and Families (ACF) Fact
Sheet; and the referral information packet received from the Office of Refugee
Resettlement.
DATES:
Comment period:

February 1, 2013 through March 4, 2013

Public hearing:
None requested

Adoption:
March 18, 2013

Submitted to Governor:
March 22, 2013

Submitted to House:
March 22, 2013

Submitted to Senate:
March 22, 2013

Gubernatorial approval:
April 29, 2013

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed rules are created for the Repatriation Program (RP) and
issued in Chapter 61 to: (1) describe the purpose and legal base of the program;
and (2) issue rules regarding applicant eligibility, referral information,
OKDHS responsibilities, and types of temporary assistance.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

340:61-1-1. Purpose
The purpose of this Chapter is to describe the rules govern-

ing the Oklahoma Department of Human Services (OKDHS)
Repatriation Program.

340:6-1-12. Legal base and availability of funds
(a) The United States (U.S.) Repatriation Program (RP) was
established in 1935 by Section 1113 of Title XI of the Social
Security Act (Assistance for U.S. Citizens Returned from For-
eign Countries) to provide temporary assistance to U.S. cit-
izens and their dependents who have been identified by the
Department of State as having returned, or been brought from
a foreign country to the U.S. because of destitution, illness,
war, threat of war, or a similar crisis, and are without avail-
able resources to meet their needs. The total amount of tem-
porary assistance provided under this Section shall not exceed
$1,000,000 during any fiscal year except fiscal year 2010.
(b) The Department of Health and Human Services
(DHHS), Office of Refugee Resettlement (ORR) manages this
program. The RP is administered by the state in which the
repatriated citizen chooses to relocate, with up to 100 percent
reimbursement claimed from federal funds.
(c) Non-emergency repatriation for individuals and their de-
pendents is coordinated by the Oklahoma Department of Hu-
man Services per agreement dated October 9, 1980 with the
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DHHS Social Security Administration Office of Family Assis-
tance.

340:61-1-3. Program eligibility and responsibilities
(a) Applicant eligibility. The Office of Refugee Resettle-
ment (ORR) or contracted agency staff determines the repatri-
ated individual's eligibility for the Repatriation Program (RP).
Assessment of the repatriate's available resources, including
identification of services or assistance the repatriate is receiv-
ing or is able to receive is necessary to determine eligibility for
the RP.

(1) Temporary assistance is not an entitlement.
(2) The RP is voluntary and the repatriate may refuse
to accept services.
(3) The repatriate may be eligible for temporary assis-
tance in the form of a loan for up to 90 calendar days from
the date the repatriate re-enters the United States (U.S.) if
the repatriate signs a repayment agreement.
(4) Minors and adults found not competent to make
decisions are not obligated to sign a repayment agreement.
(5) To determine whether the repatriate is eligible for
repatriation assistance, it must be established that neces-
sary services or assistance are unavailable to the repatriate
via any alternative resources.
(6) Certain temporary assistance may be furnished af-
ter the 90 calendar day period ends if the:

(A) repatriate submits an extension request with
supporting documentation included prior to the end
of the 90 calendar day eligibility period; and
(B) ORR finds that the circumstances involved ne-
cessitate or justify the furnishing of such assistance
beyond the 90 day limit.

(7) The repatriate must notify the refugee coordinator
of address changes during the period of time the repatri-
ation case is open. He or she is expected to continue to
notify ORR of address changes after case closure until the
repatriation loan is paid in full.
(8) The repatriate's case may be closed before the 90
calendar day period expires when the:

(A) repatriate's case contains an unaccompanied
child and the child enters foster care upon arrival
in the U.S. or is released to a parent or relative not
requesting services;
(B) repatriate becomes self-sufficient and has ac-
cess to necessary benefits, housing, and other services
and no longer needs the temporary assistance;
(C) ORR discovers the repatriate has access to
other sources of income;
(D) repatriate dies upon arrival in the U.S.; or
(E) repatriate who was destitute or without avail-
able resources in the foreign country, is able to regain
access to financial resources such as Social Security
or Supplemental Security Income benefits or is stay-
ing in a hospital or nursing facility.

(b) Referral information packet. ORR mails a referral in-
formation packet to the Oklahoma Department of Human Ser-
vices (OKDHS), Adult and Family Services (AFS) Temporary

Assistance for Needy Families (TANF) Section for process-
ing. The referral information packet contains documents for
the repatriate and OKDHS. Items in the packet include:

(1) a welcome letter for the repatriate explaining that:
(A) any funds issued are in the form of a loan that
must be repaid by the repatriate;
(B) upon request, the OKDHS staff person will ex-
plain the documents included in the welcome packet;
(C) OKDHS staff refers the repatriate for services
available within the community or gives the repatriate
information about available services; and
(D) if needed and requested, the refugee coordina-
tor coordinates other service requests for the repatri-
ate;

(2) the repatriate's rights and obligations;
(3) documents requiring the repatriate's signature prior
to funds being issued;
(4) assessment information regarding the repatriate and
his or her service needs; and
(5) procedural information for OKDHS staff.

(c) OKDHS responsibilities regarding the RP. Upon re-
ceipt of the referral information packet, the refugee coordina-
tor in the OKDHS AFS TANF Section is responsible for:

(1) confirming the repatriate's arrival date and time and
arranging for an OKDHS staff person to meet the repatri-
ate at the airport;
(2) being the contact person for the repatriate and ORR
or its contracted agency staff;
(3) coordinating services for the repatriate during the
90 calendar day temporary assistance period;
(4) coordinating completion of forms and documents
necessary to issue funds and receive reimbursement from
the ORR or its contracted agency;
(5) monitoring the repatriate's case at different inter-
vals to ensure he or she continues to meet eligibility re-
quirements and determine if further assistance is needed;
(6) providing periodic updates regarding the repatriate
to ORR or its contracted agency staff;
(7) submitting extension requests as quickly as possi-
ble;
(8) maintaining all records concerning the repatriate
for at least three years from the date the final expenditure
report is submitted; and
(9) upon case closure, completing a survey and sub-
mitting a closing summary to ORR that includes informa-
tion about the funds expended and services provided to the
repatriate and the repatriate's current address.

340:61-1-4. Repatriation Program (RP) services
provisions

(a) Temporary assistance. The RP defines temporary
assistance as cash payments, medical care (including coun-
seling), temporary or permanent housing, transportation, and
other goods and services necessary for the health or welfare
of the repatriate.

(1) All funds are issued in the form of a loan and must
be repaid to the United States Government.
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(2) The repatriate may request a waiver or deferral of
repayment of funds expended on his or her behalf within
30 calendar days of receiving a demand for payment let-
ter from the Office of Refugee Resettlement (ORR) or its
contracted agency. The letter advises the repatriate who to
contact to request the waiver or deferral of payment.

(b) Cash assistance. The repatriate is eligible to receive a
cash assistance loan equivalent to three months of Temporary
Assistance for Needy Families (TANF) for the same family
size as shown on Schedule IX of Appendix C-1, Maximum In-
come, Resource, and Payment Standards. The cash assistance
is issued after the repatriate signs the repayment agreement.
(c) Social services. Upon receipt of the information referral
packet, the Adult and Family Services (AFS) refugee coordi-
nator reviews the assessment information provided regarding
the repatriate and his or her dependents to determine the repa-
triate's identified social service needs.

(1) In addition to or instead of cash assistance, the as-
sessment information may indicate the repatriate needs
other types of temporary assistance.
(2) The refugee coordinator and local county staff de-
velop a tentative plan to meet the repatriate's social ser-
vice needs prior to the repatriate's arrival. This plan is
presented to the repatriate at the airport. The repatriate is
free to accept or reject any part of the service plan. Refer
to OAC 340:61-1-3 regarding minors and mentally incom-
petent adults.
(3) The service plan includes helping the repatriate ap-
ply for all public assistance he or she appears eligible to re-
ceive including programs administered by the Oklahoma
Department of Human Services (OKDHS) and other local
agencies. RP funds are not expended when the services
are available free of charge.

(A) Public assistance benefit programs adminis-
tered by AFS include TANF, Supplemental Nutrition
Assistance Program food benefits, Child Care Sub-
sidy Program, and SoonerCare (Medicaid) medical
benefits.
(B) Depending on the repatriate's circumstances,
he or she may also be eligible for services admin-
istered by other divisions within OKDHS including
the Developmental Disability Services Division, Ag-
ing Services Division, and Oklahoma Child Support
Services.
(C) Public assistance available through other lo-
cal agencies may include housing assistance, benefits
from the Social Security Administration, food banks,
help finding a job, transportation, clothing closets, or
medical clinics.

(4) The OKDHS staff person meeting the repatriate at
the airport presents all available options to the repatriate
prior to signing a repayment agreement. This allows the
repatriate to make an informed decision about accepting
an RP loan.

(d) Medical assistance. When the repatriate needs immedi-
ate medical attention, the refugee coordinator locates a medi-
cal provider willing to treat the repatriate upon arrival. ORR

reimburses the medical provider reasonable, allowable, and al-
locable expenses that are not covered by an outside source such
as insurance or SoonerCare (Medicaid).

[OAR Docket #13-891; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 75. CHILD WELFARE

[OAR Docket #13-897]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions of Child Welfare Services
Part 9. Rules Regarding Human Immunodeficiency Virus (HIV)
340:75-1-113 [AMENDED]
Subchapter 3. Child Protective Services
Part. 1. Purpose, Definitions, and Hotline Protocol
340:75-3-100 [NEW]
Part 3. Child Safety Evaluation Criteria and Procedure [NEW]
340:75-3-300 [NEW]
Subchapter 6. Permanency Planning
Part 7. Family and Child Individualized Service Planning Components
340:75-6-40.9 [NEW]
Part 8. Role of the Child Welfare WorkerSpecialist Role
340:75-6-48.1 [AMENDED]
Part 11. Permanency Planning and Placement Services
340:75-6-85 [AMENDED]
Subchapter 7. Foster Home Care
Part 4. Roles and Responsibilities
340:75-7-38 [AMENDED]
Part 25. Emergency Foster Care Program
340:75-7-262 [AMENDED]
Subchapter 15. Adoptions
Part 10. Integrated Family Assessment and Preparation Process
340:75-15-87 [AMENDED]
(Reference WF 12-10)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma
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The proposed revisions to Subchapters 1, 3, 4, 6, 7, 13, 15, 18, and 19 of
Chapter 75: (1) amend the rules to comply with federal and state statutes and
regulations and Oklahoma Pinnacle Plan requirements related to the provision
of child welfare services; and (2) update division, unit, and position titles
consistent with the Oklahoma Department of Human Services (OKDHS)
reorganization.
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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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS OF
CHILD WELFARE SERVICES

PART 9. RULES REGARDING HUMAN
IMMUNODEFICIENCY VIRUS (HIV)

340:75-1-113. Purpose, legal base, and definitions
regarding HIVAcquired
Immunodeficiency Syndrome
(AIDS) or Human Immunodeficiency
Virus (HIV) requirements related to
the child in Oklahoma Department of
Human Services (OKDHS) custody

(a) PurposeCare and treatment for the child in OKDHS
custody diagnosed with AIDS or HIV. Children

(1) The child in Oklahoma Department of Human Ser-
vices (OKDHS) custody who arehas special needs when
the child is:

(A1) at risk forAcquiredHuman Immunodeficiency
Syndrome Virus(AIDS)HIV;
(B2) seropositive forHuman Immunodeficiency
Virus (HIV) seropositive; or
(C3) medically diagnosed withto have AIDS have
specific needs that must be addressed.

(2) The principles of care and treatment areinclude:
(A) prevention of transmission by educating
persons aboutproviding education regarding the
transmission of HIV and precautions exercised to
prevent transmission;
(B) provision ofproviding therapeutic intervention
for childrenthe child found at risk of exposure to HIV;

(C) protection ofprotecting persons by universal
application of infection control procedures; and
(D) protection ofprotecting the child's right to pri-
vacy.

(b) Legal baseauthority to provide care for the child in
OKDHS custody with HIV or AIDS.

(1) Sections 7002-2.11-7-102 and 7004-1.11-7-103 of
Title 1010A of the Oklahoma Statutes (10 O.S. § 7002-2.1
and 7004-1.110A O.S. §1-7-102 and 1-7-103) man-
daterequire OKDHS to provide for the care and treatment
of childrenthechild in OKDHS custody.
(2) Per 10 O.S. § 7003-5.410A O.S. § 1-7-104,
OKDHS provides the child's placement provider with
sufficient medical information to enable the placement
providers to care for the child safely and appropri-
ately.AThe placement provider for athe child in OKDHS
custody may request OKDHS to provide:

(A) contagious or infectious screening examina-
tions or tests on aof the child; and
(B) the results of the child's examinations or tests to
the placement provider.

(c) Definitions. The following words and terms, when used
in Part 9 of this Subchapter, shall have the following meaning,
unless the context clearly indicates otherwise:

(1) "Acquired Immunodeficiency Syndrome
(AIDS)" means a condition caused by a virus, Human
Immunodeficiency Virus (HIV), that attacks the body's
natural immune system, reducing the ability to fight off
infections and diseases.
(2) "AIDS counseling" means counseling provided by
a designated person who:

(A) is trained and certified by Oklahoma State
Department of Health or American Red Cross in the
health implications of AIDSHIV/AIDS; and
(B) offers supportive services for a person deal-
ing with suspected or actual HIV infection or
AIDSHIV/AIDS.

(3) "Confidential Human Immunodeficiency Virus
(HIV)-related information" means any information:

(A) in the possession of a person who obtains the
informationobtained pursuant to a release of confi-
dential HIV-related information;
(B) regarding a person who:

(i) is the subject of an HIV-related test; or
(ii) has HIV infection, HIV-related illness, or
AIDS; or

(C) that identifies or may identify a person with
one or more such conditions, including information
pertaining to the person's contacts.

(4) "Exposure to HIV" means the blood, semen, vagi-
nal fluids, or breast milk, or other bodily fluid of an HIV
infected person comes in contact with the blood stream or a
mucous membrane of an uninfected person.
(5) "High risk behaviors" means activities or con-
ditions that place a person at risk of exposure to HIV due
to contact with certain bodily fluids of a person who is
infected with HIV, such as:
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(A) unprotected sexual contact between such per-
sons;
(B) sharing syringe needles among such persons;
(C) perinatal transmission when the mother is HIV
infected; and
(D) breast feeding when the mother is HIV in-
fected.

(6) "HIV" means the virus that causes AIDS.
(7) "HIV test" means a blood test used to detect the
presence of antibodies to HIV.
(8) "Informed consent" means consent obtained from
a person who:

(A) understands and is competent to make an intel-
ligent decision about the request for consent and any
resulting consequences;
(B) understands any risk involved and the proce-
dures to be undertaken; and
(C) volunteers to consent.

(9) "Need-to-know" means a person who needs to be
informed about the HIV status of a child due to the per-
son's direct responsibility or accountability for the child's
care.
(10) "Reduction of risk to HIV exposure" means
reduced exposure to HIV through universal application of
infection control procedures. Exposure occurs when one
of four body fluids such as, semen, blood, vaginal fluids,
and breast milk, or other bodily fluids from an infected
person comes in contact with the bloodstream or a mucous
membrane of an uninfected person.
(11) "Release of confidential HIV-related informa-
tion" means disclosure through written authorization,
including informed written consent for testing and release
of HIV test results, that is signed by the person who has the
authority to consent.
(12) "Serologic testing and screening" means blood
tests used to detect antibodies to HIV, including En-
zyme-Linked Immunosorbent Assay (ELISA) and West-
ern Blot.
(13) "Seronegative" means a negative result in a blood
test for HIVindicates a negative result for the presence of
a disease such as AIDS.
(14) "Seropositive" means a positivethe result inof
a blood test indicating that the person has developed
antibodies to HIVindicates the presence of a disease such
as AIDS.
(15) "Specialized AIDS trainer" means a person who:

(A) is trained by Oklahoma State Department of
Health or American Red Cross in the health implica-
tions of HIV and AIDS; and
(B) provides AIDS-related training.

(16) "Transmission of HIV" means passing or spread-
ing HIV infection through:

(A) sexual contact, including oral, vaginal, or anal
contact, with an infected person's blood, semen, or
vaginal secretions, or other bodily fluids;
(B) exposure to infected blood or blood products
through needles, occupational exposure, or transfu-
sions; or

(C) perinatal exposure from a mother, at or around
the time of birth, who is HIV infected with HIV, to
her fetus or newborn or shortly after birth, probably
through breast milk. HIV must be present in suffi-
cient quantity for transmission.

(17) "Universal precautions" means an approach to
infection control in which all human blood and certain
human body fluids are treated as infected with bloodborne
pathogens, such as bacteria, HIV, andor other viruses or
disease.

(d) Required AIDS and HIV educational training for
CW staff and placement providers. Educational training
regarding AIDS and HIV infection is required for Child
Welfare (CW) staff and placement providers.
(e) Certified HIV/AIDS counselor role. OKDHS provides
trained certified HIV/AIDS counselors who participate in HIV
pre-test and post-test activities.
(f) HIV confidentiality.

(1) Per 63 O.S. § 1-502.2, except as otherwise provided
by law, all information and records concerning any person
who may have a communicable or noncommunicable
disease required to be reported by Oklahoma statuteare
confidential. 10A O.S. §1-6-101 defines agency records
as records prepared, obtained, or maintained by the
agency and would include the medical records of a child
in OKDHS custody, including information regarding any
communicable or sexually transmitted disease, pertaining
to a child. 10A O.S. § 1-6-103 provides OKDHS records
may be inspected and contents disclosed without a court
order to certain persons showing proper credentials and
pursuant to their lawful duties. HIV-related information
about the child, or any person who is a member of the
child's case record, may be disclosed to:

(A) the court having the child currently before it
in any proceeding pursuant to Title 10A of the Ok-
lahoma Statutes;
(B) a district attorney (DA) or employee of the
DA's office in the course of his or her official duties
pursuant to Title 10A of the Oklahoma Statutes;
(C) the attorney representing a child who is the sub-
ject of a proceeding pursuant to Title 10A of the Ok-
lahoma Statutes;
(D) others entitled to access CW records without a
court order, per 10A O.S. §1-6-103; and
(E) per 10A O.S. §1-7-104, the placement
provider, if this information is known to OKDHS.

(2) Disclosure of the child's HIV serological status is
limited to the child's placement provider, court, DA, and
child's attorney. OKDHS consults with the judge and
DA to determine the appropriate method of disclosure
of HIV-related information to the court and DA to pre-
vent inadvertent disclosure by inclusion of the informa-
tion in the court file regarding the child. Others entitled
to access to CW records without a court order, per OAC
340:75-1-44, are provided communicable disease infor-
mation on a need-to-know basis.
(3) A person advised of another person's HIV status,
with the exception of the court, DA, or child's attorney,
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signs and dates a statement similar to the statement of con-
fidentiality in (A) of this paragraph.

(A) This information is disclosed to you from con-
fidential records that are protected by state law. State
law prohibits you from making any further disclosure
of this information without obtaining specific written
authorization, per Part 9 of OAC 340:75-1, or as oth-
erwise permitted by law. Any unauthorized further
disclosure is in violation of state law and may result in
civil or criminal sanctions as provided by Oklahoma
Statutes.
(B) A general authorization for release of medical
or other information is not sufficient authorization for
further disclosure of a person's HIV status.

(g) Early identification of communicable disease. Per
10A O.S. § 1-7-103, OKDHSprovides medical care as is
necessary to preserve the child's health and protect the health
of others in contact with the child.
(h) Placement provider's request for HIV test. When re-
quested by the placement provider, OKDHS provides for the
HIV examinations or tests on the child based on the Centers for
Disease Control guidelines for time and frequency of testing.
Per 10A O.S. §1-7-104 OKDHS provides the child's place-
ment provider with sufficient medical information to enable
the placement provider to care for the child safely and appro-
priately. The medical information includes, but is not limited
to:

(1) any medical or psychological conditions;
(2) diseases, illnesses, accidents, allergies, and congen-
ital defects;
(3) the child's Medicaid card or information on any
other third-party insurer, if any; and
(4) Immunization history.

(i) Authorization for HIV testing. When requested by the
child's placement provider, per 10A O.S. § 1-7-104, OKDHS
obtains authorization for an HIV test for the child and release
of the test results to the placement provider. Authorization for
HIV testing or release of HIV test results may be obtained by
informed written consent of the child's parent or legal guardian
or court order.

SUBCHAPTER 3. CHILD PROTECTIVE
SERVICES

PART 1. PURPOSE, DEFINITIONS, AND
HOTLINE PROTOCOL

340:75-3-100. Child protective services purpose,
philosophy, legal authority, and scope

(a) Child protective services purpose. Child protective
services (CPS) is a child welfare services provision that
focuses on preventing, identifying, and treating child abuse
and neglect and ensuring child safety. Efforts are made to
maintain and protect the child in the child's own home when
safety threats can be managed and controlled. The primary
purpose of CPS intervention is to:

(1) protect the child;
(2) assess family strengths and needs; and
(3) provide services to remedy the conditions and be-
haviors that cause abuse, neglect, or safety threats.

(b) Child protective services philosophy. The child wel-
fare (CW) program emphasizes child safety and family preser-
vation when the child is safely maintained within the fam-
ily. While family reunification or rehabilitation is an optimum
means for protecting the child, the right to family integrity
is limited by the child's right to be protected from abuse and
neglect, per Section 1-1-102 of Title 10A of the Oklahoma
Statutes (10A O.S. § 1-1-102).

(1) Consistent with federal and state requirements:
(A) reasonable efforts are made when possible to
prevent or eliminate the need for the child's removal;
or
(B) intervention is directed toward child and family
reunification when the child will be safe in the home.

(2) When the child cannot be safely maintained in the
home, court intervention and the child's removal from the
home may be necessary.
(3) Oklahoma Department of Human Services
(OKDHS) recognizes that when the child is removed
from the home, timely achievement of the child's perma-
nency plan is in the child's best interests.

(c) Legal authority for child protective services.
(1) 10A O.S. §§ 1-2-101 through 1-2-110 requires
that suspected abuse and neglect be reported to OKDHS.
OKDHS conducts a safety analysis and forwards the
assessment conclusions or investigation findings to the
appropriate district attorney's (DA's) office.
(2) 10A O.S. § 1-2-108 requires that OKDHS maintain
an information system of the assessment conclusions or
investigation findings in addition to other child abuse and
neglect related information.
(3) 10A O.S. § 1-4-201 sets forth methods by which
custody of a child may be assumed. Law enforcement of-
ficers or designated employees of the court are authorized
to assume protective custody without a court order in de-
fined circumstances, or the court may issue an order for
emergency custody after an application, supported by an
affidavit, is submitted by the DA to the court.

(d) Scope of child protective services.
(1) CPS intervention is mandated by 10A O.S. §
1-1-102 when a child is abused, neglected, drug-endan-
gered, or at risk of significant harm because of willful
acts, intent to act, or omissions by the person responsible
for the child's (PRFC) health, safety, or welfare. CPS
addresses intra-familial abuse or neglect and assesses
or investigates allegations of abuse or neglect when the
perpetrator is identified as:

(A) the child's custodial or noncustodial parent;
(B) the child's legal guardian or custodian;
(C) an adult residing in the child's home including
an adult who is cohabitating with the child's parent;
or
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(D) a person other than a PRFC when it is neces-
sary to determine whether the PRFC's actions con-
tributed to the child's abuse or neglect and reflects the
PRFC's unwillingness or inability to protect the child.

(2) OKDHS is mandated per 10A O.S. § 1-2-105 to
investigate alleged abuse or neglect by a PRFC as defined
in 10A O.S. § 1-1-105 that includes:

(A) a foster parent per OAC 340:75-3-410;
(B) an owner, operator, or employee of a child care
facility, child care center, or child care home, as de-
fined in 10 O.S. § 402, whether licensed or unlicensed
per OAC 340:75-3-110 and 340:75-3-420; and
(C) an agent or employee of a public or private res-
idential home institution facility or day treatment pro-
gram as defined by 10 O.S. § 175.20.

(3) Except when employed in a child care facility,
school teachers and officials, OKDHS employees, and
other persons providing services to the child are not
PRFCs.
(4) Reports alleging child abuse or neglect in settings
above the foster care level are investigated by the Office
of Client Advocacy per OAC 340:2-3-32.

PART 3. CHILD SAFETY EVALUATION
CRITERIA AND PROCEDURE

340:75-3-300. Child safety evaluation
(a) Evaluating child safety. Evaluating child safety is a pri-
mary child protective services (CPS) function. Safety refers to
the child's present security and well-being when the child is as-
sessed to be at risk of abuse or neglect. The safety evaluation is
an adaptable and continuous process that is not complete until
the child is safe and the case is closed.
(b) Determining the need for protective or emer-
gency custody. Oklahoma Department of Human Services
(OKDHS) evaluates whether to recommend protective cus-
tody or emergency OKDHS custody of a child based on the
seriousness of the child's abuse or neglect and whether the
child is in need of immediate protection due to an imminent
safety threat. A child taken into protective custody by law
enforcement is not, by virtue of a standing order considered
in OKDHS emergency custody upon the child's admission to
a shelter. A child cannot be placed in OKDHS emergency
custody per Section 1-4-201 of Title 10A of the Oklahoma
Statutes (10A O.S. § 1-4-201) until:

(1) OKDHS has completed a safety evaluation and
concluded the child faces an imminent safety threat; and
(2) the court has issued a child-specific emergency cus-
tody order.

(c) Alternatives to protective or emergency custody and
safety planning in cases of serious abuse or neglect. When
an alternative to protective or emergency custody is determined
appropriate in circumstances where serious neglect or physi-
cal harm is documented, Form 04MP054, Immediate Protec-
tive Action Plan/ Voluntary Safety Plan, is completed and im-
plemented when the person responsible for the child (PRFC)
agrees to cooperate with OKDHS efforts to ensure the child's

safety. The safety plan describes the present or impending dan-
ger identified by the Child Welfare specialist and addresses ac-
tions to be taken to control or eliminate any identified safety
threat. The PRFC and any identified monitors, sign the safety
plan, agreeing to cooperate with OKDHS oversight to ensure
the child's safety.
(d) Safety planning without court involvement. The vol-
untary safety plan is developed and implemented by agreement
without court intervention. The implementation of a short-
term voluntary safety plan does not preclude OKDHS from
recommending court involvement.
(e) Removal of a child from the home. A recommendation
to remove a child from the home is made when, upon evaluat-
ing relevant conditions, a determination is made that:

(1) no in-home safety responses are available or ac-
ceptable;
(2) the parent appears unable or unwilling to protect the
child;
(3) an emergency exists that prohibits the arrangements
of timely resources or services to reduce risk and threats
of abuse or neglect are unavailable; or
(4) continued placement in the home is contrary to the
child's health, safety, and welfare.

(f) Placement considerations when the child is removed
from the home. When a child is removed from his or her
home, placement preference is given to relatives and persons
who have a kinship relationship with the child per 10A O.S. §
1-4-204.

(1) Siblings are placed together in the same home when
appropriate and possible.
(2) Placement decisions are made with the long-term
best interests of the child in mind.

(g) Restoration of custody to the parent, legal guardian,
or custodian when the child is in protective custody. When
the OKDHS safety evaluation indicates the child does not face
an imminent safety threat, OKDHS restores the child to the
custody and control of the parent, legal guardian, or custodian
per 10A O.S. § 1-4-201. Specific county procedures are fol-
lowed when a child is released from protective custody by the
court.
(h) Pre-petition removal of a child not in OKDHS cus-
tody.

(1) Reasonable efforts are made to prevent the
pre-petition removal of a child from the home unless a
documented emergency exists that requires immediate
removal. Per 10A O.S. § 1-4-201 and Section 671 of Title
42 of the United States Code (42 U.S.C. § 671), a child
is removed from the home prior to the filing of a petition
only when there is reasonable suspicion:

(A) the child is in need of immediate protection due
to an imminent safety threat; or
(B) the child's circumstances or surroundings are
such that continuation of the child in the child's home
or in the care or custody of the parent, legal guardian,
or custodian would present an imminent safety threat
to the child and is contrary to the child's welfare.

(2) A child who is in surroundings that pose an imme-
diate threat to the child may be removed from the home
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by law enforcement without a court order. When law en-
forcement declines to remove the child or when OKDHS is
responding to a referral without law enforcement involve-
ment and the child is believed to be in need of immediate
protection due to an imminent safety threat, OKDHS pre-
pares an affidavit to present to the district attorney (DA)
to request that the DA consider filing an application with
the court to obtain an emergency custody order, per 10A
O.S. § 1-4-201.

(i) Pre-petition removal of a foreign national child. The
pre-petition removal of a child from the home, a PRFC, or other
caretaker is based on safety considerations related to the child
and without regard to the child's citizenship or immigration
status.
(j) OKDHS authority to execute a pre-petition emer-
gency custody order. Per 10A O.S. § 1-4-201, when the
district court issues a pre-petition order placing the child
in OKDHS emergency custody pending further hearing, an
OKDHS employee may execute the emergency order and
physically take the child into custody, in limited circumstances
when:

(1) the child is located in a hospital, school, or day care
facility; and
(2) it is believed assumption of custody of the child
from the facility can occur without risk to the child or the
OKDHS employee.

(k) Medical care for child in protective custody.
(1) When the child in protective custody is in need of
emergency medical care prior to the emergency custody
hearing, a peace officer, court employee, or the court may
authorize such treatment as necessary to safeguard the
child's health or life when:

(A) the treatment is related to the suspected abuse
or neglect; or
(B) the parent or legal guardian is unavailable or
unwilling to consent to treatment recommended by a
physician. Before a peace officer, court employee,
or the court authorizes treatment based on the un-
availability of the parent or legal guardian, law en-
forcement exercises diligence to locate the parent or
guardian, if known, per 10A O.S. § 1-3-102.

(2) When law enforcement, the parent, or guardian is
unwilling to consent to emergency medical care, the DA is
contacted to obtain a court order for the child's treatment.

(l) Notification, disposition, and release of the child in
pre-petition emergency custody.

(1) The court may provide, in an administrative order
or rule issued pursuant to 10A O.S. § 1-4-201, for the dis-
position of the child taken into custody and notification to
the court of the assumption of custody. The administrative
order or rule may include a process for release of the child
prior to an emergency custody hearing. Specific county
procedures are followed when the child is released from
emergency custody prior to the emergency hearing.
(2) The court may order the child released to the par-
ent, legal guardian, custodian, or to any responsible adult
without conditions or under conditions the court finds nec-
essary to ensure the child's safety, health, or well-being.

(m) Post-petition removal of the child in OKDHS custody.
Following the filing of a deprived petition, OKDHS may re-
move the child directly from the child's home when continued
placement in the home is contrary to the child's health, safety,
or welfare and the child is in OKDHS legal custody, unless or-
dered placed in the home by the court.

(1) To ensure the safety of the child and the OKDHS
employee, law enforcement assistance is requested in
these situations.
(2) Refer to 10A O.S. § 1-4-806 when the child is in
trial reunification status.

(n) Child who has left Oklahoma. When the child who is
the subject of an emergency custody or a pick-up order, has left
Oklahoma prior to execution of the order, enforcement of the
emergency custody or pick-up order and recognition of Okla-
homa's jurisdiction by the another state must occur to have the
child returned to Oklahoma. Each circumstance is managed
according to the laws and procedures in the state where the
child is located.

SUBCHAPTER 6. PERMANENCY PLANNING

PART 7. FAMILY AND CHILD INDIVIDUALIZED
SERVICE PLANNING COMPONENTS

340:75-6-40.9. Termination of parental rights
(a) Effect of termination of parental rights. Per Section
1-4-904 of Title 10A of the Oklahoma Statutes (10A O.S. §
1-4-904), the termination of parental rights (TPR) terminates
the parent-child relationship including the parent's right to:

(1) custody of the child;
(2) visit the child;
(3) control the child's training and education;
(4) consent to the child's adoption;
(5) the child's earnings;
(6) inherit from or through the child although termina-
tion of parental rights does not affect the child's right to
inherit from the parent.

(b) Legal grounds for termination of parental rights.
(1) Per 10A O.S. § 1-4-904, a court may not terminate
a parent's parental rights unless the child is adjudicated
deprived prior to or concurrent with the termination of
parental rights proceedings and the court makes the find-
ing that TPR is in the child's best interests.
(2) Per 10A O.S. § 1-4-901, a petition or motion for
TPR may be filed by the district attorney or by the attorney
for the child alleged to be or adjudicated deprived.
(3) Per 10A O.S. § 1-4-904 the court may terminate
parental rights on the grounds listed in subparagraphs (A)
through (M) of this paragraph.

(A) Consent. The parent may consent to termina-
tion of his or her parental rights by signing a voluntary
consent form to relinquish parental rights.
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(i) The written voluntary consent, signed un-
der oath is not revocable unless the parent can pro-
vide clear and convincing evidence that the con-
sent was executed by reason of fraud or duress.
(ii) In any proceeding for a voluntary TPR to
an Indian child, the parent's consent may be with-
drawn for any reason at any time prior to the entry
of a final decree of termination. Any consent given
prior to, or within 10 calendar days after the birth
of the Indian child is not valid.

(B) Abandonment. The court may find that the
parent who is entitled to custody of the child has aban-
doned the child.
(C) Abandonment of an Infant. The court may
find that the child, 12 months of age or younger, was
abandoned.
(D) Non-compliance with voluntary placement
agreement. The court may find that the child's par-
ent:

(i) voluntarily placed physical custody of the
child with OKDHS or a child-placing agency for
out-of-home placement;
(ii) has not complied with the placement agree-
ment, and
(iii) has not demonstrated during the child's pe-
riod of voluntary out-of-home placement a firm
intent to resume physical custody of the child or
make other permanent legal arrangements for the
child's care.

(E) Failure to correct conditions. The court may
find that the parent failed to correct conditions that led
to the child's adjudication as a deprived child although
the parent was given at least three months to correct
the conditions.
(F) Same conditions - another child. The court
may find that another child of a parent whose parental
rights to any other child have been terminated and the
conditions that led to the prior TPR have not been
corrected.
(G) Failure to support. The court may find that
the non-custodial parent has willfully failed, refused,
or neglected to contribute to the child's support for six
out of the last 12 months immediately preceding the
filing of the termination petition:

(i) as specified by a court order for child sup-
port, or
(ii) according to the parent's financial ability to
support the child, when an order for child support
does not exist. Incidental or token support is not
construed or considered when determining if the
parent has maintained or contributed to the child's
support.

(H) Certain criminal convictions. A conviction
in a criminal action in any state, of any of the follow-
ing acts:

(i) permitting a child to participate in pornog-
raphy;
(ii) rape or rape by instrumentation;

(iii) lewd molestation of a child under 16 years
of age;
(iv) child abuse or neglect;
(v) enabling child abuse or neglect;
(vi) causing the death of a child as a result of
the physical or sexual abuse or chronic abuse or
chronic neglect of the child;
(vii) causing the death of the child's sibling as
a result of the physical or sexual abuse or chronic
abuse or chronic neglect of the child's sibling;
(viii) murder of any child or aiding or abetting,
attempting, conspiring, or soliciting to commit
murder of any child;
(ix) voluntary manslaughter of any child;
(x) a felony assault that resulted in serious
bodily injury to the child or another child of the
parents; or
(xi) murder or involuntary manslaughter of the
child's parent or aiding or abetting, attempting,
conspiring, or soliciting to commit murder of the
child's parent.

(I) Heinous or shocking abuse. The court may
find that a parent has abused or neglected the child or
child's sibling or failed to protect the child or sibling
from abuse or neglect that is heinous or shocking.
(J) Prior abuse or neglect. The court may find
that a parent has previously abused or neglected the
child or child's sibling or failed to protect the child or
sibling from abuse or neglect and the child or sibling
has been subjected to subsequent abuse.
(K) Rape by the parent. The court may find the
child was conceived as a result of a rape perpetrated
by the parent whose rights are sought to be termi-
nated.
(L) Incarceration. The parent's incarceration in
and of itself is not sufficient to deprive a parent of
parental rights. The court may find that the parent
whose rights are sought to be terminated is incarcer-
ated, and continuation of parental rights will result in
harm to the child based on the consideration of the
factors, including but not limited to:

(i) the duration of incarceration and its detri-
mental effect on the parent-child relationship;
(ii) previous convictions resulting in involun-
tary confinement in a secure facility;
(iii) history of criminal behavior, including
crimes against children;
(iv) the age of the child;
(v) evidence of abuse or neglect or failure to
protect the child or siblings of the child by the
parent;
(vi) the current relationship between the parent
and child; and
(vii) the manner in which the parent has exer-
cised parental rights and duties in the past.

(M) Behavioral health illness or incapacity. The
court must find that the factors in units (i) and (ii) of
this subparagraph exist:
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(i) the parent has a diagnosed cognitive disor-
der, an extreme physical incapacity, or a medical
condition, including behavioral health that renders
the parent incapable of adequately and appropri-
ately exercising parental rights, duties, and respon-
sibilities within a reasonable time, considering the
age of the child; and
(ii) allowing the parent to have custody will
cause the child actual harm or harm in the near
future.

(I) A parent's refusal or non-compliance
with treatment or assistance for the condition
can be used as evidence.
(II) A finding that a parent has a diagnosed
cognitive disorder, an extreme physical inca-
pacity, or a medical condition, including behav-
ioral health or substance dependency, does not
in and of itself deprive the parent of parental
rights.

(c) Mandatory petition or motion for termination of
parental rights. Per 10A O.S. § 1-4-902, the district attor-
ney is required to file a petition or motion to terminate the
parent-child relationship and parental rights with respect to a
child or joins in the petition or motion, if filed by the child's
attorney when: as detailed in paragraphs (1) through (3) of
this subsection.

(1) The child is in out-of-home care for 15 out of the
most recent 22 months. Prior to the end of the fifteenth
month when the child has been placed in foster care by
OKDHS for 15 of the most recent 22 months. The child
is considered to have entered foster care on the earlier of
the date:

(A) of adjudication as a deprived child, or
(B) that is 60 calendar days after the date on which
the child is removed from the home;

(2) The child is determined to be an abandoned in-
fant. A petition or motion to termination parental rights
is filed no later than 60 calendar days after the child is ju-
dicially determined to be an abandoned infant;
(3) Reasonable efforts to reunite are not required
due to certain felony convictions of the parent. No
later than 60 calendar days after the court has determined
that reasonable efforts to reunite are not required due to a
felony conviction of a parent who has:

(i) committed the murder of any child or has
aided or abetted, attempted, conspired in, or so-
licited the commission of the murder of any child;
(ii) committed voluntary manslaughter of an-
other child of the parent, or has aided or abetted,
attempted, conspired in, or solicited the commis-
sion of voluntary manslaughter of any child; or
(iii) committed a felony assault that resulted in
serious bodily injury to the child or to any child.

(d) District attorney not mandated to file petition or mo-
tion to terminate parental rights under certain conditions.

Per 10A O.S. § 1-4-902, when any of the conditions in para-
graphs (1) through (3) exist, the district attorney is not man-
dated to file a petition or motion for termination of parental
rights.

(1) At the option of OKDHS or by order of the court,
the child is properly cared for by a relative;
(2) OKDHS has documented a compelling reason for
determining that filing a petition to terminate parental
rights would not serve the best interests of the child that
may include consideration that the:

(A) parents or legal guardians have maintained a
relationship with the child and the child would benefit
from continuing the relationship;
(B) child, who is 12 years of age or older objects to
the termination of the parent-child legal relationship;
(C) child's foster parents are unable to adopt the
child because of exceptional circumstances that do
not include an unwillingness to accept legal respon-
sibility for the child but are willing and capable of
providing the child with a stable and permanent envi-
ronment, and the removal of the child from the phys-
ical custody of the foster parents would be seriously
detrimental to the emotional well-being of the child
because the child has substantial psychological ties
to the foster parents;
(D) child is not capable of achieving stability if
placed in a family setting; or
(E) child is an unaccompanied, refugee minor and
the situation regarding the child involves international
legal issues or compelling foreign policy issues; or

(3) OKDHS has not provided to the child's family, con-
sistent with the time period in the state case plan, services
that the state deems necessary for the safe return of the
child to the child's home, if reasonable efforts are required
to be made with respect to the child.

(c) Parental rights not terminated at trial. Per 10A O.S.
§ 1-4-908, when parental rights are not terminated as a result
of a trial, the court sets the matter for a permanency hearing
within 30 calendar days. The failure of parental rights to be
terminated at trial does not deprive the court of the court's ju-
risdiction over the child or require reunification of the child
with the parent when the child is adjudicated deprived.
(d) Adoption consent authority when parental rights ter-
minated. Per 10A O.S. § 1-4-907, when the court terminates
parental rights and the child's custody is placed with OKDHS,
the court vests OKDHS with the authority to place the child
and consent to the child's adoption.

PART 8. ROLE OF THE CHILD WELFARE
WORKERSPECIALIST ROLE

340:75-6-48.1. RoleAppointment and role of the
child's attorney, guardian ad litem, and
court-appointed special advocate

(a) Child'sAppointment of child's attorney. ThePer
Section 1-4-306 of Title 10A of the Oklahoma Statutes
(10A O.S. § 1-4-306), the court may appoint an attorney forto
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represent the child when an emergency custody hearing is held.
If a deprived petition is filed, the courtbut must appoint an
attorney for the child to represent the child when a petition is
filed alleging the child to be deprivedin all legal proceedings
in the deprived case, per Section 1-4-306 of Title 10A of the
Oklahoma Statutes (10A O.S. § 1-4-306).

(1) The child's attorney represents the child and any
of the child's expressed interests of the child. The child's
attorney is independent of and not selected by the district
attorney, the child's parent, legal guardian, or custodian.
The parent, legal guardian, or custodian may not select the
child's attorney.
(2) If financially capable, the parent, legal guardian, or
custodian reimburses the Court Fund court fund for the
services of athe child's court-appointed attorney for the
child.

(b) Child and attorney access. The child and the child's at-
torney are kept informed of each other's current location and
telephone number at all times. The attorney's name, address,
and telephone number are included on the Placement Provider
Report in order that the child and placement provider may ac-
cess the child's attorney at any time. Upon the change in place-
ment of a custody child, the worker notifies the child's attorney
with Form 04KI025E, Change in Placement Notification, as re-
quired by 10A O.S. § 1-4-804.
(c) Attorney contact with childRole and responsibilities
of the child's attorney. Per 10A O.S. § 1-4-306, the child's at-
torney:appointed for the child

(1) represents the child and any of the child's expressed
interests;
(2) arranges to meet with the child as soon as possible
after receiving notification of the appointment.
(3) Exceptexcept for good cause, the attorneymust
meetmeets with the child prior to any court proceedings.;
(4) The attorney may speakspeaks with the child by
telephone if a personal visit is not possible due to exigent
circumstances.; and
(5) If the attorney is limited in havingcontacts the cus-
todian or caretaker of the child prior to the hearing when
a meaningful attorney-client relationship withbetween the
child and attorney is not possible due to the child's age or
the child's desiredisability, the attorney contacts the cus-
todian or caretaker of the child prior to the hearing.

(dc) AttorneyChild attorney's access to Oklahoma
Department of Human Services (OKDHS) records. The
child's attorney is entitled to access juvenile court, and OKDHS
records without a court order per 10A O.S. 1-6-103.
(ed) Attorney objectionChild's attorney may object to
courtcourt's ruling to release child from state custody. Per
10A O.S § 1-4-801, at any hearing, including hearings where a
child is to be released from state custody, the child's attorney or
district attorney may give verbal notice of an objection to the
court order and intention to seek review of that order based on
the grounds that the order of the court releasing the child from
state custody creates a serious risk of danger to the health or
safety of the child. Upon receiving notice, the court issuing
the custody order in question, stays the custody order pending
the filing of an application and completion of review. Refer to

OAC 340:75-1-16 and OAC 340:75-1-16 Instructions to Staff
for additional information and guidance.
(e) Appointment and role of the guardian ad litem or
court-appointed special advocate. For the purposes of the
Oklahoma Children's Code the court-appointed special advo-
cate and the guardian ad litem have the same function, power,
duties, and responsibilities except as otherwise provided by
law. After a deprived petition is filed, the court appoints a
guardian ad litem upon the request of the child, child's attor-
ney, OKDHS, another party to the action, or upon the court's
own motion.

(1) The guardian ad litem is not a district attorney, an
employee of the office of the district attorney, the child's
attorney, an employee of the court, an employee of a juve-
nile bureau, or an employee of any public agency having
duties or responsibilities towards the child.
(2) The guardian ad litem objectively advocates on be-
half of the child and acts as an officer of the court to in-
vestigate all matters concerning the best interests of the
child. In addition to other duties required or specified by
the court the guardian ad litem:

(A) reviews documents, reports, records and other
information relevant to the case, meets with and ob-
serves the child in appropriate settings, and interviews
parents, foster parents, health care providers, child
protective services workers and any other person with
knowledge relevant to the case;
(B) advocates for the best interests of the child by
participating in the case, attending any hearings in the
matter, and advocating for appropriate services for the
child when necessary;
(C) monitors the best interests of the child through-
out any judicial proceeding, and
(D) presents written reports regarding the best in-
terests of the child that include conclusions and rec-
ommendations and the facts upon which the conclu-
sions and recommendations are based.

(3) The guardian ad litem is given access to the court
and OKDHS records, each document, report, record, and
other information relevant to the case and to any records
and reports of examination of the child's parent or other
custodian, made pursuant to the laws relating to child
abuse and neglect including reports generated by service
providers.

PART 11. PERMANENCY PLANNING AND
PLACEMENT SERVICES

340:75-6-85. Placement considerationconsiderations
for the child in Oklahoma Department of
Human Services (OKDHS) custody

(a) Legislative intent for childrenthe child placed outside
the child's home. Per 10A O.S. 1-1-102, when a child's place-
ment outside the home is necessary, pursuant to the Oklahoma
Children's Code, each child is assured the care, guidance,
and supervision in a permanent home or foster home that will
serve the child's best interests of the child including, but not
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limited to, the development of the child's moral, emotional,
spiritual, mental, social, educational, and physical well-being
of the child. The child is entitled to a permanent home and
to be placedplacement in the least restrictive environment to
meetthat meets the child's needs of the child.
(b) Multiethnic Placement Act of 1994. OKDHS fol-
lows the provisions of the Multiethnic Placement Act of 1994
and the Interethnic Adoption Provisions of 1996, per OAC
340:75-1-9, unless the court finds that the Indian Child Welfare
Act (ICWA) applies to the child.
(c) OKDHS responsibility for the child's out-of-home
placement. OKDHS has the duty to provide for the care and
treatment of childreneach child placed in OKDHS custody by
an order of the court, per Section 1-7-103 of Title 10A of the
Oklahoma Statutes (10A O.S. § 1-7-103). In providing care
and treatment of children in OKDHS custody, OKDHS:

(1) may place the child in:
(A) a kinship care home or other foster care home;
or
(B) ifwhen no suchkinship or foster care home is
available, a group home, children's shelter, or in any
licensed facility established for the care of children.;

(2) gives priority to the child's placement of the child
with the child's noncustodial parent of the child unless the
placement is not in the child's best interests of the child;
and
(3) reviews and assesses eachthe child to determine the
type of placement and services consistent with the child's
needs of the child in the nearest geographic proximity to
the child's home of the child as possible.

(d) Placement preference if not with noncustodial par-
ent. IfPer 10A O.S 1-7-106, when OKDHS determines that
placement with the noncustodial parent is not in the child's best
interest interests, preference is given to relatives and persons
who have a kinship relationship with the child, and who are
determined to be suitable, capable, and willing to serve as
caretakers for the child per 10A O.S 1-7-106. OKDHS

(1) Per 10A O.S. § 1-4-706, every effort is made to
place the child with a suitable relative of the child.
(2) OKDHS makes efforts to locate the relative, kin-
ship relation, or resource parent who is best able to meet
the child's long-term best interests. OKDHS
(3) OKDHS reports to the court? per 10A O.S. §
1-4-204, what diligent efforts were made to secure the
placement per 10A O.S. § 1-4-204. In cases where
(4) OKDHS complies with the ICWA applies to the
child, the placement preferences in OAC 340:75-19-14 are
followed. If placement ofwhen applicable to the child;
and
(5) When the child cannot be madeplaced pursuant to
10A O.S. 1-7-106, the reason for such the determination
is specified in the CWChild Welfare Services case record
and provided to the court.

(e) Court's authority to approve or disapprove place-
ment. When the court determines it is in the child's best
interests of a child, the court may place the child in theOKDHS
legal custody of OKDHS. WheneverPer 10A O.S. § 1-4-803,
when the child is placed in OKDHS custody, the court may

not direct OKDHS to place the child in a specific home or
placement but may approve or disapprove a specific placement
if it does not conform to statutory requirements and the child's
best interests of the child per 10A O.S. § 1-4-803.
(f) ChangingOKDHS authority to change the child's
placement. OKDHS has the responsibility to determine
whether a placement is an appropriate placement for athe child
in OKDHS custody, and to remove athe child from athe place-
ment when it is in the child's best interestinterests, per 10A
O.S. § 1-7-103, subject to the provisions of 10A O.S. § 1-4-804
and 1-4-805.
(g) Placement in nearest geographic proximity to par-
ent or school. UnlessPer 10A O.S. § 1-4-707, unless the
child is placed with relatives or in accordaccordance with the
federal and state Indian Child Welfare Acts, every effort is
made to place the child is placed when possible,withinin the
countyparent or legal guardian's district of residence or if
unable to place facilitate family reunification.

(1) When an appropriate placement is not available in
the parent or legal guardian's county of residence, the child
is placed in an appropriate home in the nearest proxim-
ity to the county parent or legal guardian's district of res-
idence of the child's parent, or legal guardian, the child's
school district, or both, to facilitate family reunification of
the family and ensure educational consistency with educa-
tionfor the child.
(2) The child's placement is not intended to correspond
in frequency to changesthe parent or legal guardian's
change of residence of the parent or legal guardian. In
(3) When determining whether the child should be
moved, OKDHS considers the potential harmful effects
of disrupting the child's placement of the child and the
reason of the parent or legal guardian's changes in resi-
denceguardian changed residences.

(h) Sibling placement. EveryPer 10A O.S. § 1-7-107,
when two or more children in foster care are siblings, every
reasonable attempt is made to place the siblings, who have
been removed, together whether in the same temporary or
permanent placement. If separated,

(1) When siblings are separated, the siblings are al-
lowed contact or visitation with each other provided
frequent contact or visitation when appropriate.
(2) The best interests of each child determines whether
joint placement, contact, or visitation is allowed. If
(3) Per 10A O.S. § 1-4-707, when the child is a part of
a sibling group, it is presumed that placement of the en-
tire sibling group in the same placement is in the best inter-
ests of the child and siblings unless thereisthe presumption
is rebutted by a preponderance of evidence to the contrary.
[10A O.S. § 1-7-107]

(i) Indian Child Welfare Act and placement. The federal
Indian Child Welfare Act (FICWA), 25 United States Code §
1915, Oklahoma Indian Child Welfare Act (OICWA), 10 O.S.
§ 40.6, and OAC 340:75-19-14 define placement preferences
for Indian children.
(j) Religious consideration in placement decision.
Consideration is given to the parent(s)'parent's wishes re-
garding religious preference in the selection of a placement
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provider for the child, per 10A O.S. 1-4-705. Refer to OAC
340:75-5-49and OAC 340:75-6-49.
(k) Placement stability. In order to promote stability and
healthy growth of the child, it is the intent of OKDHS to limit
the number of times a child is moved in out-of-home place-
ment.

(1) When reunification is feasible, the child's first
out-of-home placement made isshould be the best avail-
able placement to provide permanency and placement
stability for the child.
(2) A request by a placement provider for immediate
removal of athe child is examined and assessed regard-
ingto determine whether the situation can be resolved to
prevent disruption of the child's placement.

(l) Placement provider's age. IfPer 10A O.S. § 1-4-705,
when a prospective placement provider meets the minimum
age required per OAC 340:75-7-12, OKDHS may not use the
age of an otherwise eligible individual as a reason for denial of
placement. [10A O.S. § 1-4-705]
(m) Prescribed standards for placement provider. All
placementsEach placement utilized by OKDHS areis approved
or licensed by specified procedures and meetmeets prescribed
standards. A

(1) The child in theOKDHS custody of OKDHS is not
placed in a home, whether temporary temporarily or with a
closely related person, prior to the providerperson meeting
provider standards per OAC 340:75.
(2) PlacementsPlacement providers must be safe,:

(A) provide safety for the child in OKDHS cus-
tody;
(B) have sufficient space in the home to allow the
child privacy,;and the provider must:

(1C) support and participate in the child's permanency
plan;
(2D) adhere to OKDHS rules, such as not using physical
discipline; and
(3E) support the child's preferred religious and cultural
choices.

(n) Determining the appropriate placement. Per 10A
O.S. § 1-4-204, inwhen determining the appropriate placement
for athe child, OKDHS considers, but isdoes not limitedlimit
consideration to the:

(1) theperson's ability of the person to provide safety
for the child, including a willingness to cooperate with any
restrictions placed on contact between the child and others
and to prevent others from influencing the child in regard
to allegations of the case;
(2) theperson's ability of the person to support
theOKDHS efforts of OKDHS to implement the per-
manent plan for the child;
(3) theperson's ability of the person to meet the child's
physical, emotional, and educational needs, including the
child's need to continue in the same school or educational
placement;
(4) the person who has the closest existing personal re-
lationship with the child, ifwhen more than one person re-
quests placement;

(5) theperson's ability of the person to provide a
placement for the child's sibling who is also in need of
placement ofor continuation in out-of-home care;
(6) the wishes of the parent, the relative, and the child if
appropriate;
(7) theperson's ability of the person to care for the child
as long as is necessary and to provide a permanent home
ifwhen needed; and
(8) thechild's best interests of the child.

(o) Child's placement preference. InPer 10A O.S. §
1-7-110, when determining placement of a deprived child in
foster care, OKDHS is governed by the child's long-term best
interests of the child. The child may express a preference as to
placement and the preference may be givenexpressed by the
child with or without the parents, foster parents, guardians, or
any other parties being present. OKDHS determines whether
the best interests of the child are served by the child's prefer-
ence. OKDHSbut is not bound by the child's preference and
may consider other facts in determining the placement, per
10A O.S. § 1-7-110.
(p) Bars toCertain criminal convictions prohibit place-
ment approval. Per 10A O.S. § 1-4-705, OKDHS does not
approve prospective foster or adoptive parents as Bridge re-
source parents ifwhen the applicant, or any person residing
in the prospective applicant's home, has a criminal conviction
record for any of the felony offenses listed in paragraphs (1)
through (5). The felony offenses are:

(1) physical assault, battery, or a drug-related offense
within the five-year period preceding the application date;
(2) child abuse or neglect;
(3) domestic abuse;
(4) a crime against a child, including, but not limited to,
child pornography; or
(5) a crime involving violence, including, but not lim-
ited to, rape, sexual assault, or homicide, but excluding
those crimes specified in paragraph (A). Homicide in-
cludes manslaughter. A crime involving violence means
an offense that:

(A) has as an element, the use, attempted use, or
threatened use of physical force against the person or
property of another; or
(B) by its nature, involves a substantial risk that
physical force against the person or property of an-
other may be used in the course of committing the
offense.

(q) Former foster parent preferred placement. APer 10A
O.S. § 1-9-119, the foster parent has a right to be considered as
a preferred placement option when athe foster child who was
formerly placed with the foster parent reenters foster care at the
same level and type of care, when the placement is consistent
with the best interests of the child and other children in the fos-
ter parent's home of the foster parents, per 10A O.S. 1-9-119.
(r) Eligibility of foster parent to adopt the child. Per 10A
O.S. § 1-4-812, during any permanency hearing, ifwhen the
court determines the child is to be placed for adoption and the
child has resided with the foster parent for at least one year,
the court considers the foster parent eligible to adopt and gives
great weight to the foster parent in the adoption consideration
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unless there is an existing, loving, emotional bond with a rela-
tive of the child, by blood or marriage, who is willing, able, and
eligible to adopt the child.
(s) Foster parent as essential participant. 10A O.S. §
1-9-119 and OAC 340:75-7-37 recognize foster parents as
essential participants in the decisions related to the growth,
development, care, protection, and treatment of athe child
placed in theirthe foster parent's home with whom they have
established a familial relationship.
(t) Foster parent rights. A complete statement of foster
parent's rights can be viewed at 10A O.S. § 1-9-119.

SUBCHAPTER 7. FOSTER HOME CARE

PART 4. ROLES AND RESPONSIBILITIES

340:75-7-38. Discipline for childrenthe child in
Oklahoma Department of Human
Service (OKDHS) custody placed in
foster family care

(a) Primary responsibilityDiscipline. A primary responsi-
bility of foster families is to help children "Discipline" means
safe practices or methods of teaching and enforcing acceptable
patterns of behavior to ensure proper conduct and does not
include corporal punishment. The Bridge resource parent
assists the child in OKDHS custody placed in the Bridge
resource home learn behaviors that promote theirthe child's
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. FosterThe Bridge resource parent
and 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 Ser-
vices (OKDHS) rules onregarding discipline to provide a
safe, nurturing environment that allows the child to experi-
ence 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 herby verbal or
non-verbal expression of the child's achievements or
good qualities.

(2) Self-control. To promote the child's self-control,
foster parentsThe Bridge resource parent clearly com-
municatecommunicates expectations and provideprovides
a structured, safe environmentsenvironment. The foster
parent's use of planning and preparation prevents con-
frontation, acting-out, and negative behaviors by:

(A) establishing expectations. ChildrenThe child
in out-of-home care experience experiences varied
expectations of foster parents in everyeach 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 communicated expectations pro-
vide structure for the child and a structure for building
and maintaining self-control; and
(B) modifying the environment. StructuredA
structured, safe environments allow chil-
drenenvironment allows the child to succeed
at identified tasks. Foster parents structure
environmentsThe Bridge resource parent structures
the environment by removing negative sources
of stimulation for the child and establishing
routines and consistency in the child's day-to-day
schedulesschedule.

(3) Direct intervention. When the child does not have
sufficient self-control to ensure acceptable behavior, the
fosterBridge resource parent uses direct intervention and
techniques, per OAC 340:75-7-38(c)(1) and (2). Tech-
niques used are dependent upon the child's developmental
needs and anticipated 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
stereomusic, playingor computer games, having
phone privileges, or engaging in some other pleasant
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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 familyBridge resource parent to impose
a response to the child's behavior consistent with and
connected to the unacceptable behavior exhibited;
and
(F) natural consequences. Natural consequences
occur in response to the child's behavior. This tech-
nique is most appropriately used with adolescents
and for those the child who tendtends 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 the child in
OKDHS custody in an out-of-home placement or any act
or omission that would emotionally, physically, or psycho-
logically harm the child.

(A) The fosterBridge resource parent contacts the
child's Child Welfare (CW) workerthe child welfare
(CW) or the resource specialist if he or shewhen the
Bridge resource parent cannot successfully discipline
the child through appropriate non-physical means.
(B) OKDHS and the Bridge resource parentdoesdo
not authorize any school personnel to administer cor-
poral punishment to anythe child in OKDHS custody.
The fosterBridge resource parent does not sign such
authorizations, when requested, authorize corporal
punishment by school personnel, but refers school
personnel to the child's CW workerspecialist to estab-
lish alternative discipline methods.
(C) The developmental needs of athe child and the
desired outcomes define the discipline techniques
used to modify the child's behaviors of the child.
Some of the circumstances that may affect the disci-
pline 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 athe 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 the child;
(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, or other
food stuff when intended for punishment; 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 im-
minent danger to the child or others and when no alternative
means are sufficient to accomplish the purpose. Physical re-
straint may only be used when the foster parent has been prop-
erly trained and practiced in the restraint technique demon-
strated in Behavior Crisis Management Training (BCMT). The
foster parent completes and submits to the child's CW worker
or resource specialist Form 04FC005E, Restraint Report for
Foster Family Care, when restraint is used.
(e) OKDHS rules. The foster familyBridge resource par-
ent must abide by OKDHS rules for regarding discipline of
athe child in OKDHS custody even when there is a difference
between OKDHS discipline rules and the methods used to dis-
cipline the family'sBridge resource parent's own childrenchild.

PART 25. EMERGENCY FOSTER CARE
PROGRAM

340:75-7-262. Emergency foster care
(a) Purpose of emergency foster care. Emergency foster
care (EFC) is short-term substitute care for childrenthe child
in the custody of Oklahoma Department of Human Services
(OKDHS) custody provided by a contract agency to meet the
child's needs through service coordination and delivery in
conjunction with OKDHS.
(b) Admissions into EFC from certain placements or lo-
cations.
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(1) Shelters. The Pauline E. Mayer Shelter, Laura
Dester Children's Center, and J. Roy Dunning Children's
sheltersShelter are the primary points of admission to
EFC.

(A) ChildrenChild eligible for EFC.
(i) AThe child younger than six6 years of age
is eligible for EFC. AThe child who reaches age
six6 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 six6 years of age to have his or her
sibling between the ages of six6 through nine9
years of age or a minor parent placed in the same
placement, a plan is negotiated withbetween the
EFC contractor and OKDHS.
(iii) The placement of athe child older than six6
years of age occurs only after written approval
from Children and Family Services Divisionthe
Foster Care SectionProgram Unit.

(B) Admission into EFC from a shelter. Shel-
terOKDHS shelter staff contacts contacts the contract
agency by phone and providesprovides 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 04FE011E04MP039E, Placement
Provider Authorization for Foster Parent Consent
for Medical Services - Emergency Custody, or
Form 04FE009E, Authorization for Foster Parent
Consent for Medical Services; and
(v) Form 15GR004E, Notice of Grievance
Rights - Minors in OKDHS Custody. Shelter and
contract agency staff coordinate the child's admis-
sion into EFC.

(2) HospitalsAdmission into EFC from a hospital.
When athe child is in inpatient hospital care for medical
treatment of medical conditions related to abuse, neglect,
or illness requires EFC placement, relevant background
and care information is provided to the contract agency to
assist inwith identifying an appropriate placement.

(A) Priority for placement into EFC is given to chil-
drenthe child discharged from hospitalsa hospital.
(B) The contract agency identifies an appropriate
EFC placement and coordinates the hospital dis-
charge date, time, and any special training required
with the provider and notifies OKDHS of the child's
placement.

(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 EFC liaison. Ad-
missions occur as beds become available.

(c) Roles and responsibilities related to EFC.
(1) CW workerspecialist. The Child Welfarechild
welfare (CW) workerspecialist remains the primary con-
nection amongbetween the child, parent(s)parent, EFC
agency, EFC provider, OKDHS EFC liaison, other ser-
vice 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 04KI004E, Placement Provider Informa-
tion.

(2) OKDHS EFC liaison. The OKDHS liaison assists
the EFC agency, staff, and providers in maintaining effec-
tive working relationships with OKDHS staff by providing
support and consultation regarding respective roles and re-
sponsibilities.
(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 the eligible
childrenchild.

(A) The EFC agency coordinates with the CW
workerOKDHS 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 EFC place-
ment.
(B) To facilitate movement of childrenthe child
from EFC to another placement, weekly staffings oc-
cur between the CW workerspecialist and the contract
agency.

(d) Discharge from EFC.
(1) Notice of child's discharge from EFC. When
dischargethe child is discharged from EFC to another
type of placement is made, OKDHS provides 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
countydistrict office or site designated for pick-up by
the CW worker or staff responsible for completing
the new placementOKDHS.

(2) Change of placement information accompanies
the childfurnished to child's new placement provider.
All forms

(A) Each form completed by the EFC provider
while the child is in EFC care:
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(i) assistassists the new provider in help-
ingwith the child adjustchild's adjustment to the
new placement,;
(ii) provideprovides information needed for
continuity of care, and;
(iii) alertalerts the new provider of the child's
special needs and strengths.

(B) TheseChange of placement forms are not
givenprovided to the parent(s)parent ifwhen the child
is returningreturns home. Required information
(C) Information and items required to be trans-
ferred from the EFC provider to the new placement
provider include:
(Ai) alleach of the child's medications, with instruc-
tions for dosage and use;
(Bii) equipment or supplies required for the child's
special care;
(Ciii) dates of any follow-up appoint-
mentsappointment for the child;
(Div) the child's personal items, unused OKDHS
clothing authorizations, and clothing purchased by
OKDHS, including disposable diapers;
(Ev) Women, Infants and Children (WIC) vouch-
ers, non-perishable food, and other items obtained
through WIC for the child; and
(Fvi) at least a 24-hour supply of formula, baby
food, and other items for immediate use by the new
provider.

SUBCHAPTER 15. ADOPTIONS

PART 10. INTEGRATED FAMILY ASSESSMENT
AND PREPARATION PROCESS

340:75-15-87. Assessment of the prospective adoptive
parent and preparation process for
adoption

(a) Bridge resource family assessment. Pursuant to Sec-
tion 7505-5.37505-5.4 of Title 10 of the Oklahoma Statutes (10
O.S. § 7505-5.34), the court does not require Oklahoma De-
partment of Human Services (OKDHS) to complete resource
home assessments on adoption placements made by private
adoption agencies or persons providing private adoption
services per 10 O.S. § 7505-5.3. OKDHS conducts an appro-
priate inquiry into the Bridge resource adoptive applicant and
each household member's background or other circumstances
and conditions to determine if the home is suitable for the child
available for adoption in OKDHS custody. OKDHS assesses
the prospective Bridge resource applicant's ability to parent
and provide a safe environment for a child with special needs.
During the assessment process the prospective Bridge resource
family is provided:

(1) information about the adoption process, adoption
laws, and the types of parenting issues faced by parents
who adopt children with special needs; and

(2) services designed to enhance the family's ability to
problem solve, access services, and cope with parenting a
child with a unique history and needs.

(b) Interviews with OKDHS adoptive applicants and
household members. The OKDHS specialist or resource
assessment contractor conducts a minimum of two home visits
on different dates to conduct individual and joint interviews
with each Bridge resource adoptive applicant and household
member.
(c) Authorization to check OKDHS applicant's refer-
ences. The applicant grants OKDHS permission to contact
the applicant's references by signing Form 04AF001E, Bridge
Resource Family Assessment Application.
(d) Physical and behavioral health and ability of OKDHS
applicant to parent the child into adult years. During the as-
sessment process:

(1) each OKDHS Bridge resource applicant and house-
hold member submits a completed Form 04AF008E,
Medical Examination Report, or other medical exam-
ination report prepared by a physician that verifies the
applicant or household member's current physical health;
(2) the adoptive applicant's ability to provide care for
the child into the child's adult years is assessed; and
(3) when applicable, the applicant or household mem-
ber's behavioral health history is assessed.

(e) Marriage history. When applicable, the Bridge re-
source applicant verifies his or her marital history by providing
copies of:

(1) a current marriage license; and
(2) any divorce decrees, legal separations, and annul-
ment documents.

(f) Financial statement. The Bridge resource applicant
completes Form 04AF010E, Resource Family Financial
Assessment, and provides documentation of employment,
income, and expenditures as a component of the assessment
summary. Management of resources is more important than
the family's income and is addressed in the assessment sum-
mary.
(g) Photographs. The Bridge resource applicant provides
recent photographs of himself or herself as a component of the
assessment summary.
(h) Required pre-service training. Pursuant to OAC
340:75-7-14, the Bridge resource applicant must complete the
Oklahoma's Parent Resource for Information, Development,
and Education (OKPRIDE) prescribed course of pre-service
training consisting of approximately 27 hours of instruction
designed to assist the applicant in evaluating the strengths,
needs, and challenges associated with parenting a child with
special needs.
(i) Background checks.

(1) Mandate to conduct background checks. Sec-
tion 7505-5.3 of Title 10 of the Oklahoma Statutes (Per
10 O.S. § 7505-5.3)mandatesOKDHS is mandated to con-
duct a criminal background check and Child Abuse and
Neglect Information System check for all each OKDHS
and private adoptive resource parent applicantsapplicant
and household membersmember 18 years of age and
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older. The background check for each OKDHS appli-
cantsapplicant and adult household membersmember
includes a search of:

(A) Oklahoma Department of Public Safety
records;
(B) Oklahoma State Bureau of Investigation
(OSBI) name and criminal records history that in-
cludes the Oklahoma Sex Offender Registry;
(C) Mary Rippy Violent Offender Registry;
(D) Federal Bureau of Investigations (FBI) na-
tional criminal history records based on the applicant
and each adult household member's fingerprints;
(E) the applicant or adult household member's
involvement as a party in any court action found on:

(i) Oklahoma State Courts Network (OSCN);
or
(ii) Oklahoma District Court Records
(ODCR);

(F) Child Abuse and Neglect Information System
(CANIS) for history of child maltreatment involving
the applicant or any adult household member;
(G) a Family Advocacy background check for
alleach active or retired military familiesfamily; and
(H) alleach applicable out-of-state child abuse and
neglect registriesregistry when anthe applicant or
adult household member has not lived continuously
in Oklahoma for the past five years.

(i) When no child abuse and neglect registry
is maintained in the applicable state, the adoption
specialist requests any information that can be
provided.
(ii) The prospective adoptive parent is not ap-
proved without the results of the state-maintained
child abuse and neglect registry check when a reg-
istry is maintained in the applicable state.

(I) Juvenile Justice Information System (JOLTS)
records for each child 13 years of age and older resid-
ing in the applicant's household.

(2) CANIS and the private adoptive applicant. The
private adoptive applicant, adoption agency, or other per-
son authorized to conduct home study investigations:

(A) completes a written request for a CANIS search
via Form 04AN028E, Request for Child Abuse and
Neglect Information System Search; and
(B) submits the form, with verification of impend-
ing adoption, to the CFSD Child Protective Services
SectionProgram Unit at P.O. Box 25352, Oklahoma
City, Oklahoma 73125-9975.

(3) Fingerprint-based background search. A
national criminal history records search based upon sub-
mission of fingerprints is required for the OKDHS Bridge
resource applicant and household membersmember 18
years of age and older.

(A) When a fingerprint-based search has been con-
ducted within the past five years and is reviewed by
OKDHS, only an OSBI criminal background check is
required.

(B) A home study is not initiated when any appli-
cant or adult household member refuses to sign or
submit Form 04AD003E, Request for Background
Check.

(i) AllEach adult household membersmember
18 years of age and older completecompletes and
signsigns Form 04AD003E and submitsubmits
fingerprint cards authorizing OKDHS to conduct a
records check.
(ii) Background information that reveals a risk
to thea child is a basis for denying the application,
per OAC 340:75-15-88.

(4) Exception to fingerprinting. Pursuant to 10A
O.S. § 1-7-111, the OKDHS Director or designee may
authorize an exception to the fingerprinting requirement
for prospective OKDHS and private adoptive applicants
and adult household members 18 years of age and older,
and authorize use of an alternative 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 being fingerprinted. The alterna-
tive procedure may be used in limited, and case-specific
circumstances when OKDHS may not be able to obtain:

(A) anthe individual's fingerprints as a result of the
individual's disability; or
(B) legible fingerprints due to low quality finger-
prints, as a result of age, occupation, or otherwise
thereby making it impossible for the national crime
information databases (NCID) to provide the results.

(5) Approval of Bridge resource applicant. OKDHS
may approve athe Bridge resource applicant for adoption
when the applicant and the home meet the foster home
and adoption program eligibility standards, per OAC
340:75-7-19.

[OAR Docket #13-897; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 100. DEVELOPMENTAL
DISABILITIES SERVICES DIVISION

[OAR Docket #13-894]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Administration
Part 1. General Administration
340:100-3-5.1 [AMENDED]
(Reference WF 12-08)

AUTHORITY:
Director for Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (56 O.S. § 162); 10 O.S. § 1415; 10 O.S. § 1430.1 et seq.; 51 O.S. §
151 et seq.; 63 O.S. § 1-1901 et seq.; and The Domestic Volunteer Service Act
(DVSA) of 1973, Public Law (P.L.) 93-113.
DATES:
Comment period:

January 2, 2013 through February 1, 2013
Public hearing:

None requested
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Adoption:
March 18, 2013

Submitted to Governor:
March 22, 2013

Submitted to House:
March 22, 2013

Submitted to Senate:
March 22, 2013

Gubernatorial approval:
April 29, 2013

Legislative approval:
Failure of the Legislature to disapprove the rule(s) resulted in approval on

May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed amendments to Chapter 100 Subchapter 3 amend the rules
to: (1) designate Developmental Disabilities Services Division (DDSD) State
Office staff that have authority to approve and deny volunteer guardianship
exceptions and limit volunteer guardians to serving no more than two service
recipients without an exception; (2) clarify requirements for background
checks; (3) designate DDSD State Office staff that have authority to approve or
revoke medication administration training (MAT); (4) remove the requirement
that agencies submit the MAT training records to DDSD; and (5) no longer
require staff Social Security numbers on training records.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 3. ADMINISTRATION

PART 1. GENERAL ADMINISTRATION

340:100-3-5.1. Volunteer guardians and advocates
(a) Purpose. Developmental Disabilities Services Division
(DDSD) contracts with an agency to maintain a system to re-
cruit, screen, match, monitor, and support volunteer guardians
and advocates for eligible service recipients. To be eligible,
the service recipient must:

(1) be assigned a DDSD case manager;
(2) have been determined through the capacity assess-
ment process, per OAC 340:100-3-5, to need a guardian or
volunteer advocate; and
(3) if volunteer guardianship is recommended; have no
appropriate relative willing to serve as guardian.

(b) Responsibilities of DDSD responsibilities.
(1) When the need for a guardian or advocate has
beenis determined through the capacity assessment
process, per OAC 340:100-3-5, the DDSD case manager
forwards Form 06MP032E, Capacity Assessment, with

a recommendation for a volunteer guardian or advocate
to the DDSD case management supervisor. If volunteer
guardianship is recommended, documentation of attempts
made to locate a guardian, among those who are eligible
per OAC 340:100-3-5, must be included.
(2) The DDSD case management supervisor reviews
the documents, and if approved, forwards the documents
to the guardianship coordinator.
(3) The guardianship coordinator reviews Form
06MP032E and, if approved, makes a referral to the volun-
teer guardianship agency to initiate the process to recruit a
volunteer guardian or advocate.

(c) Volunteer guardianship eligibility requirements. In
addition to requirements per OAC 340:100-3-5, eligibility cri-
teria for volunteer guardians listed in subsections (1) through
(6) apply.

(1) A corporate officer, member of the board of di-
rectors, owner, operator, administrator, or employee of
a facility subject to provisions of Section 1-1901 et seq.
of Title 63 of the Oklahoma Statutes (63 O.S. § 1-1901
et seq.) or 10 O.S. § 1430.1 et seq., or any other DDSD
provider isproviders are ineligible to be appointed vol-
unteer guardian of a person receiving services from that
provider agency or provider.

(A) An immediate family member, spouse, parent,
sibling, or adult child, of an ineligible person cannot
serve as a volunteer guardian.
(B) An extended family member of an ineligible
person cannot serve as a volunteer guardian when
there is evidence that financial interdependence ex-
ists.

(2) Employees of DDSD cannot serve as volunteer
guardians.

(A) An immediate family member, spouse, parent,
sibling, or adult child, of the DDSD employee cannot
serve as a volunteer guardian, ifwhen the employee is
a member of the service recipient's Personal Support
Team (Team).
(B) An extended family member of the DDSD
employee cannot serve as a volunteer guardian when
there is evidence that financial interdependence ex-
ists, and the employee is a member of the service
recipient's Team.

(3) Any exceptions to the selection of a volunteer
guardian, per OAC 340:100-3-5.1(c)(1) and (2) must be
approved by the DDSD director or designeeprograms
manager for guardianship.
(4) Employees of Oklahoma Department of Human
Services (OKDHS) cannot serve as volunteer guardians
for residents of Northern Oklahoma Resource Center of
Enid (NORCE), Southern Oklahoma Resource Center
(SORC), or Robert M. Greer Center (Greer), per 10 O.S. §
1415.
(5) Potential guardians must:

(A) passconsent to a background check per OAC
340:100-3-39 and OKDHS Community Services
Worker Registry check;
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(B) possess the willingness and ability to devote
time and energy to serve as guardian be willing and
able to fulfill guardian responsibilities;
(C) be certified by the volunteer guardianship
agency; and
(D) approved by the Team.

(6) A volunteer guardian:
(A) supports the philosophyphilosophies and val-
ues consistent with the DDSD mission statement per
OAC 340:100-1-3.1; and
(B) serves no more than two wardsmay not act as
a volunteer advocate or guardian for more than two
service recipients unless approved in advance and
in writing by the DDSD director or designeeDDSD
programs manager for guardianship.

(d) Volunteer advocate eligibility requirements. DDSD
supports the recruitment of volunteers from outside the service
delivery system to avoid potential conflicts of interest.

(1) Non-DDSD OKDHS employees, contract
providers, and employees of contract providers may
serve as volunteer advocates when:

(A) an ongoing relationship exists with the service
recipient; and
(B) they are not providing direct services to the
service recipient and are not employed by a provider
agency or OKDHS division that provides services to
the service recipient; and
(C) they serve as a volunteer advocate or guardian
for no more than two service recipients.

(2) DDSD employees may not serve as volunteer advo-
cates.
(3) Any exceptions to the selection of a volunteer advo-
cate, per OAC 340:100-3-5.1 must be approved in advance
and in writing by the DDSD director or designeeprograms
manager for guardianship.

(e) Responsibilities of a volunteerVolunteer guardian
responsibilities. The responsibilities of a volunteerVolunteer
guardian responsibilities are outlined inper OAC 340:100-3-5.
(f) Responsibilities of a volunteerVolunteer advocate
responsibilities. A volunteer advocate assists the service re-
cipient in making decisions and supports the service recipient
in preserving his or her rights and obtaining necessary services.
Such support may include:

(1) advocating for the service recipient;
(2) assisting the service recipient in decision making;
(3) reviewing the quality of services provided to the
service recipient;
(4) attending the Individual Plan (IP) meeting or other
meeting(s);
(5) assisting the service recipient with finances;
(6) accompanying the service recipient to medical
appointments; or
(7) assisting the service recipient in completing appli-
cations.

(g) Responsibilities of a temporary volunteerVolunteer
advocate responsibilities. The assistance of a tempo-
raryTemporary advocate assistance is requested when a service
recipient or Team seeks a guardianship dismissal in order to

restore full decision making rights to the service recipient. The
responsibilities of a temporaryTemporary volunteer advocate
responsibilities include:

(1) filing a petition on behalf of the service recipient as
an interested party so the request for restoration of capacity
can be heard in court; and
(2) after capacity is restored, continuing to be available
to the service recipient for support and guidance for a
period of no more than six months.

(h) Guardianship voucher. TheAfter the volunteer
guardianship agency certifies a prospective volunteer guardian
the action is approved by Team approval, and if able,
the service recipient. The volunteer applies for and re-
ceivessubmits Form 06MP031E, Guardianship Voucher, per
OAC 340:100-3-5.2, to pay the attorney feefees necessary to
file the guardianship petition after certification by the volun-
teer guardianship agency, and approval by the Team and, if
able, the service recipient. Court involvement is not required
to establish volunteer advocacy, therefore the voucher is not
available in such cases.
(i) Monitoring of volunteer guardians and advo-
catesVolunteer guardian and advocate monitoring.
Monitoring of the volunteer guardians and advocatesVolunteer
guardian and advocate monitoring is provided by the volunteer
guardianship agency according toper requirements specified in
the OKDHS and agency contract with the agency.
(j) TrainingVolunteer guardian and advocate training
requirements for volunteer guardians and advocates.
Volunteers must participate in training regarding understand-
ing and defining advocacy, developing effective advocacy
skills, working effectively with service recipients and Teams,
community inclusion, Oklahoma's service delivery system,
and confidentiality. Volunteer guardians must participate in
additional training regarding guardianship responsibilities,
duties, and limitations.

(1) Training is provided by the volunteer guardianship
agency at no cost to the volunteer.
(2) Volunteers receive orientation from volunteer
guardianship agency regarding applicable OKDHS rules
and procedures regarding volunteer programs.
(3) Volunteer guardians proceed with knowledge they
are not covered by 51 O.S. § 151 et seq., The Governmen-
tal Tort Claims Act, as they are not authorized to act on
behalf of OKDHS, nor can they be so authorized without
creating a conflict of interest in their roles as guardians.

(k) Responsibilities of volunteerVolunteer guardianship
agency responsibilities. Duties of the volunteerVolunteer
guardianship agency responsibilities include:

(1) recruiting volunteers to serve as guardians and
advocates;
(2) obtaining background checks of potential volunteer
guardians and advocates;
(3) contacting references. The volunteer guardian-
ship agency contacts a minimum of three references. If
responses are negative or if three references cannot be
found, the volunteer is not considered;
(4) submitting proposed volunteers to the Personal
Support Team for review and approval;
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(5) arranging visits between potential volunteers and
service recipients;
(6) providing training and orientation on OKDHS rules
and procedures, including 51 O.S. § 151 et seq.;
(7) monitoring in accordance withper OAC 340:100-3-
5.1; and
(8) providing technical assistance as requested by the
volunteer or DDSD case manager, including:

(A) attending any team meetings;
(B) accompanying the volunteer on home visits;
(C) reviewing legal or specific documents or
records regarding the service recipient; and
(D) providing due date reminders of due dates for
annual court reports, and ifwhen needed, providing
assistance to complete thecompleting reports.

[OAR Docket #13-894; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 110. LICENSING SERVICES

[OAR Docket #13-895]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
Part 1. Licensing Services - Child Care
340:110-1-4.1 [AMENDED]
340:110-1-9.2 through 340:110-1-9.3 [AMENDED]
Part 3. Licensing Services - Residential Care and Agencies
340:110-1-43.1 [AMENDED]
340:110-1-47.1 through 340:110-1-47.2 [AMENDED]
(Reference WF 12-24)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes (56 O.S. § 162); and the Child Care Facility Licensing Act, 10 O.S. §
401.
DATES:
Comment period:

February 1, 2013 through March 4, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a

ANALYSIS:
The proposed amendments to Chapter 110, Subchapter 1 amend the rules

to: (1) clarify division policy and practice; and (2) assist with the consistent
enforcement of licensing requirements as it relates to the use of a form to
be completed by facilities when addressing non-compliances with licensing
requirements.
CONTACT PERSON:

Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,
P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

PART 1. LICENSING SERVICES - CHILD CARE

340:110-1-4.1. Forms
Forms that apply to this Part are described in this Section.
(1) 07LC002T, Staff Summary. Form 07LC002T is
used to document compliance with licensing requirements
for all staff currently employed by the child care facility.
(2) 07LC003E, Monitoring Report - Child Care
Center. Form 07LC003E is used by the licensing staff to
document compliance with requirements during a mon-
itoring visit at a child care center and record any other
information obtained.
(3) 07LC004E, Request for License - Child Care
Facility. Form 07LC004E is used to request a license to
operate a child care facility, including a child care center,
school-age program, and part-day children's program.
(4) 07LC005E, Transportation Information. Form
07LC005E is used by a child care facility director to
document compliance with licensing requirements on
transportation.
(5) 07LC006E, Equipment Inventory - Child Care
Center. Form 07LC006E is used to document the equip-
ment available and items needed to comply with OKDHS
Publication no. 84-08, Licensing Requirements for Child
Care Centers.
(6) 07LC007E, Training Documentation. Form
07LC007E is used by child care facilities to document
annual training of staff.
(7) 07LC008E, Periodic Monitoring Report - Cer-
tification for Care of Children with Disabilities. Form
07LC008E is used by the licensing staff to document on-
going compliance with certification requirements during
monitoring visits.
(8) 07LC010E, Monitoring Report - Part-Day
Children's Program. Form 07LC010E is used by the
licensing staff to document compliance with licensing
requirements during a monitoring visit at a part-day
children's program and to record any other information
obtained.
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(9) 07LC012E, Licensing Complaint. Form
07LC012E is used to record a complaint against a child
care facility.
(10) 07LC014E, Monitoring Report - Family Child
Care Home. Form 07LC014E is used to document com-
pliance with requirements during a monitoring visit to
a family child care home and record other information
obtained.
(11) 07LC020E, Equipment Inventory - Part-Day
Children's Program. Form 07LC020E is used to docu-
ment the equipment available or needed to comply with
Licensing Requirements for Part-Day Children's Pro-
grams, no. 95-12, OKDHS Publication.
(12) 07LC021E, Comments and Recommendations
Regarding Licensing Requirements. Form 07LC021E
is used to make comments and recommendations pertain-
ing to licensing requirements and policy.
(13) 07LC023E, Monitoring Report - School-Age
Program. Form 07LC023E is used to document compli-
ance with licensing requirements for school-age programs
during a monitoring visit and record any other information
obtained.
(14) 07LC024E, Equipment Inventory - School-Age
Program. Form 07LC024E is used to document the
equipment available or needed to comply with Licens-
ing Requirements for School-Age Programs, no. 97-10,
OKDHS Publication.
(15) 07LC025E, Request for Child Care Center Star
Certification. Form 07LC025E is used by a child care
center owner or director to request star certification.
(16) 07LC026E, Child Care Center Star Certifi-
cation Review. Form 07LC026E is used to document
compliance with criteria for star certification and to estab-
lish a plan to correct violations in a child care center.
(17) 07LC027E, Request for Family Child Care
Home Star Certification. Form 07LC027E is used by a
family child care home provider to request star certifica-
tion.
(18) 07LC028E, Family Child Care Home Star Cer-
tification Review. Form 07LC028E is used to document
ongoing compliance with criteria for star certification and
to establish a plan to correct violations in a family child
care home.
(19) 07LC037E, Notice to Comply. Form 07LC037E
is used by a child care facility to document a planrequired
plans of correction when there is serious or repeated
non-compliance with licensing requirements.
(20) 07LC038E, Child Information. Form 07LC038E
is used by the child care facility to record enrollment infor-
mation for a child.
(21) 07LC041E, Staff Information - Child Care Facil-
ity. Form 07LC041E is used to record information regard-
ing child care facility staff persons as required by licensing
requirements.
(22) 07LC042E, Request for License - Family Child
Care Home and Large Child Care Home. Form
07LC042E is used to make application for license to
operate a family child care home or large child care home.

(23) 07LC057E, Physical Plant. Form 07LC057E is
used by licensing staff to document the floor plan, includ-
ing indoor and outdoor square footage and numbers of
toilets and sinks.
(24) 07LC061E, Alternative Compliance Request.
Form 07LC061E is used by a child care facility to request
an alternative method of complying with licensing re-
quirements.
(25) 07LC068E, Licensing Specialist Training
Checklist. Form 07LC068E is used by licensing staff
to ensure completion of all training requirements, per
policy, for new licensing specialists.
(26) 07LC069E, Compliance Review for Child Care
Centers. Form 07LC069E is used by child care center
directors to verify their knowledge of the licensing re-
quirements.
(27) 07LC070E, Fire Safety Inspection Report for
Child Care. Form 07LC070E is used by fire officials for
inspection of facilities.
(28) 07LC071E, Licensing Services Waiver Referral.
Form 07LC071E is used by licensing staff when submit-
ting a waiver request to State Office.
(29) 07LC072E, Compliance Review for School-Age
Programs and Summer Day Camps. Form 07LC072E
is used by school-age and summer day camp directors to
verify their knowledge of the licensing requirements.
(30) 07LC073E, Compliance Review for Part-Day
Children's Programs. Form 07LC073E is used by
part-day children's program directors to verify their
knowledge of the licensing requirements.
(31) 07LC074E, Request for Extension of Time to
Comply. Form 07LC074E is used by child care providers
to request an extension of time to comply with Stars crite-
ria.
(32) 07LC075E, Notice of Alternative Compliance.
Form 07LC075E is used by licensing staff to notify a
facility of an approved request for alternative method of
compliance.
(33) 07LC079E, Child Death Report. Form
07LC079E is used by licensing staff in the event of a
child death in a child care facility.
(34) 07LC080E, Licensing Services Supplemental
Information. Form 07LC080E is used to provide supple-
mental facility information.
(35) 07LC081E, Licensing Complaint Report Sum-
mary. Form 07LC081E is placed in the case record and
includes the findings of an investigation in compliance
with Section 406 of Title 10 of the Oklahoma Statutes.
(36) 07LC084E, Notice to Parents. Form 07LC084E
is posted in child care facilities to inform parents of the
requirements for licensing compliance posting and the
licensing compliance file.
(37) 07LC085E, Notice of Voluntary Cease Care.
Form 07LC085E is used to verify with facilities their
agreement to voluntary cease care.
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(38) 07LC086E, Staff Information - Family Child
Care Home. Form 07LC086E is used to record infor-
mation regarding family child care home staff persons as
required by licensing requirements.
(39) 07LC087E, Waiver Notification. Form
07LC087E is used to inform facilities of a decision re-
garding a waiver request.
(40) 07LC088E, Notice of Emergency Order. Form
07LC088E is used to notify parents of an immediate clo-
sure of their child care facility.
(41) 07LC089E, Child Care Waiver Request. Form
07LC89E is used by a program director to request a waiver
for personsa person with a restricted criminal history.
(42) 07LC090E, Waiver Reference. Form 07LC090E
is used to obtain references for personsa person with a
restricted criminal history.
(43) 07LC091E, Change of Ownership. Form
07LC091E is used by current and prospective owners
of facilities to notify licensing of ownership changes.
(44) 07LC092E, Insurance Verification. Form
07LC092E is completed annually to verify liability in-
surance coverage.
(45) 07LC093E, Insurance Exception Notification.
Form 07LC093E is completed and posted at the facility
to notify parents that liability insurance coverage is not
provided or facility reports they are self-insured.
(46) 07LC095E, Notice Regarding Unlicensed Care.
Form 07LC095E is provided to facilities during the inves-
tigation of unlicensed care.
(47) 07LC096E, Criminal History Review Request.
Form 07LC096E is completed by facilities to request a
criminal history review by licensing records office.
(48) 07LC097E, Citation Request. Form 07LC097E
is used when requesting assistance of Council on Law
Enforcement Education and Training (CLEET)-certified
officers.
(49) 07LC098E, District Attorney Referral. Form
07LC098E is used when requesting a district attorney file
criminal charges and/or issue an injunction.
(50) 07LC099E, Dual Approval Request for Kinship
Placement in a Licensed Family Child Care Home.
Form 07LC099E is used for approving acceptance of a
foster care placement in a family child care home.
(51) 07LC100E, Emergency Order Request. Form
07LC100E is used by licensing specialist and supervisor
when requesting an emergency order.
(52) 07LC101E, Restricted Registry Verification.
Form 07LC101E is used by child care facilities and
licensing to verify non-registration and registration of in-
dividuals recorded on the Child Care Restricted Registry.
(53) 07LC102E, Restricted Registry Notification.
Form 07LC102E is used by the licensing records office
to notify individuals of potential registration on the Child
Care Restricted Registry.
(54) 07LC103E, Restricted Registry Final Notifica-
tion. Form 07LC103E is used by licensing records office
to notify individuals of registration on the Child Care
Restricted Registry.

(55) 07LC104E, Restricted Registry Notification
to Child Care Facility. Form 07LC104E is used by the
licensing records office to notify child care facilities of
registration of individuals registered on the Child Care
Restricted Registry.
(56) Form 07LC105E, Alternative Compliance Re-
ferral. Form 07LC105E, is used by licensing staff to refer
an alternative compliance request to State Office person-
nel.
(57) Form 07LC106E, Criminal History Review Re-
sults. Form 07LC106E is used to notify facilities of the
results of the criminal history review.
(58) Form 07LC107E, Child Care Restricted Reg-
istry Notice. Form 07LC107E is used as additional
notification to facility employees and residents of the
Child Care Restricted Registry registration process.

340:110-1-9.2. Complaint investigations
(a) Legal basis. The Child Care Facilities Licensing Act
(Act) [10 O.S. § 406] mandates that the Oklahoma Department
of Human Services (OKDHS) conduct a full investigation of a
complaint alleging a violation against the Act or any licensing
requirement.
(b) Receipt of the complaint. Complaints may be made to
licensing in writing, in person, by telephone, or electronically.
(c) Complaint information. The licensingLicensing staff
obtains as much relevant information as possible from the
complainant.
(d) Screening complaints. The licensingLicensing staff ac-
cepts a complaint for investigation when it alleges:

(1) non-compliance with licensing requirements;
(2) operation of an unlicensed facility in violation of
the Act; or
(3) abuse or neglect of a child in care.

(e) Complaint risk levels. Risk levels are determined by
the licensing staff based upon the degree of harm or danger to
children in care. Risk levels are used to ensure that investiga-
tions occur in a timely manner and to track types of complaints.

(1) Risk level I complaints. Risk level I complaints
indicate a child is in imminent risk of serious physical
harm. The level of risk is not influenced by the removal
of a child from the facility if other children remain in
care. Investigations are initiated immediately or no later
than 24 hours after receipt of the complaint by the licens-
ing staff unless awaiting investigation by Child Welfare
Services(CW)(CWS) or law enforcement. This does
not include weekends and holidays ifwhen the facility is
closed. Examples of risk level I complaints include:

(A) alleged physical or sexual abuse;
(B) presence or use of illegal drugs while children
are in care;
(C) distribution of drugs;
(D) children left alone in the facility or in a vehicle;
(E) extreme facility temperatures;
(F) an infant placed on the stomach for sleeping;
(G) threatening or impaired behavior of a caregiver;
(H) severe understaffing or over licensed capacity;
(I) unlicensed facility;
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(J) violating an Emergency Order;
(K) required staff without current cardio-pul-
monary resuscitation and first aid training;
(L) failure to obtain background investigations; or
(M) knowingly permitting access to children by
persons identified as restricted or registrants.

(2) Risk level II complaints. Risk level II complaints
do not indicate there is imminent risk of harm, but without
intervention, a child may not be safe. Investigations are
initiated within 15 calendar days of receipt of the com-
plaint by the licensing staff, or sooner depending on the
degree of risk, unless advised by CWCWS or law enforce-
ment to delay the investigation. Examples include:

(A) leaving children with an underage staff person;
(B) alleged physical abuse from a staff person no
longer working in the facility;
(C) inappropriate discipline where no injury is
reported;
(D) broken playground equipment;
(E) injury caused by lack of supervision; or
(F) minor understaffing.

(3) Risk level III complaints. Risk level III com-
plaints do not indicate imminent risk of harm and there are
no injuries alleged. Investigations are initiated within 30
calendar days of the date of receipt of the complaint by the
licensing staff or immediately if a telephone investigation
is appropriate. Examples include:

(A) inadequate meal service;
(B) lack of play equipment;
(C) inappropriate use of television or videos; or
(D) inadequate cleanliness of the facility.

(f) The investigation. The licensingLicensing staff con-
ducts a full investigation, obtaining sufficient information to
make a finding.
(g) Telephone investigation. With supervisory approval,
the licensing staff may investigate a complaint by telephone.
The discussion and, if necessary, an agreed-upon plan of
correction, is documented on Form 07LC080E, Licensing
Services Supplemental Information. A copy is sent to the
operator. A complaint may be investigated by telephone only
when:

(1) the alleged non-compliance does not place children
at risk of harm, for example, the facility did not serve milk
one day or children have head lice;
(2) the facility has not had numerous, repeated, or seri-
ous non-compliance; and
(3) a monitoring visit has been made in the last three
months during which substantial compliance was docu-
mented.

(h) Procedure for investigating an allegation of operating
an unlicensed facility. When a complaint alleging operation
of an unlicensed facility is received, the procedure contained
inper OAC 340:110-1-13 is also followed.
(i) Child abuse and neglect complaints. Upon receipt of
a complaint alleging abuse or neglect of a child in care, the
licensing staff immediately notifies the licensing supervisor
and makes a referral to CWCWS. If the allegation involves
child abuse or neglect or a report indicating that a child is in

imminent risk of serious physical harm, the licensing regional
programs manager is also notified.
(j) Findings. After the investigation is completed, the
licensing staff, in consultation with the licensing supervisor,
as appropriate, makes a finding as to whether the complaint is
substantiated, unsubstantiated, or ruled out.

(1) Substantiated. A finding of substantiated is made
when a weighing of the information obtained during the
investigation clearly indicates the facility violated any
licensing requirement or the Act.
(2) Unsubstantiated. A finding of unsubstantiated
is made when the information does not lead to a definite
conclusion, for example:

(A) there is insufficient or conflicting information
on which to conclude that a violation occurred; or
(B) information needed to make a finding is un-
available.

(3) Ruled out. A finding of ruled out is made when a
weighing of the information clearly indicates that there
was not a violation of any licensing requirement or the
Act.

(k) Documentation of findings. Upon completion of the in-
vestigation, the licensing staff:

(1) documents the findings;
(2) notifies the provider of the complaint allegations
and findings by sending a complaint findings cover letter,
Form 07LC081E, Licensing Complaint Report Summary,
and if applicable, Form 04CP004E, Child Welfare Inves-
tigative Summary Notification to Child Care Licensing
Services;
(3) enters the complaint information on the licensing
database using complaint key words; and
(4) updates and closes the complaint tracking screen.

(l) Use of Notice to Comply. When a serious complaint
allegation has been substantiated, the licensing staff advises
the facility to correct the violations immediately and requests
that the facility complete Form 07LC037E, Notice to Comply,
following the procedure in OAC 340:110-1-9.3(d)(7).
(m) Summary of facts. Facility owners, directors, or pri-
mary caregivers may submit a written request for a summary
of the facts used to evaluate and determine the licensing com-
plaint findings.
(n) Complaint overview. Licensing staff complete an
overview of completed complaint investigations on Form
07LC080E. This overview provides a summary of the inves-
tigation, how the complaint findings were determined, and is
filed in the confidential section.

340:110-1-9.3. Non-compliance with requirements
(a) Documentation of non-compliance. The Oklahoma
Child Care Services (OCCS) licensing Licensing staff doc-
uments clearly and concisely documents on the monitoring
report areas of non-compliance and the discussion with the
operator on the monitoring report.

(1) A plan of correction, including a specific
agreed-upon time period for correction of the non-com-
pliance, is documented for each non-compliance on the
monitoring report. If a previous non-compliance was not

June 17, 2013 1379 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

corrected by the agreed-upon time period, the non-compli-
ance is documented again with a shorter plan of correction
date.
(2) Immediate correction is required when the
non-compliance has a direct impact on the heathhealth,
safety, or well-being of one or more children in care.
(3) The licensingLicensing staff requests that the op-
erator sign the monitoring report, and explains that the
operator's signature indicates acknowledgment of infor-
mation recorded.
(4) If the person in charge refuses to sign, the refusal is
documented on the report.
(5) The operator is given a copy of the completed mon-
itoring report.

(b) Referrals to fire and health officials. If non-compli-
ance regarding fire or health requirements places children at
risk or remains uncorrected, the licensing staff requests an
inspection by a fire, health, or Department of Environmental
Quality official. If there is non-compliance regarding smoke
detectors, the child care provider is given a copy of the Smoke
Detector Law, Section 324.11A of Title 74 of the Oklahoma
Statutes. If the non-compliance is not corrected by the third
monitoring visit or is frequently repeated, copies of the moni-
toring reports are sent with a cover letter to the appropriate fire
official for enforcement of the law.
(c) Numerous, repeated, and serious non-compliance.

(1) Numerous non-compliance is any monitoring visit
with:

(A) five or more items documented as non-compli-
ant on the monitoring report for a family child care
home or large child care home;
(B) six or more items documented as non-compli-
ant on the monitoring report for a child care center,
part-day children's program, or school-age program
with a licensed capacity of less than 60; or
(C) seven or more items for a child care center,
part-day children's program, or school-age program
with a licensed capacity of 60 or more.

(2) Repeated non-compliance is three or more doc-
umented incidents of non-compliance with the same
requirement within the last 12 months. For missing im-
munizations to be considered a repeat non-compliance,
they must be regarding the same child.
(3) Serious non-compliance is a non-compliance with
licensing requirements that exposes children to conditions
that present an imminent risk of harm. Imminent risk
of harm must be assessed based on the age of the child,
the amount of time the caregiver was out of compliance,
and the caregiver's efforts to mitigate the risk. Serious
non-compliances are identified through licensing ob-
servations, confirmed complaint investigations, and/or
self-reported incidences. Some examples of non-compli-
ance that may be considered as serious are:

(A) staff-child ratio;
(B) supervision of children;
(C) infant sleep environments;
(D) prohibited disciplinary actions;
(E) licensed capacity;

(F) use of passenger restraints;
(G) water activities;
(H) pools and other water hazards;
(I) multiple hazards;
(J) weapons;
(K) reporting child abuse;
(L) knowingly permitting access to children by
persons identified as restricted or registrants;
(M) failure to obtain background investigations or
Child Care Restricted Registry searches;
(N) administering medication to children;
(O) room temperatures;
(P) heat sources and loss of any utility service;
(Q) compliance file and or posting;
(R) cardio-pulmonary resuscitation and first aid
training;
(S) liability insurance; and
(T) vehicle liability insurance.

(d) Case management responses to non-compliant facil-
ities. When there is numerous, repeated, or serious non-com-
pliance, one or more of the actions in (1) through (11)(12) is
taken.

(1) Technical assistance. Technical assistance is
offered along with referrals to consultants or training re-
sources, if necessary, to assist the operator in meeting and
maintaining licensing requirements.
(2) Follow-up phone call. Follow-up phone calls are
made, and documented on Form 07LC080E, Licensing
Services Supplemental Information. A copy of the docu-
mentation is mailed to the facility.
(3) Non-compliance letters. A non-compliance letter
may be written to the operator. A copy of the non-com-
pliance letter is sent to the owner or registered agent, if
applicable, with a copy of the monitoring report.
(4) Return monitoring visit. A return monitoring
visit may be made if there is numerous, repeated, or se-
rious non-compliance with licensing requirements or
when non-compliance places children at imminent risk of
harm. If the non-compliance is associated with a specific
time of day, such as understaffing after school or a lack of
early morning supervision, the return visit is made at that
approximate time.
(5) Use of witnesses. The licensingLicensing staff
may be accompanied by a witness during monitoring
visits if the facility has had numerous, repeated, or serious
non-compliances or if denial or revocation of the license
is under consideration. The witness may be an Oklahoma
Department of Human Services (OKDHS) employee or
a representative from the health or fire department. The
witness signs the monitoring report in the space provided.
(6) Increased monitoring visits. Licensing staff may
increase the frequency of monitoring when there has been
numerous, repeated, or serious non-compliance or when
the need for additional technical assistance is indicated.
(7) Notice to comply. The licensingLicensing staff
provides the facility with Form 07LC037E, Notice to
Comply, on which the facility documents the plan of
correction. Immediate correction may be required if the
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non-compliance places the health, safety, or well-being of
one or more children in care at risk.

(A) If the plan submitted by the operator is un-
acceptable to the licensing staff, the licensing staff
negotiates and documents a revised plan.
(B) If the Notice to ComplyForm 07LC037E is not
submitted within the specified time period, the licens-
ing staff contacts the operator and documents the con-
versation.
(C) If concerns exist or the owner is uncooperative
theWhen non-compliances continue to place children
at risk, licensing staff sends a letter stating that failure
to complete a Notice to Complythe non-compliances
and/or continued failure to correct non-compliances
may result in revocation of license, denial of the appli-
cation, filing of an injunction, or Emergency Order.

(8) Office conference. The licensingLicensing staff
may schedule an office conference with the owner of the
facility. The licensing supervisor is present at the office
conference. The licensing regional programs manager
(RPM) is informed of the office conference and may be
present, if necessary.

(A) Areas of non-compliance and progress toward
meeting the plan(s) of correction are reviewed and
technical assistance is offered.
(B) The conference is documented on Form
07LC080E, which is signed by the licensing staff,
the operator, and any witnesses present. This doc-
umentation includes a list of every person who is
present, the purpose of the conference, and verifica-
tion of correct documentation regarding ownership.
(C) A Notice to ComplyForm 07LC037E is com-
pleted if one addressing these issues has not been
completed recently.

(9) Consent agreement. OKDHS and the owner of
the facility owner may enter into a consent agreement
whereby the facility owner agrees to specific condi-
tions in lieu of license denial or revocation, per OAC
340:110-1-9.5.
(10) Revocation. The licensingLicensing staff may
recommend that the application to become licensed be de-
nied or the license be revoked when numerous, repeated,
or serious non-compliance with requirements has been
observed and documented or the facility has failed to
adequately protect children, per OAC 340:110-1-10.
(11) Voluntary cease care. With State Office approval,
the owner is asked to voluntarily cease caring for children.
The RPM is notified of all situationsevery situation involv-
ing a request for voluntary cease care.
(12) Voluntary closure. With State Office approval, the
owner is asked to voluntarily close the facility, per OAC
340:110-1-11.

(e) Case management responses when children are at
risk. If theWhen licensing staff documents non-compliance
with requirements or is investigating a complaint that may
place the health, safety, or well-being of children at imminent
risk of harm, options to consider during consultation with

the operator and the licensing supervisor are outlined in this
subsection.

(1) The operator is asked to immediately correct the
non-compliance, for example, the staff person will not
work at the facility pending the outcome of an investiga-
tion.
(2) The owner is asked to discontinue child care until
the non-compliance is corrected or the investigation is
complete.
(3) The owner is asked to voluntarily close the facility.
(4) The licensingLicensing staff requests an Emer-
gency Order, per OAC 340:110-1-9.4, when immediate
action is needed to protect children in a child care facility.
(5) The owner agrees to enter into a consent agreement
whereby the facility owner agrees to specific condi-
tions in lieu of license denial or revocation, per OAC
340:110-1-9.5.
(6) The licensingLicensing staff may recommend
that the application be denied or license be revoked when
numerous, repeated, or serious non-compliance with re-
quirements has been was observed and documented or the
facility has failed to adequately protect children, per OAC
340:110-1-10.
(7) An injunction may be requested when a child care
facility is:

(A) unlicensed;
(B) on application status;
(C) licensed;
(D) violating an Emergency Order;
(E) operating during an appeal following revoca-
tion or denial and children are at risk; or
(F) violating the notice to cease care following
revocation or denial of license.

(f) Notification to supervisor when children are at risk.
If during a monitoring visit the licensing staff is concerned that
the health, safety, or well-being of children is at imminent risk,
the licensing supervisor or OCCS State Office staff is contacted
immediately for an appropriate response.
(g) Alternative method of compliance. OCCS may ap-
prove an alternative method of compliance to a minimum
licensing requirement. An alternative method of compliance
may be authorized if licensing determines that the alterna-
tive method of compliance offers equal protection of health,
safety, and well-being to children, meets the basic intent of
the requirements for which the alternative compliance was
requested, and does not violate statutory requirements.

(1) An applicant or licensee may submit a written
request with any supporting documentation on Form
07LC061E, Alternative Compliance Request, to the li-
censing specialist. A separate request is submitted for
each requirement for which an alternative method of com-
pliance is requested.
(2) Licensing specialist completes Form 07LC105E,
Alternative Compliance Referral, and submits all doc-
umentation to the statewide licensing coordinator or
designee for authorization.
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(3) Approval of an alternative method of compliance
does not set a precedent, and is independently evaluated
on the merits of each request.
(4) The facility's record of compliance is taken into
consideration in determining whether to approve the re-
quest.
(5) An alternative method of compliance is not autho-
rized for critical items affecting the health and safety of a
child, such as exceeding licensed capacity or staff-child
ratios, fire safety violations, or behavior and guidance
violations.
(6) Written notice from OCCS, Form 07LC075E, No-
tice of Alternative Compliance, stating the nature of the
exception, is posted with the license.

PART 3. LICENSING SERVICES - RESIDENTIAL
CARE AND AGENCIES

340:110-1-43.1. Forms
Forms that apply to this Part are listed in this Subsection.
(1) 07LC005E, Transportation Information. Form
07LC005E is used by a child care facility director to
document compliance with licensing requirements on
transportation.
(2) 07LC012E, Licensing Complaint. Form
07LC012E is used by licensing staff to record a com-
plaint against a child care facility.
(3) 07LC016E, Recommendation for Licensing or
Certification of a Child Care Center. Form 07LC016E
is used by licensing staff and supervisors to make recom-
mendations on the licensing or certification of child care
facilities.
(4) 07LC021E, Comments and Recommendations
Regarding Licensing Requirements. Form 07LC021E
is used to make comments and recommendations pertain-
ing to licensing requirements and policy.
(5) 07LC022E, Child-Placing Agency - Foster Care
File Review. Form 07LC022E is used by licensing staff
to record the agency's compliance or non-compliance with
licensing requirements for foster home care.
(6) 07LC037E, Notice to Comply. Form 07LC037E
is used by a facility to document a plan required plans of
correction when there is serious or repeated non-compli-
ance with licensing requirements.
(76) 07LC039E, Child Care Staff Health Record.
Form 07LC039E is used to document tuberculosis testing
and also used by an examining physician to document an
employee's physical exam.
(87) 07LC040E, Request for License - Child-Placing
Agency, Residential Child Care, and Children's Shel-
ter. Form 07LC040E is used by an agency or residential
facility to request application for a child care facility li-
cense.
(98) 07LC041E, Staff Information - Child Care
Facility. Form 07LC041E is used to record required in-
formation regarding child care facility staff.

(109) 07LC043E, Child Placing Agency Compliance
Review. Form 07LC043E is used by licensing staff to as-
sess compliance with child-placing agency requirements.
(11) 07LC044E, Adoption Services File Review.
Form 07LC044E is used by licensing staff to record the
agency's compliance or non-compliance with licensing
requirements for placement of children for adoption.
(1210) 07LC047E, Agency Certification Report.
Form 07LC047E is completed by the child-placing
agency staff to certify to the Oklahoma Department of
Human Services that each foster home or Independent
Livingindependent living arrangement complies with the
Licensing Requirements for Child-Placing Agencies.
(1311) 07LC050E, Personnel File Review - Agency
and Residential Programs. Form 07LC050E is used
by licensing staff to document compliance with person-
nel record requirements in residential and child-placing
agency requirements.
(1412) 07LC056E, Compliance Review-Residen-
tial Child Care Facility. Form 07LC056E is used by
licensing staff to assess compliance with residential re-
quirements.
(1513) 07LC058E, Monitoring Report-Residential
Child Care Facility. Form 07LC058E is used by li-
censing staff to document compliance with requirements
during a visit to a residential facility and record any other
information obtained.
(1614) 07LC059E, Residential Child Care Facility
- Resident File Review. Form 07LC059E is used by li-
censing staff as part of the licensing process to document
compliance with residential facility requirements.
(1715) 07LC060E, Residential Child Care Policy and
Records Check. Form 07LC060E is used by licensing
staff to document compliance with residential policy and
procedure requirements.
(1816) 07LC065E, Resident Monitoring Report.
Form 07LC065E is used by licensing staff to record the
agency's compliance with independent living program
licensing requirements for independent living programs.
(1917) 07LC071E, Licensing Services Waiver Re-
ferral. Form 07LC071E is used by licensing staff when
submitting a waiver request to State Office.
(2018) 07LC078E, Child-Placing Agency - Record
of Foster Home Closure. Form 07LC078E is used by a
child-placing agency to report a foster home closure of a
foster home.
(2119) 07LC079E, Child Death Report. Form
07LC079E is completed by licensing staff to record
the death of a child while in child care.
(2220) 07LC080E, Licensing Services Supplemental
Information. Form 07LC080E is used when additional
space for documentation is needed, when a complete
monitoring report is not required, to document office and
telephone contacts, and to record other information for the
licensing record.
(2321) 07LC081E, Licensing Complaint Report
Summary. Form 07LC081E is placed in the case record
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and includes the findings of the investigation in com-
pliance with Section 406 of Title 10 of the Oklahoma
Statutes.
(2422) 07LC087E, Waiver Notification. Form
07LC087E is used to inform facilities of a decision re-
garding a waiver request.
(2523) 07LC089E, Child Care Waiver Request. Form
07LC89E is used by a program director to request a waiver
for personsa person with a restricted criminal history.
(2624) 07LC090E, Waiver Reference. Form
07LC090E is used to obtain references for personsa
person with a restricted criminal history.
(2725) 07LC092E, Insurance Verification. Form
07LC092E is completed annually to verify liability insur-
ance coverage.
(2826) 07LC095E, Notice Regarding Unlicensed
Care. Form 07LC095E is provided to facilities during the
investigation of unlicensed care.
(2927) 07LC096E, Criminal History Review Re-
quest. Form 07LC096E is completed by facilities to
request a criminal history review by licensing records
office.
(3028) 07LC097E, Citation Request. Form
07LC097E is used when requesting assistance of Coun-
cil on Law Enforcement Education and Training
(CLEET)-certified officers.
(3129) 07LC098E, District Attorney Referral. Form
07LC098E is used when requesting a DAdistrict attorney
file criminal charges and/or issue an injunction.
(3230) 07LC101E, Restricted Registry Verifica-
tion. Form 07LC101E is used by child care facilities and
licensing to verify non-registration and registration of in-
dividuals recorded on the Child Care Restricted Registry.
(3331) 07LC102E, Restricted Registry Notification.
Form 07LC102E is used by the licensing records office
to notify individuals of potential registration on the Child
Care Restricted Registry.
(3432) 07LC103E, Restricted Registry Final Noti-
fication. Form 07LC103E is used by licensing records
office to notify individuals of registration on the Child
Care Restricted Registry.
(3533) 07LC104E, Restricted Registry Notification
to Child Care Facility. Form 07LC104E is used by the
licensing records office to notify child care facilities of
registration of individuals registered on the Child Care
Restricted Registry.
(3634) 07LC106E, Criminal History Review Results.
Form 07LC106E is used to notify facilities of the results of
the criminal history review.
(3735) Form 07LC107E, Child Care Restricted
Registry Notice. Form 07LC107E is used as additional
notification to facility employees of the Child Care Re-
stricted Registry registration process.
(36) Form 07LC108E, Monitoring Report - Child
Placing Agencies. Form 07LC108E is used by licensing
staff to document compliance with licensing requirements
during a monitoring visit to a child placing agency and to
record other information obtained.

(37) Form 07LC110E, Child Placing Agency - Pol-
icy and Records Check. Form 07LC110E is used by li-
censing staff to document compliance with child placing
agency policy and procedure requirements.

340:110-1-47.1. Complaint investigations
(a) Legal basis. The Child Care Facilities Licensing Act
(Act), Sections 401 et seq. of Title 10 of the Oklahoma
Statutes[10 O.S. § 406], mandates that the Oklahoma Depart-
ment of Human Services (OKDHS) conduct a full investigation
of a complaint alleging a violation against the Act or any li-
censing requirement.
(b) Receipt of the complaint. Complaints may be made
to Licensing Services, in writing, in person, by telephone, or
electronically.
(c) Complaint information. The licensingLicensing staff
obtains as much relevant information as possible from the
complainant.
(d) Screening complaints. The licensingLicensing staff ac-
cepts a complaint for investigation when it alleges:

(1) non-compliance with licensing requirements;
(2) operation of an unlicensed facility in violation of
the Act; or
(3) abuse or neglect of a child in care.

(e) Disposition of complaints. Upon receipt of a complaint,
the licensing staff determines a disposition, as described in this
subsection.

(1) A complaint that does not meet the criteria in (d) is
discussed with the complainant, and, ifwhen appropriate, a
referral is made to another entity, such as law enforcement,
the Office of Juvenile Affairs, Office of Client Advocacy
(OCA), OKDHS Children and Family Services Divi-
sionChild Welfare Services, or OKDHS Office for Civil
Rights.
(2) A complaint alleging violation of licensing require-
ments or operation of an unlicensed facility is investigated
by Licensing Services.
(3) A complaint alleging child abuse or neglect is
immediately referred to OCA with a copy of Form
07LC012E, Licensing Complaint. IfWhen an imme-
diate response to the referral is not received, the licensing
staff follows up the next workingbusiness day to obtain a
response.
(4) When a complaint alleges commission of a crime,
including illegal drug activity in the child care facility, it is
immediately referred to Office of Inspector General (OIG)
and local law enforcement where the facility is located.

(A) The referral is followed upReferral follow ups
are documented in writing; a copy is filed in the facil-
ity record; and the programs manager is notified.
(B) It is the responsibility of the licensing staff
to follow up with local law enforcement officials to
determine and document the outcome of the investi-
gation.
(C) A referral to OIG is documented on Form
19MP001E, Referral Form.
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(5) A complaint received from another division within
OKDHS or an agency responsible for monitoring residen-
tial child care facilities or child-placing agencies, such
as the Oklahoma Commission on Children and Youth
(OCCY), OCA, or the local health or fire department, is
deemed valid ifwhen documented in writing by the agency
representative. Licensing staff determines whether the
observation is a non-compliance. The facility is advised
of the report and given an opportunity to respond.
(6) The programs manager is notified of any complaint:

(A) in which the alleged non-compliance caused or
could cause imminent risk of harm to a child in care;
(B) when the facility has numerous, repeated, or se-
rious non-compliance with requirements;
(C) when the alleged non-compliance has beenwas
addressed in a previous Form 07LC037E, Notice to
Comply;
(D) that was referred to OCA or law enforcement;
or
(E) that is receiving special attention, such as from
the media or a legislator.

(f) Complaint risk levels. Risk levels are determined by
the licensing staff based upon the degree of harm or danger to
children in care. Risk levels are used to ensure that investiga-
tions occur in a timely manner and to track types of complaints.

(1) Risk level I complaints. Risk level I complaints
indicate a child is in imminent danger of serious physical
injury. The level of risk is not influenced by the removal
of a child from the facility if other children remain in care.
Investigations are initiated immediately or no later than 24
hours after receipt of the complaint by the licensing staff
unless awaiting investigation by OCA or law enforcement.
Examples of risk level I complaints include:

(A) alleged physical or sexual abuse;
(B) presence or use of illegal drugs while children
are in care;
(C) distribution of drugs;
(D) children left alone in the facility or in a vehicle;
(E) extreme facility temperatures;
(F) an infant placed on the stomach for sleeping;
(G) threatening or impaired behavior of a caregiver;
(H) severe understaffing or over licensed capacity;
(I) unlicensed facility;
(J) violating an Emergency Order;
(K) required staff without current cardio-pul-
monary resuscitation and first aid training;
(L) failure to obtain background investigations; or
(M) knowingly permitting access to children by
persons identified as restricted or registrants.

(2) Risk level II complaints. Risk level II complaints
do not indicate there is imminent danger of injury, but
without intervention a child may not be safe. Investiga-
tions are initiated within 15 calendar days of receipt of the
complaint by the licensing staff, or sooner, depending on
the degree of risk, unless advised by OCA or law enforce-
ment to delay the investigation. Examples of risk level II
complaints include:

(A) leaving children with an underage staff person;

(B) alleged physical abuse from a staff person no
longer working in the facility;
(C) inappropriate discipline where no injury is
reported;
(D) broken playground equipment;
(E) injury caused by lack of supervision; or
(F) minor understaffing.

(3) Risk level III complaints. Risk level III com-
plaints do not indicate imminent danger and there are no
injuries alleged. Investigations are initiated within 30
calendar days of the date of receipt of the complaint by the
licensing staff or immediately if a telephone investigation
is appropriate. Examples of risk level III complaints in-
clude:

(A) inadequate meal service;
(B) inappropriate use of television or videos; or
(C) inadequate cleanliness of the facility.

(g) The investigation. The licensingLicensing staff con-
ducts a full investigation, obtaining sufficient information to
make a finding.
(h) Telephone investigation. With supervisory approval,
the licensing staff may investigate a complaint by telephone.
The discussion and, if when necessary, an agreed-upon plan of
correction isare documented on Form 07LC080E, Licensing
Services Supplemental Information. A copy is sent to the
operator. A complaint may be investigated by telephone only
ifwhen:

(1) the alleged non-compliance does not place children
at risk of harm, for example, the facility did not serve milk
one day or children have head lice;
(2) the facility has not had numerous, repeated, or seri-
ous non-compliance; and
(3) a monitoring visit has been made in the last three
months during which substantial compliance was docu-
mented.

(i) Procedure for investigating allegations of operating
an unlicensed facility. When allegations of operating an
unlicensed facility are investigated, the procedures contained
inper OAC 340:110-1-54.1 are also followed.
(j) Child abuse and neglect complaints. Upon receipt of
a complaint alleging abuse or neglect of a child in care, the
licensing staff immediately notifies the programs manager and
makes a referral to the Office of Client Advocacy.
(k) Findings. After the investigation is completed, the
licensing staff, in consultation with the programs manager, as
appropriate, makes a finding as to whether the complaint is
substantiated, unsubstantiated, or ruled out.

(1) Substantiated. A finding of substantiated is made
when a weighing of the information obtained during the
investigation clearly indicates that the facility violated a
licensing requirement or the Act.
(2) Unsubstantiated. A finding of unsubstantiated
is made when the information does not lead to a definite
conclusion, for example:

(A) there is insufficient or conflicting information
on which to conclude that a violation occurred; or
(B) information required to make a finding is un-
available.
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(3) Ruled out. A finding of ruled out is made when a
weighing of the information clearly indicates there was
not a violation of a licensing requirement or the Act.

(l) Documentation of findings. Upon completion of the
investigation, the licensing staff documents the complaint al-
legations, findings, notifies the provider in writing, and enters
the complaint information on the licensing database using
complaint key words.
(m) Notice to Comply. When a serious complaint allegation
is substantiated, the licensing staff advises the facility to correct
the violations immediately, using Form 07LC037E, Notice to
Comply, following procedure per OAC 340:110-1-47.2(c)(7).
The facility must complete a plan of correction.
(n) Summary of facts. Facility or agency owners or pro-
gram directors may submit a written request for a summary
of the facts used to evaluate and determine the licensing com-
plaint findings.
(o) Complaint overview. Licensing staff providecomplete
an overview of completed complaint investigations on Form
07LC080E. This overview provides a summaryoverview of the
investigation, how the complaint findings were determined,
and is filed in the confidential section.

340:110-1-47.2. Non-compliance with requirements
(a) Documentation of non-compliance. The licens-
ingLicensing staff documents clearly and concisely on the
monitoring report areas of non-compliance and the discussion
with the operator on the monitoring report.

(1) A plan of correction, including an agreed-upon
time period for correction of the non-compliance, is docu-
mented on the monitoring report for each non-compliance
or documentation indicates a plan of correction will be
submitted by the executive or program director. If a previ-
ous non-compliance was not corrected by the agreed-upon
time period, the non-compliance is documented again with
a shorter plan of correction date.
(2) Immediate correction is required when the
non-compliance has a direct impact on the health, safety,
or well-being of a child(ren) in care.
(3) The licensingLicensing staff requests that the
operator sign the monitoring report, explaining that the
operator's signature indicates acknowledgment of infor-
mation recorded.
(4) IfWhen the person in charge refuses to sign, the re-
fusal is documented on the report.
(5) The operator is given a copy of the completed mon-
itoring report.

(b) Referrals to fire and health officials. IfWhen
non-compliance regarding fire or health requirements places
children at risk of harm or remains uncorrected, the licensing
staff requests an inspection by a fire, health, or Oklahoma
Department of Environmental Quality (ODEQ) official.
(c) Case management responses to non-compliant facili-
ties. The responses in this subsection may be used when there
is repeated, numerous, or serious non-compliance.

(1) Technical assistance. Technical assistance is
offered along with referrals to consultants or training re-
sources, ifwhen necessary, to assist the operator in meeting
and maintaining licensing requirements.
(2) Follow-up phone call. Phone calls are documented
on Form 07LC080E, Licensing Services Supplemental In-
formation, and a copy is mailed to the facility.
(3) Non-compliance letter. A non-compliance letter
may be written to the operator. The licensingLicensing
staff sends a copy of the monitoring report and non-com-
pliance letter to the governing board or owner, ifwhen
applicable.
(4) Return monitoring visit. A return monitoring
visit may be made if there is repeated, numerous, or se-
rious non-compliance with licensing requirements or
when non-compliance places children at imminent risk of
harm. If the non-compliance is associated with a specific
time of day, such as understaffing after school or a lack of
early morning supervision, the return visit is made at that
approximate time.
(5) Use of witnesses. The licensingLicensing staff
may be accompanied by a witness during monitoring
visits if the facility has had numerous, repeated, or seri-
ous non-compliances or if license denial or revocation
of the license is being considered. The witness may be
an Oklahoma Department of Human Services (OKDHS)
employee or a representative from the health or fire de-
partment. The witness signs the monitoring report in the
space provided.
(6) Increased monitoring visits. Licensing staff may
increase the frequency of monitoring when there has been
numerous, repeated, or serious non-compliance or when
the need for additional technical assistance is indicated.
(7) Notice to comply. The licensing Licensing staff
provides the facility with Form 07LC037E, Notice to
Comply, on which the facility documents the plan of cor-
rection. Immediate correction may be required ifwhen the
non-compliance places the health, safety, or well-being of
a child(ren) in care at risk.

(A) Ifwhen the plan submitted by the operator is
unacceptable to the licensing staff, the staff negotiates
and documents a revised plan.
(B) If the operator does not submit the response to
Form 07LC037E within the specified time period, the
licensing staff contacts the operator and documents
the conversation. If concerns exist or the owner is un-
cooperative, the licensing staff sends a letter stating
that failure to complete Form 07LC037E may result
in revocation of license, denial of the application, the
filing of an injunction, or Emergency Order.
(C) When non-compliances continue to place
children at risk, licensing staff sends a letter stating
non-compliances and/or continued failure to correct
non-compliances may result in revocation of license,
denial of the application, filing of an injunction, or
Emergency Order.

(8) Office conference. The licensingLicensing staff
may schedule an office conference with the owner of the
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facility. The programs manager is present at the office
conference. Areas of non-compliance and progress to-
ward meeting the plan(s) of correction are reviewed and
technical assistance is offered. The conference is docu-
mented on Form 07LC080E, which isand signed by the
licensing staff, the operator, and any witnesses present.
This documentation includes a list of the persons present,
the purpose of the conference, and verification of correct
documentation regarding ownership. Form 07LC037E
is completed if one addressing these issues has not been
completed recently.
(9) Consent agreement. OKDHS and the owner of
the facility owner may enter into a consent agreement
whereby the facility owner agrees to specific conditions in
lieu of license denial or revocation.
(10) Revocation. The licensingLicensing staff recom-
mends thatmay recommend the application for licensure
be denied or the license revoked when numerous, re-
peated, or serious non-compliance with requirements has
been observed and documented or the facility has failed to
adequately protect children.
(11) Voluntary cease care. With State Office approval,
the owner is asked to voluntarily cease caring for children.
The programs manager is notified of all situationsevery
situation involving a request for voluntary cease care.
(12) Voluntary closure. The owner is asked to volun-
tarily close the facility.

(d) Case management responses when children are at
risk. If theWhen licensing staff documents non-compliance
with requirements or is investigating a complaint that children
may be at imminent risk of harm, options to consider during
consultation with the operator and the programs manager are
outlined in this subsection.

(1) The operator is asked to immediately correct the
non-compliance; for example, the staff person will not
work at the facility pending the outcome of an investiga-
tion.
(2) The owner is asked to voluntarily close the facility.
(3) The licensingLicensing staff requests an Emer-
gency Order when immediate action is needed to protect
children in a child care facility that is on permit, licensed,
on notice of revocation or denial, or operating during an
appeal following revocation or denial.
(4) The owner agrees to enter into a consent agreement
whereby the facility owner agrees to specific conditions in
lieu of license denial or revocation.
(5) The licensingLicensing staff recommends thatmay
recommend the license be denied or revoked when numer-
ous, repeated, or serious non-compliance with require-
ments has been was observed and documented or the
facility has failed to adequately protect children.
(6) An injunction may be requested when the residen-
tial facility or child-placing agency is:

(A) unlicensed;
(B) on application status;
(C) licensed;
(D) violating an Emergency Order;

(E) operating during an appeal following revoca-
tion or denial and children are at risk of harm; or
(F) violating the notice to cease care following de-
nial or revocation of license.

[OAR Docket #13-895; filed 5-22-13]

TITLE 340. DEPARTMENT OF HUMAN
SERVICES

CHAPTER 110. LICENSING SERVICES

[OAR Docket #13-896]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Licensing Standards for Child Care Facilities
Part 1. Requirements for Child Care Centers
340:110-3-14 [AMENDED]
Part 2. RequirementRequirements for Part-Day Children's Programs
340:110-3-45 [AMENDED]
Part 5. Requirements for Family Child Care Homes and Large Family

Child Care Homes
340:110-3-91.1 [AMENDED]
Part 9. Requirements for Residential Child Care Facilities
340:110-3-157 [AMENDED]
(Reference WF 12-26)

AUTHORITY:
Director of Human Services; Section 162 of Title 56 of the Oklahoma

Statutes; Child Care Facility Licensing Act, Section 401 and 404 of Title 10 of
the Oklahoma Statutes; and Section 104(b) of the Consumer Product Safety
Improvement Act of 2008, and Sections 1219 and 1220 of Title 16 of The Code
of Federal Regulations.
DATES:
Comment period:

February 1, 2013 through March 4, 2013
Public hearing:

None requested
Adoption:

March 18, 2013
Submitted to Governor:

March 22, 2013
Submitted to House:

March 22, 2013
Submitted to Senate:

March 22, 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rule(s) resulted in approval on
May 17, 2013.
Final adoption:

May 17, 2013
Effective:

November 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

The proposed amendments to Chapter 110, Subchapter 3 amend the
rules to: (1) comply with Section 104(b) of the Consumer Product Safety
Improvement Act of 2008 that requires the United States Consumer Product
Safety Commission to promulgate consumer product safety standards for
durable infant or toddler products; and (2) ensure any crib provided by child
care facilities and family child care homes meets new and improved federal
safety standards set forth by Consumer Product Safety Commission per
Sections 1219 and 1220 of Title 16 of The Code of Federal Regulations (16
CFR §§ 1219 and 1220) for full-size and non-full size cribs.
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CONTACT PERSON:
Dena Thayer, Programs Administrator, Policy Management Unit, OKDHS,

P.O. Box 25352, Oklahoma City, OK 73125, 405-521-4326.

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 NOVEMBER 1, 2013:

SUBCHAPTER 3. LICENSING STANDARDS FOR
CHILD CARE FACILITIES

PART 1. REQUIREMENTS FOR CHILD CARE
CENTERS

340:110-3-14. Indoor equipment
(a) General. The equipment required in this subsection
assists the caregiver in providing for each child's physical,
cognitive, emotional, and social development.

(1) A variety of equipment is accessible to all children
on a daily basis and can be rotated for children's use.
(2) Equipment is:

(A) complete, sturdy, and in good working condi-
tion;
(B) maintained in a safe and sanitary condition;
(C) lead free, as in crayons and paint;
(D) of appropriate size and type to meet the devel-
opmental needs of the age group; and
(E) provided in quantities proportionate to the
number of children in each age group and the number
of children for which the center is licensed.

(3) Sleeping equipment and bedding complies with the
requirements in OAC 340:110-3-25.5.
(4) Indoor climbing equipment over four feet high has
impact-absorbing mats in fall zones that extend a mini-
mum of six feet in all directions from the perimeter of the
equipment.
(5) Caregivers monitor play equipment for potential
hazards, for example, splinters, loose parts, and sharp
edges.
(6) Toys or objects with removable parts with a di-
ameter less than 1-1/4 inchinches, toys with sharp
points or edges, toys with strings, plastic bags, styro-
foamStyrofoam? objects, and rubber balloons are not
accessible to children younger than three years of age.
(7) Infant walkers are prohibited.
(8) The director constantly reevaluates equipment as
enrollment varies. When the number of children in an
age group increases, additional equipment is provided in
accordance with the ratios and developmental levels of the
children in care contained in the requirements in per OAC
340:110-3-14(b) through (g) requirements.

(b) Minimum equipment for infants. When infants are in
care, the requirements listed in this subsection are met.

(1) Basic items required are:

(A) one crib, port-a-crib, or playpen with a mattress
or playpen pad for each child up to ten months of age.
Mats or cots may be used for children ten months of
age and older;
(B) fitted crib sheets, one per child;
(C) diaper-changing table;
(D) adult-height shelf;
(E) individual, adult-size chair for each caregiver;
(F) separate, individual space for personal belong-
ings;
(G) adequate containercontainers with tight-fitting
lidlids or moisture-proof bags for soiled or wet dia-
pers or clothing;
(H) adequate supply of diapers, facial tissue, dis-
posable wipes, bath towels, and wash cloths;
(I) extra supply of sheets; and
(J) sufficient clothing in various sizes in case of ac-
cidents.

(2) Cribs meet the requirements for safety contained in
(A) through (D)(C) of this paragraph.

(A) Cribs, port-a-cribs, and playpens do not have
more than 2 and 3/8-inches between slats and between
the side and end panels.Cribs, including portable cribs
that can be folded or collapsed without being disas-
sembled, meet the current Consumer Product Safety
Commission (CPSC) full-size and non-full size crib
standards per Sections 1219 and 1220 of Title 16 of
the Code of Federal Regulations.
(B) Decorative cutout areas in crib end panels or
decorative knobs on the corner posts, which can en-
trap a child's head or catch his or her clothing, are pro-
hibited.Verification of compliance with CPSC stan-
dards is maintained for duration of crib use.
(C) Mattresses and playpen pads are firm and fit the
crib, port-a-crib, or playpen snugly with no more than
one inch between the mattress and crib.
(D) Drop-side latches hold sides securely and are
not accessible by the child in the crib.

(3) Mattresses and play penplaypen pads are covered
with a durable, washable, waterproof, form-fitting mate-
rial.
(4) Mesh-sided cribs and playpens must meet the con-
ditions in (A) through (E) of this paragraph.

(A) Mesh is less than inch in size, smaller than
the buttons on a baby's clothing.
(B) Mesh has no tears, holes, or loose threads that
could entangle a child.
(C) Mesh is securely attached to the top rail and
floor plate.
(D) The top rail cover has no tears or holes.
(E) If staples are used, they are not missing, loose,
or exposed.

(5) Additional equipment is provided in accordance
withper OKDHS Appendix L-5, Child Care Center Mini-
mum Indoor Equipment Requirements.

(c) Minimum equipment for toddlers. When toddlers are
in care, the requirements listed in this subsection are met.

(1) Basic items required are:
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(A) one crib or playpen with a mattress, mat, or cot
per child;
(B) table space with a chair for each child;
(C) baskets or low open shelves for toy storage;
(D) separate individual space for personal belong-
ings;
(E) adult-height shelf;
(F) diaper-changing table;
(G) adequate container(s)containers with tight-fit-
ting lid(s)lids or moisture-proof bags for soiled or wet
diapers or clothing;
(H) sheet and cover, one of each per child;
(I) adequate supply of diapers, facial tissue, dis-
posable wipes, bath towels, and wash cloths, bath
towels, facial tissue, and disposable wipes;
(J) extra supply of sheets and covers; and
(K) sufficient clothing in various sizes in case of ac-
cidents.

(2) Cribs meet the requirements for safety listed inper
OAC 340:110-3-14(b)(2).
(3) Mattresses and playpen pads are covered with a
durable, washable, waterproof, form-fitting material.
(4) Additional equipment is provided in accordance
withper OKDHS Appendix L-5.

(d) Minimum equipment for two-year-oldschildren 2
years of age. When two-year-old children 2 years of age are
in care the requirements listed in this subsection are met.

(1) Basic items required are:
(A) one cot, bed, or mat per child;
(B) table space with a chair for each child;
(C) separate, individual space for personal belong-
ings;
(D) baskets or low open shelves for toy storage;
(E) adequate containercontainers with tight-fitting
lidlids or moisture-proof bags for soiled or wet dia-
pers or clothing;
(F) sheet and cover, one per child;
(G) extra supply of sheets and covers;
(H) adequate supply of diapers, facial tissue, dis-
posable wipes, bath towels, and wash cloths, bath
towels, facial tissue, and disposable wipes;
(I) sufficient clothing in various sizes in case of ac-
cidents and
(J) a place to go, for example, a barrel, tented area,
playhouse, or designated quiet area.

(2) Additional equipment is provided in accordance
withper OKDHS Appendix L-5.

(e) Minimum equipment for three-year-oldschildren 3
years of age. When three-year-old children 3 years of age are
in care the equipment requirements listed in this subsection are
met.

(1) Basic items required are:
(A) one cot, bed, or mat per child;
(B) separate individual space for personal belong-
ings;
(C) table space with a chair for each child;
(D) two linear feet of low open shelves per child in
each room for play equipment;

(E) sheet and cover, one per child;
(F) extra supply of sheets and covers;
(G) adequate supply of facial tissue, bath towels,
wash cloths, and soap, and towels;
(H) sufficient clothing in various sizes in case of ac-
cidents; and
(I) a place to go, for example, a barrel, tented area,
playhouse, bean-bagbeanbag chair, or designated
quiet area.

(2) Additional equipment is provided in accordance
with OKDHS Appendix L-5.

(f) Minimum equipment for four- and five-year-
oldschildren 4 and 5 years of age. When four and
five-year-oldchildren 4 and 5 years of age are in care the
requirements listed in this subsection are met.

(1) Basic items required are:
(A) one cot, bed, or mat per child;
(B) separate, individual space for personal belong-
ings;
(C) table space with a chair, stool, or bench that al-
lows 18 inches for each child;
(D) two linear-feet of low open shelves per child in
each room for play equipment;
(E) sheet and cover, one per child;
(F) extra supply of sheets and covers;
(G) adequate supply of facial tissue, bath towels,
wash cloths, and soap, and towels;
(H) sufficient clothing in various sizes in case of ac-
cidents; and
(I) a place to go, for example, a barrel, tented area,
playhouse, bean-bag chair, or designated quiet area.

(2) Additional equipment is provided in accordance
withper OKDHS Appendix L-5.

(g) Minimum equipment for school-age children. When
school-age children are in care the requirements listed in this
subsection are met.

(1) Basic items required are:
(A) one cot, bed, or mat with a sheet and cover for
children with scheduled nap times or an ill child;
(B) adequate table and chair space available at any
given time;
(C) assigned, individual space for personal belong-
ings;
(D) two linear-feet of shelf space per child
whichthat may be at various heights if accessible
to children;
(E) safe storage for ongoing projects and small
items;
(F) adequate supply of facial tissue, bath towels,
wash cloths, soap, towels, and feminine hygiene prod-
ucts; and
(G) sufficient clothing in various sizes in case of ac-
cidents.

(2) Additional equipment is provided in accordance
withper OKDHS Appendix L-5.

PART 2. REQUIREMENTREQUIREMENTS FOR
PART-DAY CHILDREN'S PROGRAMS
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340:110-3-45. Indoor equipment
(a) General. The required equipment will assist staff in
providing for the physical, intellectual, emotional, and social
development of each child.

(1) A variety of equipment shall beis accessible to all
children on a daily basis.
(2) Play equipment shall beis:

(A) complete, sturdy and in good working condi-
tion;
(B) maintained in a safe and sanitary condition;
(C) lead free, e.g.,for example, crayons, paint;
(D) of appropriate size and type to meet the devel-
opmental needs of thateach age group;
(E) provided in quantities proportionate to the
number of children in each age group and the number
of children for which the program is licensed.

(3) Sleeping equipment and bedding shall meet
themeets requirements inper OAC 340:110-3-49.1.
(4) Indoor climbing equipment over four feet high shall
havehas impact-absorbing mats in fall zones.
(5) To ensure safety, staff shall monitormonitors play
equipment for potential hazards, e.g. for example, toys
with strings, loose parts, or sharp edges, etc.
(6) The director shall constantly re-evaluatere-evalu-
ates equipment as enrollment varies.

(b) Minimum equipment for infants. When infants are in
care, the requirements listed in this subsection shall be met.

(1) Basic items required are:
(A) crib or playpen with mattress, one per child;
(B) crib sheets and covers, one of each per child;
(C) high chair, one for every four infants;
(D) diaper-changing table;
(E) adult-height shelf;
(F) individual, adult-size chair for each staff per-
son;
(G) separate, individual space for personal belong-
ings;
(H) adequate containercontainers with tight-fitting
lidlids or moisture-proof bags for soiled or wet dia-
pers or clothing;
(I) adequate supply of diapers, facial tissue, dis-
posable wipes or wash cloths, soap, and bath towels,
etc.; and
(J) extra supply of sheets and covers.

(2) Cribs shall meet the requirements for safety con-
tained in (A)-(D)(C) of this paragraph.

(A) Cribs, port-a-cribs and playpens shall not
have more than two and 3/8-inches between slats
or between the side and end-panels.Cribs, including
portable cribs that can be folded or collapsed without
being disassembled, meet the current Consumer
Product Safety Commission (CPSC) full-size and
non-full size crib standards per Sections 1219 and
1220 of Title 16 of the Code of Federal Regulations.
(B) Decorative cutout areas in crib end panels or
tall decorative knobs on the corner posts, which can
entrap a child's head or catch is or her clothing, are

prohibited.Verification of compliance with CPSC
standards is maintained for duration of crib use.
(C) Mattresses shall fit the crib snugly with no
more than one inch between the mattress and crib.
(D) Drop-side latches shall hold sides securely and
not be reachable by the child in the crib.

(3) Mattresses and playpen pads shall beare at least
one-inch thick and covered with a durable, washable,
water-proof, form-fitting material.

(c) Minimum equipment for toddlers. When toddlers are
in care, the requirements listed in this subsection shall beare
met.

(1) Basic items required are:
(A) a crib or playpen with mattress, mat or cot, one
per child;
(B) a sheet and cover, one of each per child;
(C) adequate table and chair space or high chairs as
needed for meals and snacks;
(D) baskets or low open shelves for toy storage;
(E) separate, individual space for personal belong-
ings;
(F) an adult-height shelf;
(G) a diaper-changing table;
(H) adequate containers with tight-fitting lids or
moisture-proof bags for soiled or wet diapers or cloth-
ing; and
(I) an adequate supply of diapers, wash cloths,
soap, bath towels, facial tissue, disposable wipes,
bath towels, wash cloths, soap, extra supply of sheets,
and covers, etc.

(2) The program shall complycomplies with crib safety
features safety features listed in (b)(2) of this Section.
(3) Mattresses and playpen pads shall beare at least
one-inch thick and covered with a durable, washable,
water proof, form-fitting material.

(d) Minimum equipment for two-year-oldschildren 2
years of age. When two-year-old children 2 years of age are
in care, the basic items required are:

(1) a cot, bed, or mat with a sheet and cover for each
resting or ill child;
(2) adequate table and chair space as needed for meals
and snacks;
(3) separate, individual space for personal belongings;
(4) baskets or low open shelving for toy storage;
(5) adequate containers with tight-fitting lids for soiled
diapers; and
(6) an adequate supply of diapers, facial tissue, dis-
posable wipes or individual wash cloths, bath towels, and
soap, bath towels, facial tissue.

(e) Minimum equipment for three-year-oldschildren 3
years of age. When three-year-old children 3 years of age are
in care, the basic items required are:

(1) a cot, bed, or mat with a sheet or cover, for each
resting or ill child,(see also340:110-3-50(a)(2)refer to
OAC 340:110-3-49.1(a) regarding parents being allowed
to provide sleeping equipment);
(2) separate, individual space for personal belongings;
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(3) adequate table and chair space as needed for meals
and snacks;
(4) two linear-feet of low open shelves per child for
play equipment; and
(5) an adequate supply of facial tissue, disposable
wipes or individual wash cloths, bath towels, and soap,
and towels.

(f) Minimum equipment for four and five-year-
oldschildren 4 and 5 years of age. When four and
five-year-old children 4 and 5 years of age are in care, the
basic items required are:

(1) a cot, bed, or mat with a sheet and cover, for each
resting or ill child;
(2) separate, individual space for personal belongings;
(3) adequate table and chair space as needed for meals
and snacks;
(4) two linear-feet of low open shelves per child for
play equipment; and
(5) an adequate supply of facial tissue, disposable
wipes or individual wash cloths, bath towels, and soap and
towels.

(g) Minimum equipment for school-age children. When
school-age children are in care, the basic items required are:

(1) a cot, bed, or mat with a sheet and cover for each
resting or ill child;
(2) adequate table and chair space as needed for meals
and snacks;
(3) separate, individual space for personal belongings;
(4) two linear-feet of shelving space per child which
shall bethat may be at various heights and is accessible to
children and may be at various heights;
(5) safe storage for on-going projects and small items;
(6) an adequate supply of facial tissue, disposable
wipes or individual wash cloths, bath towels, soap, towels,
and feminine hygiene products; and
(7) sufficient clothing in various sizes in case of acci-
dents.

PART 5. REQUIREMENTS FOR FAMILY CHILD
CARE HOMES AND LARGE FAMILY CHILD

CARE HOMES

340:110-3-91.1. Rest time
(a) Place to rest.

(1) Each child has an appropriately sized, individual
place to rest, such as a crib, playpen, bed, cot, or mat, with
clean, individual bedding. The place to rest is maintained
in a clean and sanitary condition and in good repair.
(2) Waterbeds, sofas, soft mattresses, bassinettes,
stacked cribs, pillows, beanbag chairs, and other soft sur-
faces are prohibited as infant sleeping surfaces.

(b) Mats. Mats are not used for overnight care. When used
for napping, each mat is:

(1) at least two inches thick and covered with a fitted,
durable, washable, waterproof material; and
(2) only used on clean carpeted surfaces.

(c) Cribs and playpens. A crib, port-a-crib, or playpen
with a firm waterproof mattress or pad and a tight-fitting sheet
is used for each child younger than one year of age.
(d) Crib, port-a-crib, and playpen safety features.

(1) Cribs, port-a-cribs, and playpens with more than 2
and 3/8 inches between slats or between the side and end
panels are not allowed.Cribs, including portable cribs that
can be folded or collapsed without being disassembled,
meet the current Consumer Product Safety Commission
(CPSC) full-size and non-full size crib standards per Sec-
tions 1219 and 1220 of Title 16 of the Code of Federal
Regulations.
(2) Cribs with decorative cutout areas in crib-end pan-
els or tall decorative knobs on the corner posts, that can
entrap the child's head or catch the child's clothing, are not
allowed.Verification of compliance with CPSC standards
is maintained for duration of crib use.
(3) Mattresses must beare tight-fitting with no more
than one inch between the mattress and crib.
(4) Drop-side latches hold sides securely and are not
accessible by the child in the crib.
(5) Pillows, quilts, comforters, sheepskins, stuffed
toys, bumper pads, and other soft products are not permit-
ted in infant cribs, playpens, or port-a-cribs.

(e) Sleep positioning.
(1) To reduce the risk of Sudden Infant Death Syn-
drome (SIDS), infants younger than 12 months of age are
placed on their back for sleeping unless there is a medical
reason is documented by a doctor,that the infant should
not sleep in this position. Documentation is maintained at
the facility.
(2) 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.
(3) Children's heads and faces are not covered.

PART 9. REQUIREMENTS FOR RESIDENTIAL
CHILD CARE FACILITIES

340:110-3-157. Physical facility and equipment
(a) New construction. Special consideration is given when
choosing the site for new construction as to available water
availability for fire fightingfirefighting and access to all areas
of the building for rescue.
(b) Square footage. Habitable living area is provided as in
(1) - (4) of this subsection, whichand does not include offices,
bathrooms, kitchenkitchens, laundrylaundries, hallways, fur-
nacefurnaces, or utility areas.

(1) There is a total of 150 square feet of habitable living
area, including sleeping space, for the first resident and
100 square feet for each additional resident.
(2) Each sleeping room for more than one resident has
70 square feet for the first resident and 50 square feet for
each additional resident.
(3) Each sleeping room intended for one resident con-
tains 110 square feet.
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(4) All areas counted as habitable space have a mini-
mum ceiling height of seven feet, six inches.

(c) Basements. Basements cannot be used for sleeping
quarters.
(d) Mobile homes. Facilities cannot be located in mobile
homes.
(e) Storage of personal belongings. Adequate space for
storage of personal belongings for each resident is provided.
(f) Staff sleeping quarters. Staff sleeping quarters are sep-
arate from those of the residents, but near enough to assure su-
pervision.
(g) Staff space. Facilities provide sufficient space sepa-
rate from space used for program and treatment activities for
administrative activities, individual counseling sessions, and
other staff functions required by the program design.
(h) Bathrooms. Bathrooms are maintained in a clean and
sanitary condition with adequate ventilation.

(1) At least one flush toilet, hand sink, and bathtub
or shower in good working condition is available for
eachevery six residents. Bathrooms are convenient to
sleeping quarters, living, and recreation rooms.
(2) Flush urinals may be substituted for not more than
one-half the required number of toilets when provided to
serve males only.
(3) Hand sinks, bathtubs, and showers have cold and
hot water with temperatures between 100 and 120 degrees
Fahrenheit.
(4) Toilet paper, soap, and individual sanitary towels
are provided within easy access of residents.

(i) Diaper changing. A non-porous changing pad in good
repair is used when changing diapers. The diaper-changing
surface is used only for diaper changing and is sanitized after
each diaper change. Staff members wash and scrub their hands
thoroughly with dispensable soap and warm running water
after each diaper change.
(j) Sanitation and safety. All habitable and non-habitable
areas are maintained in a clean and sanitary condition, free of
litter and hazards.

(1) Harmful substances and objects that are not es-
sential to facility operation are not kept on the premises.
Other poisonous, flammable, or harmful materials are kept
under lock when not under the supervision of an autho-
rized adult.
(2) All firearms are stored unloaded in a locked con-
tainer, cabinet, or closet. Ammunition is stored in a locked
area separate from firearms.
(3) Every closet door can be opened from inside the
closet.
(4) Every bathroom door lock can be unlocked from the
outside in an emergency. The opening device is readily ac-
cessible to staff.
(5) All rooms used by residents are maintained at an in-
door temperature between 65 and 85 degrees Fahrenheit.
(6) Indoor and outdoor recreational equipment and
supplies are maintained in good condition, and play areas
are free of hazards at all times.

(7) Floors, walls, ceilings, doors, and windows are
maintained in good condition.
(8) The exterior foundation, roof, and walls are
weather-proofed and maintained in good condition.
(9) All areas used by residents are well-lighted.
(10) The safety and sanitary conditions of house parent
quarters is the responsibility of the facility.

(k) Furnishings and decor. The facility supplies comfort-
able furniture, as appropriate, for all living areas. Furniture
for residents' use is of sufficient quantity and appropriately
designed to suit the age, size, and capabilities of the residents.

(1) Each resident has an individual bed that is large
enough to adequately accommodate the resident ade-
quately. Each bed has its own mattress and bedding.

(A) Cribs, port-a-cribs, and playpens may not have
more than 2-3/8 inches between slats or between side
and end panels.
(B) Cribs do not have decorative cutout areas in
crib end panels or tall decorative knobs on the cor-
ner posts.Cribs, including portable cribs that can be
folded or collapsed without being disassembled, meet
the current Consumer Product Safety Commission
(CPSC) full-size and non-full size crib standards per
Sections 1219 and 1220 of Title 16 of the Code of
Federal Regulations.
(B) Verification of compliance with CPSC stan-
dards is maintained for duration of crib use.
(C) Crib or port-a-crib mattresses fit snugly with no
more than one inch between the mattress and crib.
(D) Drop-side latches hold sides securely and are
not accessible by the child in the crib.

(2) Every bedroom and bathroom window is equipped
with window treatments as needed for privacy.
(3) Broken, defective, or recalled furnishings and
equipment are repaired or replaced.

(l) Telephones. An operable telephone is readily accessible
to each living unit for emergency use.
(m) Health regulations. The facility complies with li-
censing regulations for buildings, utilities, grounds and food
service sanitation as outlined inper OAC 340:110-3-163 and
340:110-3-164 and is inspected annually by the appropriate
state agency.
(n) Fire safety. The facility complies with the state fire
marshal's office regulations for construction and fire safety
and is inspected annually by the state fire marshal's office or its
designee.
(o) Environmental quality. A facility not on local water
and sewage supply systems is inspected annually by the De-
partment of Environmental Quality.

[OAR Docket #13-896; filed 5-22-13]
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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, 2013:

SUBCHAPTER 1. GENERAL INFORMATION

450:1-1-1.1. Definitions
The following words or terms, as defined below, when

used in Chapters 1, 15, 16, 17, 18, 21, 22, 23, 24, 27, 30, 50,
53, 55, 60, 65 and 70, shall have the following meaning, unless
the context clearly indicates otherwise and will prevail in the
event there is a conflict with definitions included elsewhere in
Chapters 1, 15, 16, 17, 18, 21, 22, 23, 24, 27, 30, 50, 53, 55, 60,
65 and 70:

"Administrative Hearing Officer" means an individual
who is an attorney licensed to practice law in the State of Okla-
homa and is appointed by the Commissioner of ODMHSAS to
preside over and issue a proposed order in individual proceed-
ings.

"AOA" means American Osteopathic Association.
"Behavioral Health Aide (BHA)" means individuals

must have completed sixty (60) hours or equivalent of college
credit or may substitute one year of relevant employment
and/or responsibility in the care of children with complex
emotional needs for up to two years of college experience, and:

(A) must have successfully completed the special-
ized training and education curriculum provided by
the ODMHSAS; and
(B) must be supervised by a bachelor's level indi-
vidual with a minimum of two years case manage-
ment experience or care coordination experience; and
(C) treatment plans must be overseen and approved
by a LBHP; and
(D) must function under the general direction of
a LBHP and/or systems of care team, with a LBHP
available at all times to provide back up, support,
and/or consultation.

"Behavioral Health Case Manager (BHCM)" means an
individual certified as a Behavioral Health Case Manager pur-
suant to Oklahoma Administrative Code, Title 450, Chapter 50.

"Behavioral Health Rehabilitation Specialist
(BHRS)"means 1) Bachelor degree or above; and 2)
ODMHSAS training as a Behavioral Health Rehabilitation
Specialist; or 3); CPRP (Certified Psychiatric Rehabilitation
Practitioner) credential; or 4) Certification as an Alcohol and
Drug Counselor (CADC). CADC's are allowed to provide
substance abuse rehabilitative treatment to those with alcohol
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and/or drug dependencies or addictions as a primary or
secondary DSM-IV Axis I diagnosis.

(A) On or after 7/01/13, BHRS must be either a
LBHP, CADC or certified as a Case Manager II pur-
suant to Chapter 50 of Title 450.
(B) BHRS designations made between July 1, 2010
through June 30, 2013 under the following criteria
will continue to be recognized until June 30, 2014:

(i) Bachelor degree or above, and ODMHSAS
training as a Behavioral Health Rehabilitation Spe-
cialist; or
(ii) ODMHSAS letter reflecting that grandfa-
thering application requirements have been met; or
(iii) CPRP (Certified Psychiatric Rehabilitation
Practitioner) credential; or
(iv) Certification as an Alcohol and Drug
Counselor (CADC). CADC's are allowed to pro-
vide substance abuse rehabilitative treatment to
those with alcohol and/or drug dependencies or
addictions as primary or secondary DSM-IV Axis
diagnosis.

"Board" means the Oklahoma State Board of Mental
Health and Substance Abuse Services.

"CARF" means Commission on Accreditation of Reha-
bilitation Facilities (CARF).

"Certification" means a status which is granted to a per-
son or an entity by the Oklahoma State Board of Mental Health
and Substance Abuse Services or the ODMHSAS, and indi-
cates the provider is in compliance with minimum standards
as incorporated in OAC 450 to provide a particular service. In
accordance with the Administrative Procedures Act, 75 O.S. §
250.3(8), certification is defined as a "license."

"Certified Alcohol and Drug Counselor (CADC)"
means Oklahoma certification as an Alcohol and Drug Coun-
selor.

"Certified Behavioral Health Case Manager" or "CB-
HCM" "CM" means any person who is certified by the
ODMHSAS to offer behavioral health case management
services as one of the three (3) classifications of case manager
within the confines of a mental health facility or drug or
alcohol treatment facility that is operated by the department
or contracts with the State of Oklahoma to provide behavioral
health services.as a Behavioral Health Case Manager pursuant
to Oklahoma Administrative Code, Title 450, Chapter 50.

"Certified facility" means any facility which has received
a certification status by the Oklahoma State Board of Mental
Health and Substance Abuse Services or the ODMHSAS.

"Certification report" means a written notice of the defi-
ciencies developed by ODMHSAS Provider Certification.

"COA" means the Council on Accreditation of Services
for Families and Children, Inc.

"Contractor" or "contractors" means any person or en-
tity under contract with ODMHSAS for the provision of goods,
products or services.

"Employment Consultant (EC)" means an individual
who (i) has a high school diploma or equivalent; and (ii) suc-
cessful completion of Job Coach training.

"Entities" or "entity" means sole proprietorships, part-
nerships and corporations.

"Facilities" or "facility" means entities as described
in 43A O.S. § 1-103(7), community mental health centers,
residential mental health facilities, community-based struc-
tured crisis centers, certified services for the alcohol and drug
dependent, programs of assertive community treatment, eating
disorder treatment, gambling addiction treatment, and narcotic
treatment programs.

"Family Support and Training Provider (FSP)" means
(A) have a high school diploma or equivalent;
(B) be 21 years of age and have successful expe-
rience as a family member of a child or youth with
serious emotional disturbance, or a minimum of 2
years experience working with children with serious
emotional disturbance or be equivalently qualified by
education in the human services field or a combina-
tion of work experience and education with one year
of education substituting for one year of experience
(preference is given to parents or care givers of child
with SED);
(C) successful completion of Family Support
Training according to a curriculum approved by the
ODMHSAS;
(D) pass OSBI background check;
(E) treatment plans must be overseen and approved
by a LBHP; and
(F) must function under the general direction of a
LBHP or systems of care team, with a LBHP avail-
able at all times to provide back up, support, and/or
consultation.

"Individual proceeding" means the formal process
employed by an agency having jurisdiction by law to resolve
issues of law or fact between parties and which results in the
exercise of discretion of a judicial nature.

"Institutional Review Board" or "IRB" means the
ODMHSAS board established in accordance with 45 C.F.R.
Part 46 for the purposes expressed in this Chapter.

"Intensive Case Manager (ICM)" means an individual
who is designated as an ICM and carries a caseload size of not
more than twenty-five (25) individuals. They are a LBHP,
CADC, or certified as a Behavioral Health Case Manager II or
III, and have:

(A) a minimum of two (2) years Behavioral Health
Case Management experience,
(B) crisis diversion experience, and
(C) successfully completed ODMHSAS ICM
training.

"IRB approval" means the determination of the IRB that
the research has been reviewed and may be conducted within
the constraints set forth by the IRB and by other agency and
Federal requirements.

"Levels of performance" or "level of performance"
means units of service by types of service.

"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.
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"Licensed Behavioral Health Professional" or
"LBHP" means:

(A) allopathic or osteopathic physicians with a
current license and board certification in psychiatry
or board eligible in the state in which services are
provided, or a current resident in psychiatry;
(B) practitioners with a license to practice in the
state in which services are provided or those actively
and regularly receiving board approved supervision,
and extended supervision by a fully licensed clinician
if board's supervision requirement is met but the indi-
vidual is not yet licensed, to become licensed by one
of the following licensing boards:

(i) Psychology;
(ii) Social Work (clinical specialty only);
(iii) Professional Counselor;
(iv) Marriage and Family Therapist;
(v) Behavioral Practitioner; or
(vi) Alcohol and Drug Counselor;

(C) 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 services are
provided; or
(D) a physician assistant who is licensed in good
standing in the state and has received specific training
for and is experienced in performing mental health
therapeutic, diagnostic, or therapy functions.

"Licensed dietitian" means a person licensed by the Ok-
lahoma Board of Medical Licensure and Supervision as a dieti-
tian.

Licensed mental health professional" or "LMHP" as
defined in Title 43A §1-103(11).

"Licensed physician" means an individual with an M.D.
or D.O. degree who is licensed in the state of Oklahoma to
practice medicine.

"Licensed practical nurse" means an individual who is a
graduate of an approved school of nursing and is licensed in the
State of Oklahoma to provide practical nursing services.

"Minimal risk" means that the probability and magni-
tude of harm or discomfort anticipated in the research are not
greater, in and of themselves, than those ordinarily encountered
in daily life or during the performance of routine physical or
psychological examination or tests.

"ODMHSAS" or "Department" means the Oklahoma
Department of Mental Health and Substance Abuse Services.

"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.

"Paraprofessional" means a person who does not have
an academic degree related to the scope of treatment or support
services being provided but performs prescribed functions
under the general supervision of that discipline.

"Probationary certification" means a certification status
granted for a period less than three (3) years.

"Psychiatrist" means a licensed physician who special-
ized in the assessment and treatment of individuals having
psychiatric disorders and who is fully licensed to practice
medicine in the state in which he or she practices and is cer-
tified in psychiatry by the American Board of Psychiatry and
Neurology, or has equivalent training or experience.

"Recovery Support Specialist" or "RSS" means an
individual who has completed the ODMHSAS RSS training
(also referred to as Peer Recovery Support Specialist (PRSS)
training) and has passed the ODMHSAS RSS exam.

"Registered nurse" means an individual who is a gradu-
ate of an approved school of nursing and is licensed in the state
of Oklahoma to practice as a registered nurse.

"Rehabilitative services" means face-to-face individual
or group services provided by qualified staff to develop skills
necessary to perform activities of daily living and successful
integration into community life.

"Reimbursement rates" means the rates at which all
contractors are reimbursed (paid) for services they provide
under their ODMHSAS contract, and which are reported to
ODMHSAS on the Integrated Client Information System
("ICIS").

"Research" means a systematic investigation, including
research development, testing and evaluation, designed to
develop or contribute to generalizable knowledge. Activities
which meet this definition constitute research for purposes of
this Chapter, whether or not they are conducted or supported
under a program that is considered research for other purposes.
For example, some demonstration and service programs may
include research activities.

"Respondent" means the person(s) or entity(ies) named
in a petition for an individual proceeding against whom relief
is sought.

"Service area" means a geographic area established
by the Department of Mental Health and Substance Abuse
Services for support of mental health [43A O.S. § 3-302(1)].

"Service Provider" means a person who is allowed to
provide substance abuse services within the regulation and
scope of their certification level or license.

"Site Review Protocol" means an ODMHSAS document
developed as a work document in the certification site visit(s)
that is based primarily upon the rules (standards/criteria) being
reviewed. The Site Review Protocol is used in preparing the
Certification Report, which is provided to the facility, and
in preparing recommendations regarding certification to the
Board for its consideration and action.

"Support Services Provider (SSP)" means an individual
age eighteen (18) or older with a high school diploma or equiv-
alent.

"TJC" means The Joint Commission formerly referred to
as the Joint Commission on Accreditation of Healthcare Orga-
nizations or JCAHO.

"Volunteer" means any person who is not on the pro-
gram's payroll, but provides services and fulfills a defined
role within the program and includes interns and practicum
students.
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450:1-1-2. Applicability
This, and all subsequent chapters are applicable, unless

otherwise specifically noted in a chapter, subchapter, part or
section of Oklahoma Administrative Code Title 450, to the
Oklahoma Department of Mental Health and Substance Abuse
Services, the State Board of Mental Health and Substance
Abuse Services, and:

(1) all employees and institutions and facilities of
ODMHSAS (43A O.S. §§ 3-101 and 3-107); and
(2) all facilities (43A O.S.§§ 1-103(7), 3-306.1, 3-315,
3-317, 3-319, 3-320, 3-222, 3-323A, and 3-415) under
contract with ODMHSAS; and
(3) all facilities subject to certification by ODMHSAS
(43A O.S. §§ 3-306.1, 3-315, 3-317, 3-319, 3-320, 3-222,
3-415, 3-601); and
(4) institutions, organizations and individuals subject
to certification by ODMHSAS to provide alcohol and
drug substance abuse courses (43A O.S. §§ 3-451 through
3-453); and
(5) agencies and individuals subject to certification
by ODMHSAS to provide alcohol and drug assessment
and evaluation programs related to driver's license revo-
cation [47 O.S. §§ 11-902(G) and 6-212.2; 43A O.S. §
3-460];and
(6) individuals subject to certification to be a behav-
ioral health case manager pursuant to 43A O.S. § 3-318.;
and
(7) Individuals subject to certification to be recovery
support specialist to 43A O.S. § 3-326.

SUBCHAPTER 3. CONTRACTS FOR
MENTAL HEALTH, SUBSTANCE ABUSE,

AND RESIDENTIAL CARE SERVICES

PART 1. ELIGIBILITY TO CONTRACT

450:1-3-5. Staff qualifications for contracted entities
(a) All staff who provide clinical or supportive services for
an agency contracting with ODMHSAS shall have documented
qualifications, licensing or training specific to the clinical ser-
vices they provide.
(b) The following service providers, as defined in
450:1-1-1.1, may provide behavioral health treatment and
support services as agreed upon per contact between ODMH-
SAS and the contractor:

(1) Behavioral Health Aide (BHA);
(2) Behavioral Health Case Manager (BHCM)(CM);
(3) Behavioral Health Rehabilitation Specialist
(BHRS);
(4) Certified Alcohol and Drug Counselor (CADC);
(5) Employment Consultant (EC);
(6) Family Support and Training Provider (FSP);
(7) Intensive Case Manager (ICM);
(8) Licensed Behavioral Health Professional (LBHP);
(9) Licensed Mental Health Professional (LMHP);
(10) Licensed Physician;

(11) Licensed Practical Nurse;
(12) Paraprofessional;
(13) Psychiatrist;
(14) Recovery Support Specialist (RSS);
(15) Registered Nurse;
(16) Support Services Provider (SSP).

(c) Compliance with 450:1-3-5 shall be determined by a
review of staff personnel files and other supporting documen-
tation provided.

SUBCHAPTER 9. CERTIFICATION AND
DESIGNATION OF FACILITY SERVICES

450:1-9-1. Applicability of certification
This subchapter applies to all entities and individuals

which are subject to certification or credentialing by the Board,
or the Commissioner or designee.

450:1-9-3. Purpose of certification
The purpose of ODMHSAS certification is to assess, each

facility's responsibility to the consumer, and delivery of accept-
able services to the consumer. Responsibility to the consumer
is demonstrated through the provision of suitable facilities,
trained staff and needed services which are accessible, safe and
confidential. In addition to the above, is demonstrated by the
willingness and ability of the organization'sfacility's governing
authority and staff to provide the planning, budgeting and
management of resources necessary to the continued existence
and effectiveness of the facility/services.

450:1-9-4. Reviewing authority
(a) The Board may certify community mental health cen-
ters, community residential mental health facilities, commu-
nity-based structured crisis centers, eating disorder treatment
programs, alcohol and drug treatment programs, outpatient
mental health treatment programs (mental illness treatment
programs), comprehensive addiction treatment centers, pro-
grams of assertive community treatment, gambling addiction
treatment programs, and narcotic treatment programs as cited
in Section 450:1-9-1, and directs that such shall be carried out
as stated in this subchapter.
(b) The Board, or the Commissioner, or designeeand
ODMHAS may also certify qualified individuals to perform
within the scope of specific functions to provide treatment or
support services related to behavioral health services. Certifi-
cation of individuals shall be carried out as stated in OAC 450:
1 and in accordance with applicable requirements specified in
other chapters of OAC 450.
(c) The Commissioner of ODMHSAS may grant or extend
a Permit for Temporary Operations to respond to unplanned
changes that create an emergency need for service provision in
the ODMHSASpublic behavioral health delivery system for
services operated by or funded by ODMHSAS.

(1) Provider Certification shall conduct a site review at
the designated facility which must meet the minimal com-
pliance requirements as cited in 450:1-9-7.
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(2) The application procedure for completion of the
certification process shall be accomplished in accordance
with 450:1-9-6 and 450:1-9-7.
(3) The Permit for Temporary Operations emergency
certification status granted to the facility by the Com-
missioner as described above must be presented at the
next ODMHSAS Board meeting for Board review and
confirmation. In the event the Board does not confirm
the Temporary Certification status granted by the Com-
missioner, the Permit for Temporary Operations expire
no later than thirty (30) days from the Board's action as
stipulated in a written notice provided to the organization
for which the Permit was denied.

450:1-9-5. Qualifications for certifications of
facilities and programs and individuals

(a) Qualifications for certification are as follows:
(1) Compliance with applicable Standards and Criteria
as authorized within the authority of Title 43A of the
Oklahoma Statutes including but not limited to those
formally codifiedset forth in the Chapter of OAC Title 450
regulating the area for which certification is being sought
is required to qualify for certification. Recovery Support
Specialists shall comply with applicable requirements
and procedures specified by the Department. Other
specificCodified Standards and Criteria include but are
not limited toare:

(A) Chapter 16, Standards and Criteria for Commu-
nity Residential Mental Health Facilities;
(B) Chapter 17, Standards and Criteria for Commu-
nity Mental Health Centers;
(C) Chapter 18, Standards and Criteria for Alcohol
and Drug Treatment Programs;
(D) Chapter 21, Certification of Alcohol and Drug
Substance Abuse Courses (ADSAC), Organizations
and Facilitators;
(E) Chapter 22, Certification of Alcohol and Drug
Assessment and Evaluations Related to Driver's Li-
cense Revocation;
(F) Chapter 23, Standards and Criteria for Commu-
nity Based Structured Crisis Centers;
(G) Chapter 24, Standards and Criteria for Com-
prehensive Community Addiction Recovery Centers;
(H) Chapter 27, Standards and Criteria for Mental
Illness Service Programs;
(GI) Chapter 50, Standards and Criteria for Certi-
fied Behavioral Health Case Managers;
(J) Chapter 53, Standards and Criteria for Certi-
fied Peer Recovery Support Specialists;
(HK) Chapter 55, Standards and Criteria for Pro-
grams of Assertive Community Treatment;
(IL) Chapter 60, Standards and Criteria for Certified
Eating Disorder Treatment Programs;
(JM) Chapter 65, Standards and Criteria for Gam-
bling Treatment Programs; and
(KN) Chapter 70, Standards and Criteria for Opioid
Substitution Treatment Programs.

(2) Subsequent to the adoption of this rule, ODMH-
SAS will designate specific standards in the Chapters
listed above, that are applicable to facilities and programs,
as Core Organizational Standards, Core Operational
Standards, and Quality Clinical Standards and the re-
quirements that must be present to determine minimal
compliance with each type of standard

(A) Core Organization Standards will address
requirements necessary to assure the public and
consumers of services that essential organizational
functions are substantially in place at the facility and
the facility is prepared to initiate services for which
certification is being requested. These can be verified
prior to the initiation of services for which the organi-
zation is requesting certification.
(B) Core Operational Standards will address other
essential conditions and processes that must be in
place to assure basic safety and protection of con-
sumer rights. Some of these can also be verified prior
to the initiation of service. Others must be verified
when an organization begins providing services.
(C) Quality Clinical Standards will address actual
services provided, qualifications of staff, clinical
documentation, and processes designed to assure con-
sistency in quality and efficacy of services. These can
only be verified after a reasonable time during which
services have been provided.

(3) For each Chapter listed above ODMHSAS will des-
ignate certain core organizational, core operational and
clinical standards that will be considered critical to the
protection of the health, safety and welfare of the clients.
Failure to meet these will result in immediate suspension
and/or revocation.
(4) An applicant for certification must also comply
with all other applicable statutory licensing provisions,
including but not limited to individual professional licen-
sure, other licenses, or permits required of organizational
entities.

(b) A certified Community Mental Health Center that pro-
vides alcohol and drug treatment services in the course of its
outpatient or inpatient services, but has no designated or spe-
cialized alcohol and drug abuse treatment program component,
shall not be subject to additional certification under the Certi-
fied Services for Alcohol- and Drug-Dependent Standards and
Criteria in OAC 450, Chapter 18.
(c) A certified Community Mental Health Center providing
alcohol and drug abuse treatment services as a designated or
specialized program component shall be subject to certification
under the Certified Services for Alcohol- and Drug-Dependent
Standards and Criteria in OAC 450, Chapter 18 or Comprehen-
sive Community Addiction Recovery Centers Standards and
Criteria in OAC 450, Chapter 24.
(d) Certified Services for the Alcohol- and Drug-dependent
providing community mental health services shall be subject
to certification as a community mental health center in OAC
450, Chapter 17.
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450:1-9-5.1. Types and duration of certification status
for facilities and programs

(a) The ODMHSAS may grant the following types of certifi-
cation for the durations specified below.

(1) Permit for Temporary Operations. Permits for
temporary operations will may be granted by ODMHSAS
upon ODMHSAS's verification that the organization has
complied with all Core Organizational Standards and Core
Operational Standards applicable to the related typelevel
of services for which certification applies is sought. In
addition, for facilities that have provided services for
30 days or longer applicable to this type of certification
ODMHSAS may review compliance with applicable
Quality Clinical Standards. The Permit will expire at the
end of six (6) months or if a subsequent certification is
achieved by the organization and subsequently granted by
ODMHSAS prior to the expiration of the Permit. ODMH-
SAS may extend a Permit for no more than 60 days in
the event of extenuating circumstances as determined by
ODMHSAS.
(2) Probationary Certification. Probation-
aryCertification may be awarded for a one (1) year period
by ODMHSAS in accordance with applicable chapters as
stipulated in 450:1-9-5 and when ODMHSAS verifies that
all conditions in 450:1-9-5.1(a)(3)exist but the program
initiated operations prior to the awarding of a Permit for
Temporary Operations for the services for which certi-
fication is statutorily required. Organizations awarded
Probationary Certification must apply for and be awarded
Probationary Certification for two additional one (1) year
terms, prior to being considered for other categories of
ODMSHASODMHSAS Certification.
(3) Certification. ODMHSAS may award Certifica-
tion for a one (1) year or two (2) year period beyond the
period approved for a Permit for Temporary Operations
or as a renewal of a previously awarded Certification
in accordance with applicable chapters as stipulated in
450:1-9-5 and when ODMHSAS determines that the or-
ganization has met minimal compliance with each type
of standard (i.e. Core Organizational Standards, Core
Operational Standards, and Quality Clinical Standards).
To qualify for Certification, programs must meet the fol-
lowing:

(A) Demonstrate compliance with all Core Orga-
nizational Standards and with all Core Operational
Standards as verified by ODMHSAS and within time-
frames stipulated by ODMHSAS; and,
(B) For a one (1) year certification, demonstrate
compliance with at least 51% of all Quality Clinical
Standards on the initial site review, and file an accept-
able plan of correction and demonstrate compliance
with 100% of Quality Clinical Standards, as veri-
fied by ODMHSAS in accordance 450:1-9-7.1 and
450:1-9-7.3; or,
(C) For a two (2) year certification, demonstrate
compliance with at least 75% of all Quality Clinical
Standards on the initial site review, and file an accept-
able plan of correction and demonstrate compliance

with 100% of Quality Clinical Standards, as veri-
fied by ODMHSAS in accordance 450:1-9-7.1 and
450:1-9-7.3.
(D) Community Residential Mental Health Pro-
grams can be recommended for no more than a one
(1) year certification.
(E) Programs awarded a Probationary Certification
are not eligible for Certification under the conditions
described in 450:1-9-5.1(3) until all conditions of
450:1-9-5.1(2) have been satisfied.

(4) Certification with Distinction. Certification with
Distinctionmay be awarded for up to three (3) years by
ODMHSAS in accordance with applicable chapters as
stipulated in 450:1-9-5 for programs seeking renewal of
previously awarded certification when ODMHSAS veri-
fies all of the following minimal conditions are satisfied.

(A) Programs must have provided services with an
approved ODMHSAS Certification as described in
450:1-9-5.1(3) for one (1) year or longer in addition
to the time services were provided under an approved
Permit for Temporary Operations or a Probationary
Certification.
(B) Programs must demonstrate compliance with
all Core Organizational Standards and with all Core
Operational Standards as verified by ODMHSAS;
and,
(C) Programs must also demonstrate compliance
with at least 90% of all Quality Clinical Standards on
the initial renewal site visit and review as verified by
ODMHSAS. Compliance may be determined during
initial site reviews or during additional site reviews
following the implementation of a plan of correction
as required ODMHSAS, in accordance 450:1-9-7.1
and 450:1-9-7.3.
(D) Programs for which ODMHSAS determines
compliance with all standards as required in (a), (b),
and (c) willmay be recommended for Certification
with Distinction for a three (3) year period.
(E) ODMHSAS may refund certification renewal
application fees for organizations that demonstrate
100% compliance with all standards (i.e. Core Or-
ganizational Standards, Core Operational Standards,
and Quality Clinical Standards) during the initial
renewal site visit and review.
(F) Community Residential Mental Health Pro-
grams can be recommended for no more than a one
(1) year Certification with Distinction.
(G) Programs awarded a Probationary Certification
are not eligible for Certification under the conditions
described in 450:1-9-5.1(4) until all conditions of
450:1-9-5.1(2) have been satisfied.

(5) Certification with Special Distinction. Certi-
fication with Special Distinctionmay be awarded for up
to three (3) years by ODMHSAS in accordance with ap-
plicable chapters as stipulated in 450:1-9-5 for programs
seeking renewal of previously awarded certification when
ODMHSAS verifies all of the following minimal condi-
tions are satisfied.
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(A) The program must meet all conditions for Cer-
tification with Distinction as outlined in 1-9-5.1 (4);
and,
(B) The program has attained national accredita-
tion (COA, CARF, or TJC) for the services to which
ODMHSAS Certification applies.
(C) Certification with Special Distinction will be
reduced by ODMHSAS to Certification with Distinc-
tion by ODMHSAS if during the certification period
for which the Special Distinction was approved, the
program fails to maintain national accreditation sta-
tus.
(D) ODMHSAS may refund certification renewal
application fees for organizations that demonstrate
100% compliance with all standards (i.e. Core Or-
ganizational Standards, Core Operational Standards,
and Quality Clinical Standards) during the initial
renewal site visit and review.
(E) Community Residential Mental Health Pro-
grams can be recommended for no more than a one
(1) year Certification with Distinction.
(F) Programs awarded a Probationary Certification
are not eligible for Certification under the conditions
described in 450:1-9-5.1(4) until all conditions of
450:1-9-5.1(2) have been satisfied.

(b) Permits for Temporary Operations granted to applicants
for initial certification of a facility, location, or level of service
shall be for a period of six (6) months and shall become effec-
tive immediately upon approval by the ODMHSAS Board, the
Commissioner or designee.
(c) Certification, other than Permits for Temporary Opera-
tions, granted to an applicant shall become effective the first
day of the month following the date of the action by the Board,
provided however, the Board may waive this requirement and
make the Certification effective immediately.

450:1-9-5.2. Types and Duration of certification of
individuals

(a) Certification for Behavioral Health Case Managers will
be in accordance with requirements and procedures stipulated
in 450:50 Certification of Behavioral Health Case Managers.
(b) Certification for organizations and individuals providing
alcohol and drug abuse course instruction will be in accordance
with requirements and procedures stipulated 450:21 Certifica-
tion of Alcohol and Drug Substance Abuse Courses (ADSAC),
Organizations and Facilitators.
(c) Certification related to alcohol and drug assessment
and evaluation related to driver's licenses revocation will be
in accordance with requirements and procedures stipulated in
450:22, Certification of Alcohol and Drug Assessment and
Evaluations Related to Driver's License Revocation.
(d) CredentialingCertification for Recovery Support Spe-
cialists will be as done in accordance with procedures and
guidelines established by ODMHSASrequirements and proce-
dures stipulated in 450:53 Certification of Recovery Support
Specialists.

450:1-9-5.3. Additional conditions related to
certification

(a) Certification and credentials granted by ODMHSAS
areis not transferable. A change of the ownership of a facility
automatically terminates any certification status, requiring
application for certification by the new ownership.

(1) If the certified facility is owned by a corporation the
following applies:

(A) If the corporation is not-for-profit, a change in
membership of the Board of Directors of more than
fifty percent (50%) of the Directors in three (3) or less
calendar months, unless such change was caused by
the normal expiration of terms in accordance with the
bylaws of the Board of Directors, shall require the
facility to be recertified.
(B) If the corporation is other than not-for-profit,
a change in the ownership of more than forty per cent
(40%) of the stock in the corporation from the owners
at the beginning of the period of certification shall
require the facility to be recertified.

(2) It is the responsibility of the facility to notify the
ODMHSAS of the occurrence of either of the conditions
requiring recertification and to request the application
materials for recertification.

(b) Organizations granted certification, including Per-
mits for Temporary Operation, shall only publically refer
to ODMHSAS Certification in relationship to the specific
services, locations, and dates applicable to each currently
granted ODMHSAS Certification. This includes all published
materials, electronic media, and information posted within a
facility. Failure to adhere to this restriction can be cause for
action related to Certification in accordance with 1-5-4.
(c) ODMHSAS shall conduct at least one unannounced ad-
ditional certification site visit during each one (1) year term
of a program granted Probationary Certification and each pro-
gram granted 1-Year Certification.

(1) A site visit report will be supplied to the program
or facility within five (5) days of the site visit unless pre-
cluded by extenuating circumstances.
(2) If deficiencies are noted, the program or facility
must file a Plan of Correction addressing all deficiencies
within ten (10) days of receipt of the report.
(3) Deficiencies verified during the unannounced site
visit that indicate danger to the health, safety and/or wel-
fare of the clients will result in immediate suspension
and/or revocation.

(d) Programs or facilities that score within a one-year Certi-
fication range, as described in 450:1-9-5.1 (3), for three succes-
sive years, may not be recommended for renewal of certifica-
tion for the third year and may be recommended for initiation
of revocation proceedings.
(e) Certification or credentials may be suspended or revoked
with the basis for such action being delineated in Section
450:1-9-9 of this Subchapter.
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450:1-9-6. Procedures for application for
certification

(a) Applications for certification as a community mental
health center, community residential mental health facility,
community-based structured crisis center, comprehensive
community addiction recovery centers, mental illness service
programs, eating disorder treatment program, alcohol and drug
treatment program, program of assertive community treatment,
gambling addiction treatment program, and narcotic treatment
program must be made to ODMHSAS in writing on a form and
in a manner prescribed by the Commissioner of ODMHSAS
and include the following:

(1) A fully completed ODMHSAS application for
certification form signed by authorized officials;
(2) The necessary written documentation or supporting
evidence required on the application for certification form;
and
(3) The required certification fee in the form of a check
or money order, payable to the Oklahoma Department of
Mental Health and Substance Abuse Services.
(4) The following fees are required:

(A) Application fee for all Treatment Programs is
$300 per certification period.
(B) Application fee for Community Residential
Mental Health Programs is $100 per certification
period.

(5) The application for certification form, required
written documentation and fee must be submitted to Okla-
homa Department of Mental Health and Substance Abuse
Services, Provider Certification Division, P.O. Box 53277,
Oklahoma City, Oklahoma 73152-3277.
(6) The application may require a listing of all services
provided by the applicant, as well as specifics about the
applicant including but not limited to governing authority,
administrative, fiscal, all locations or sites where applicant
will provide services and types of services to be provided.
(7) The application may require a listing of key person-
nel, including a clinical director, currently licensed in the
clinical area(s) for which certification is sought.
(8) ODMHSAS may refund certification fees based on
exemplary performance during the Certification process
for which the application has been submitted and based on
guidelines established by ODMHSAS.

(b) Applications for certification or credentials as individual
must be made to ODMHSAS in writing on a form and in a man-
ner prescribed by the Commissioner of ODMHSAS and, as
applicable, in accordance with specific requirements stipulated
in the following chapters of 450:21, 450:22, 450:50, and for
Recovery Support Specialist, in accordance with application
instructions stipulated by ODMHSAS.
(c) Failure to provide required materials within a timely
manner or to the extent required will result in a denial of the
application.

450:1-9-6.1. Expanding certification of facilities and
programs to additional geographical
areas; Adding new programs or levels
of care

(a) A facility or program, after being certified, may request
to add a service location within the geographic area, in which
the facility's currently provides certified services orto extend
services to a different geographic area. Approval may be
granted by the Commissioner upon submission of the required
documentation of the Provider Certification Division provided
the organization is not certified under a Permit for Temporary
Operations.

(1) The facility must notify ODMHSAS in writing of
the plan to expand service locations on a form and in a
manner prescribed by the Commissioner of ODMHSAS.
(2) The required written documentation or supporting
evidence includes, but is not limited to:

(A) fire & safety inspection;
(B) facility policies and procedures;
(C) zoning compliance; and
(D) evidence of compliance with Title 43A O.S.
§3-417.1, if applicable.

(b) For purposes of 1.9-6.1, the facility's or program's ge-
ographic area is limited to the county in which the currently
certified program's or facility's main office is located or an im-
mediately contiguous county. Except for a Certified Commu-
nity Mental Health Center, the geographic area will be defined
as the service area established by ODMHSAS in accordance
with 43A O.2 § 3-302 (1).
(c) Approval may be granted by the Commissioner upon
submission of the required documentation to the Provider Cer-
tification Division provided the organization is not certified un-
der a Permit for Temporary Operations.

(1) The facility must notify ODMHSAS in writing of
the plan to expand service locations on a form and in a
manner prescribed by the Commissioner of ODMHSAS.
(2) The required written documentation or supporting
evidence includes, but is not limited to:

(A) fire & safety inspection;
(B) facility policies and procedures;
(C) zoning compliance; and
(D) evidence of compliance with Title 43A O.S.
§3-417.1, if applicable.

(bd) At the time of the next review of the facility's main office
certification, any location which extended service provision to
a different geographic area will require a separate certification
application and may be reviewed on a schedule separate and
apart from the certification schedule of the main office.
(ce) If after being certified, a facility desires to offer a new
type of service or new level of care, for which certification is
required, the facility must submit an application for certifica-
tion, the required documentation and fee to the ODMHSAS
Provider Certification Division, P.O. Box 53277, Oklahoma
City, Oklahoma 73152-3277.
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450:1-9-7. Procedures for completion of the Permit
for Temporary Operations certification
process

(a) Completion of the certification process for a Permit for
Temporary Operations will be done in cooperation between the
applicant and ODMHSAS staff, and consists of the following:

(1) Each organization pursuing ODMHSAS certifi-
cation shall initially apply for a Permit for Temporary
Operations.
(2) Upon receipt of an application ODMHSAS will
provide all applicants for a Permit for Temporary Op-
erations a document listing the Core Organizational
Standards, and Core Operational Standards, and Quality
Clinical Standards required for a Permit for Temporary
Operations. For facilities or programs that have provided
clinical services for 30 days or longer, at the time of
the initial application, ODMHSAS may also review
applicable Quality Clinical Standards.
(3) The application shall be reviewed for completeness
by ODMHSAS staff as referenced in 1-9-6. If the applica-
tion is deemed complete, a site review of the facility or pro-
gram will be scheduled and completed. Failure to provide
required materials within a timely manner or to the extent
required will result in a denial of the application.
(4) Any deficiencies of applicable Core Organizational
Standards and Core Operational Standards, and Quality
Clinical Standards cited as a result of the site visit or sub-
sequent review(s) of documents requested by ODMHSAS
will be identified and a report will provided to the facility
by ODMHSAS within five (5) working days of the site
visit unless precluded by extenuating circumstances.
(5) The facility will have ten (10) working days from
receipt of the deficiency report to correct deficiencies
related to Core Organizational and Core Operational
Standards and provide to ODMHSAS proof of compli-
ance. ODMHSAS may requireconduct an additional site
visit(s) to verify proof of compliance.
(6) If any pending deficiencies in Core Organizational
Standards and Core Operational Standards are identified
following this ten (10) day correction period, the program
will have five (5) additional working days from receipt of
any subsequent report to correct and verify compliance
with any pending deficiencies.
(7) Failure of any applicant for a Permit for Tempo-
rary Operation to clear deficiencies of Core Organizational
Standards or Core Operational Standards within twenty
(20) working days of the initial site visit, shall result in
a notice of denial of the application for a Permit for Tem-
porary Operations. The following additional procedures
will apply to programs or facilities reviewed for Quality
Clinical Standards pursuant to an application for Permit
for Temporary Operation as referenced in 1-9-7 (2) above.

(A) The facility will also have ten (10) working
days from receipt of the report to submit a plan for
correction related to cited deficiencies in Quality
Clinical Standards. The plan of correction will indi-
cate the earliest date by which ODMHSAS should

schedule an additional site visit or documentation re-
view to determine compliance with Quality Clinical
Standards for which deficiencies were cited but not
more than twenty (20) working days from receipt of
report as referenced in (5) above.
(B) Any deficiencies of applicable standards iden-
tified during the additional site visit or review refer-
enced in (A) above will be identified by ODMHSAS
and included in a report provided to the facility by
ODMHSAS within three (3) working days of the site
visit or review unless precluded by extenuating cir-
cumstances. Facilities for which ODMHSAS cannot
determine compliance with all pending Clinical Stan-
dards during the follow up site visit or review refer-
enced in (A) above may request ODMHSAS to com-
plete one additional site visit or review prior to the
finalization of a recommendation related to certifica-
tion. Facilities desiring this additional review must do
so in writing to the Director of Provider Certification
within three (3) working days of receipt of thefollow
up report referenced in (A) above and indicate the ear-
liest date by which ODMHSAS should schedule the
final review but not more than fifteen (15) working
days from receipt of report as referenced in (A) above.

(8) Applicants that clear pending deficiencies and for
whom ODMHSAS can verify compliance with all applica-
ble Core Organizational Standards and Core Operational
Standards within twenty (20) working days of the initial
site visit, will recommended for a Permit for Temporary
Operation by ODMHSAS. Facilities for which ODMH-
SAS can verify compliance with all applicable Core Or-
ganizational Standards, Core Operational Standards, and
Quality Clinical Standards, within the timeframes spec-
ified in (3) through (7) above may be recommended for
Permit for Temporary Operationin accordance with guide-
lines established in 450:1-9-5.1.
(9) Anytime, during the process outlined above,
ODMHSAS may request one or more written plan(s) of
correction in a form and within a timeframe designated
by ODMHSAS.
(10) Failure of any applicant for a Permit for Temporary
Operation to clear deficiencies of all applicable Standards
within timeframes stipulated in (3) through (7), shall result
in a notice of denial of the application for a Permit for
Temporary Operations

(b) Additional certification procedures related to a Permit
for Temporary Operations.

(1) Re-application for a Permit can be accepted no
sooner than ninety (90) days after issuance of a notifica-
tion of denial.
(2) If an applicant fails a second time to satisfy require-
ments for a Permit for Temporary Operations as stipulated
in 450:1-9-7(a)(8), ODMHSAS can accept an additional
re-application no sooner than twelve (12) months from
time of the issue of the second notification of denial.
(3) Organizations granted a Permit for Temporary
Operations must achieve a subsequent level of ODMH-
SAS certification prior to the expiration of a Permit for
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Temporary Operations. Failure to do so will result in a
cancellation by ODMHSAS of the Permit for Temporary
Operations. ODMHSAS will provide notice of the can-
cellation and stipulate to the organization that it is must
discontinue services subject to any statutory provisions
that mandate the applicable ODMHSAS Certification.
Re-application for a Permit for Temporary Operations,
following a cancellation by ODMHSAS or by the organ-
ization to which a Permit was issued, may occur after
ninety (90) days and in accordance with the requirements
of 450:1-9-7 and 450:1-9-12.

450:1-9-7.1. Procedures for completion of additional
certification processes subsequent to a
Permit for Temporary Operations

(a) The following procedures apply for organizations
awarded Permit for Temporary Operation pursuant to
450:1-9-7 that elect to progress to an additional certifica-
tion by ODMHSAS. The process outline below will be done in
cooperation between the applicant and ODMHSAS staff, and
consists of the following:

(1) Ninety (90) days prior to the expiration of a Per-
mit for Temporary Operations, ODMHSAS will notify
the permitted facility that a supplemental certification
application form must be completed so the organization
can be reviewed for a new certification level. Along with
a request for a supplemental certification application,
ODMHSAS will provide a document listing Quality Clin-
ical Standards applicable to the new certification level.
The document will also indicate the Core Organization
Standards and Core Operational Standards for which
continued compliance must be verified.
(2) Each organization desiring to be considered for
certification subsequent to being awarded a Permit for
Temporary Operations will complete a supplemental cer-
tification application form at least sixty (60) days prior to
the expiration of the Permit for Temporary Operations.
(3) In the event an organization, after being awarded a
Permit for Temporary Operations, fails to supply the sup-
plemental certification application in accordance with (1)
and (2) above or elects to not pursue further ODMHSAS
certification, the Permit for Temporary Operations will be
allowed to expire.
(4) No additional fee, beyond that required for a Permit
for Temporary Operation will be required along with the
supplemental certification application.
(5) The application shall be reviewed for complete-
ness by ODMHSAS staff. If the application is deemed
complete, a site review of the facility or program will be
scheduled and completed.
(6) Any deficiencies of applicable standards identi-
fied as a result of the subsequent certification site visit
or documentation reviews requested by ODMHSAS will
be identified and a report will provided to the facility by
ODMHSAS within five (5) working days of the site visit
unless precluded by extenuating circumstances.
(7) The facility will have ten (10) working days from
receipt of the report to correct deficiencies of all Core

Organizational Standards and Core Operational Standards
and provide ODMHSAS proof of compliance with these
standards. ODMHSAS may require an additional site
visit(s) to determine of compliance with Core Organiza-
tional Standards and Core Operational Standards. The
facility will have no more than twenty (20) working days
from the certification site visit referenced in (6) above to
achieve complete compliance with all Core Organizational
Standards and Core Operational Standards.
(8) The facility will also have ten (10) working days
from receipt of the report to submit a plan for correction
related to deficiencies in Quality Clinical Standards. The
plan of correction will indicate the earliest date by which
ODMHSAS should schedule a site visit or documentation
review to determine compliance with Quality Clinical
Standards for which deficiencies were cited but not more
than twenty (20) working days from receipt of report as
referenced in (6) above. The site visit or review may or
may not be conducted in conjunction with a review to
verify compliance with pending Core Organizational
Standards, and Core Operational Standards.
(9) Any deficiencies of applicable standards iden-
tified during the site visit or review referenced in (8)
above will be identified by ODMHSAS and included in
a report provided to the facility by ODMHSAS within
three (3) working days of the site visit or review unless
precluded by extenuating circumstances. Facilities for
which ODMHSAS cannot determine compliance with all
pending Clinical Standards during the follow up site visit
or review referenced in (8) above may request ODMHSAS
to complete one additional site visit or review prior to the
finalization of a recommendation related to certification as
referenced in (10) below. Facilities desiring this additional
review must do so in writing to the Director of Provider
Certification within three (3) working days of receipt of
the follow up report referenced in (9) above and indicate
the earliest date by which ODMHSAS should schedule the
final review but not more than fifteen (15) working days
from receipt of report as referenced in (9) above.
(10) Facilities for which ODMHSAS can verify compli-
ance with all applicable Core Organizational Standards,
Core Operational Standards, and Quality Clinical Stan-
dards, within the timeframes specified in 450:1-9-7.1 will
may be recommended for a certification status in accor-
dance with guidelines established in 450:1-9-5.1.
(11) Anytime, during the process outlined above,
ODMHSAS may request one or more written plan(s) of
correction in a form and within a timeframe designated by
ODMHSAS.
(12) If the applicant fails to submit a plan of correction
within a required time frame or fails to submit a timely
or adequate revised plan of correction, denial of the ap-
plication for subsequent certification shall be sent to the
applicant by the Commissioner or designee and the current
Permit for Temporary Operations be allowed to expire.
Likewise, if the applicant fails to request an additional site
visit or documentation review in accordance with time-
frames stipulated in (9) above denial of the application for
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subsequent certification shall be sent to the applicant by
the Commissioner or designee and the current Permit for
Temporary Operations be allowed to expire

450:1-9-7.2. Procedures for renewal of certification
(a) The following procedures apply to organizations pre-
viously awarded certification pursuant to 450:1-9-7.1 and
organizations that have maintained Certification or Certifi-
cation with Commendation awarded by ODMHSAS prior
to November 1, 2010. The process outline below can result
in an entity being awarded Certification, Certification with
Distinction, or Certification with Special Distinction. The
process will be done in cooperation between the applicant and
ODMHSAS staff, and consists of the following:

(1) Ninety (90) days prior to the expiration of a current
Certification, except a Permit for Temporary Operations,
ODMHSAS will provide the certified the facility with
a notice of certification expiration and advise the facil-
ity that a renewal certification application form must be
completed so the organization can be reviewed for con-
sideration for a renewal of certification. Along with the
notice of certification expiration, ODMHSAS will provide
a document listing Core Organization Standards, Core
Operational Standards, and Quality Clinical Standards
potentially applicable to the renewed certification.
(2) Each organization desiring to renew Certification
must submit a completed certification application form,
fees and other required materials in accordance with
450:1-9-6 and at least sixty (60) days prior to the expira-
tion of the current Certification.
(3) In the event an organization, after being notified of
the Certification expiration in accordance with (1) and (2)
above fails to submit the renewal certification application,
fees, or other materials as referenced in (2) above, the
current Certification will be allowed to expire.
(4) The application shall be reviewed for complete-
ness by ODMHSAS staff. If the application is deemed
complete, a site review of the facility or program will be
scheduled and completed.
(5) Any deficiencies of applicable standards identified
as a result of the renewal site visit or subsequent review(s)
of documents requested by ODMHSAS will be identified
and a report will provided to the facility by ODMHSAS
within five (5) working days of the initial renewal site visit
unless precluded by extenuating circumstances.
(6) The facility will have ten (10) working days from
receipt of the report to correct deficiencies of all Core
Organizational Standards and Core Operational Standards
and provide to ODMHSAS proof of compliance with these
standards. ODMHSAS may require an additional site visit
to verify proof of compliance of Core Organizational
Standards and Core Operational Standards. If deficiencies
continue, the facility will have no more than twenty (20)
working days from the initial renewal site visit to achieve
complete compliance with all Core Organizational Stan-
dards and Core Operational Standards.
(7) The facility will also have ten (10) working days
from receipt of the report to submit a plan for correction

related to cited deficiencies in Quality Clinical Standards.
The plan of correction will indicate the earliest date by
which ODMHSAS should schedule an additional site visit
or documentation review to determine compliance with
Quality Clinical Standards for which deficiencies were
cited but not more than twenty (20) working days from
receipt of report as referenced in (5) above. The site visit
may or may not be conducted in conjunction with a site
visit to verify compliance with pending Core Organiza-
tional Standards, and Core Operational Standards.
(8) Any deficiencies of applicable standards identified
during the additional site visit or review referenced in (7)
above will be identified by ODMHSAS and included in
a report provided to the facility by ODMHSAS within
three (3) working days of the site visit or review unless
precluded by extenuating circumstances. Facilities for
which ODMHSAS cannot determine compliance with all
pending Clinical Standards during the follow up site visit
or review referenced in (8) above may request ODMHSAS
to complete one additional site visit or review prior to the
finalization of a recommendation related to certification as
referenced in (10) below. Facilities desiring this additional
review must do so in writing to the Director of Provider
Certification within three (3) working days of receipt of
the follow up report referenced in (8) above and indicate
the earliest date by which ODMHSAS should schedule the
final review but not more than fifteen (15) working days
from receipt of report as referenced in (8) above.
(9) Facilities for which ODMHSAS can verify compli-
ance with all applicable Core Organizational Standards,
Core Operational Standards, and Quality Clinical Stan-
dards, within the timeframes specified in 450:1-9-7.3
will may be recommended for renewal of Certification in
accordance with guidelines established in 450:1-9-5.1.
(10) Anytime, during the process outlined above,
ODMHSAS may request one or more written plan(s) of
correction in a form and within a timeframe designated by
ODMHSAS.
(11) If the applicant fails to submit a plan of correction
within the required time frame, fails to submit a timely
and adequate revised plan of correction, or fails to pro-
vide evidence of correction for all cited deficiencies, a
recommendation to initiate revocation proceedings must
be made to the Commissioner or designee. If the Com-
missioner or designee approves the initiation of revocation
proceedings, the provisions of Subchapter 5 will be fol-
lowed.

450:1-9-7.3. Additional certification procedures
(a) The following conditions will apply to site visits and
other related certification reviews conducted by ODMHSAS.

(1) Initial, renewal or follow-up site reviews, based
on the current certification status of the applicant, will be
scheduled and conducted by designated representatives of
the ODMHSAS at each location or site of the applicant.
(2) ODMHSAS may require materials be submitted to
Provider Certification, in a form determined by ODMH-
SAS, prior to on-site visits to verify compliance with one
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or more applicable Core Organizational Standards, Core
Operational Standards, and/or Quality Clinical Standards.
(3) One or more site review(s) may be conducted to
determine compliance with prior deficiencies as well as
with standards not applicable during the prior certification
visit(s).
(4) A minimum number of five (5) consumer records,
as determined by ODMHSAS, shall be made available for
review to determine compliance with applicable Quality
Clinical Standards. For organizations, unable to provide
the requireda minimum of five (5) records, the current
certification status, including a Permit for Temporary
Operations, will be allowed to expire. ODMHSAS may
require review of additional consumer records to assure a
representative sample of records is evaluated to determine
compliance with Quality Clinical Standards.
(5) A Site Review Protocol shall be completed during
each certification review. Protocols shall contain the cur-
rent ODMHSAS Standards and Criteria applicable to the
facility.

(A) A facility must be prepared to provide evidence
of compliance with each applicable standard.
(B) In the event the reviewer(s) identifies some
aspect of facility operation that adversely affects con-
sumer safety or health, the reviewer(s) shall notify the
facility director and appropriate ODMHSAS staff.
An immediate suspension of certification may be
made by the Commissioner of ODMHSAS.

(b) Accreditation status. The ODMHSAS may accept
accreditation granted by The Joint Commission (TJC), the
Commission on Accreditation of Rehabilitation Facilities
(CARF), the Council on Accreditation of Services for Families
and Children, Inc. (COA), or the American Osteopathic Asso-
ciation (AOA) as compliance with certain specific ODMHSAS
standards. For such to be considered, the facility shall make
application and submit evidence to the ODMHSAS of current
accreditation status. This evidence shall include documenta-
tion of the program or programs included in the most recent
accreditation survey, including survey reports of all visits by
the accrediting organization, any reports of subsequent actions
initiated by the accrediting organization, any plans of correc-
tion, and the dates for which the accreditation has been granted.
(c) Deficiencies. A deficiency shall be cited for each rule
not met by the facility.
(d) Report to applicant and plan of correction.

(1) During the course of the certification process, and
prior to determination of certification status, ODMHSAS
staff shall report the results of the certification review to
the facility. The facility shall receive written notice of the
deficiencies in a Certification Reportin accordance with
450:1-9-7, 450:1-9-7.1, and 450:1-9-7.3.
(2) The facility may be required to submit a writ-
ten plan of correction as determined by 450:1-9-7,
450:1-9-7.1, and 450:1-9-7.3. Approval of the plan of
correction by Provider Certification may be required be-
fore a recommendation for certification can be presented
to ODMHSAS or the Board.

(3) If a request for a revised plan of correction is neces-
sary, the facility must submit an acceptable plan of correc-
tion within the required time frame to continue the certifi-
cation process. Failure to submit a timely and adequate re-
vised plan of correction shall result in either a notice of de-
nial of the application, expiration of certification, or revo-
cation of the certification status, as applicable.

(e) Notification of Departmental recommendation for
certification.

(1) After consideration of materials requested by
ODMHSAS pursuant to certification procedures, and
completion of the necessary review(s), ODMHSAS staff
shall prepare a recommendation on the certification status
or application.
(2) Recommendations regarding applications for Per-
mit for Temporary Operations will be forwarded to the
ODMHSAS Board, the Commissioner, or designee.
(3) Recommendations for all other Certification ap-
plications will be forwarded to the ODMHSAS Board for
consideration or in accordance with procedures outlined
in 450:21, 450:22, or 450;50.
(4) Prior to the ODMHSAS staff's presentation of
its recommendation of an applicant's certification to the
Board or the Commissioner or designee the ODMHSAS
staff shall notify the applicant of:

(A) the recommendation, and
(B) the date and time of the Board meeting at which
the facility's application, and the recommended certi-
fication will be presented.

(5) Achievement of certain scores is a prerequisite for
consideration of a specific certification status but may not
be the sole determinant. Individual deficiencies that meet
the criteria in 450:1-9-9 may be grounds for suspending or
revoking certification or denying applications for certifi-
cation.
(6) Consideration of certification may be deferred
while additional information regarding a facility's compli-
ance status is reviewed.
(7) The minimum conditions for compliance that must
be verified by ODMHSAS for recommendation of a certi-
fication status shall be stipulated in 450:1-9-5.1.

(f) Recommendations for revocation of certification. In
the event ODMHSAS can not recommend certification in ac-
cordance with 450:1-9-5.1, except for Permits for Temporary
Operations, ODMHSAS shall forward recommendation for
revocation of certification to the Commissioner or designee. If
the Commissioner or designee approves a recommendation to
revoke certification, an individual proceeding shall be initiated
pursuant to Subchapter 5. Applicants unable to demonstrate
compliance with standards required for Permit for Temporary
Operation are not subject to the provisions for revocation and
are simply denied the Permit as stipulated in 450:1-9-7.

450:1-9-7.4. Actions on Non-Certified Providers.
If at the initial site review it is found the facility is provid-

ing services prior to the granting of an ODMHSAS certification
status, applicable for those services being provided and in vio-
lation of statutory requirements, including prior to the granting
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of a Permit for Temporary Operations, the following actions
will be taken:

(1) The review will be continued and will include a
review of all applicable Core Organizational Standards,
Core Operational Standards, and Quality Clinical Stan-
dards.
(2) The facility must comply with the requirements
cited in 450:1-9-5. to continue the certification process.
An organization providing services statutorily subject to
ODMHSAS Certification prior to the issuance of a Per-
mit for Temporary Operations cannot be recommended
for a Permit for Temporary Operations specific to those
services. Such organizations are eligible only for a recom-
mendation of Probationary Certification.
(3) The applicant must comply within twenty (20)
working days of the initial certification visit, with all ap-
plicable Core Organizational Standards, Core Operational
Standards, and Quality Clinical Standards for a recom-
mendation of Probationary Certification to be made to the
Board. Failure to achieve the required compliance level
for Probationary Certification shall result in a denial for
Certification and an Order issued to cease the provision of
services, if applicable.
(4) If the applicant achieves the required compliance
level within the required time frame, a recommendation of
Probationary Certification will may be recommended for
no more than one (1) year.
(5) Continued certification after the Probationary Cer-
tification period of one year will require the submission of
a new application for each of the next two (2) years. The
requirements in 450:1-9-5.1(a)(3)shall apply. If the ap-
plicant achieves the required compliance level within the
required time frame, a recommendation for Probationary
Certification for no more than one (1) year will be made to
the Board for each of the next two years.

450:1-9-8.1. Site reviews
ODMHSAS may conduct a site review or visit or an inves-

tigation, which may or may not be unannounced. Reasons for
such review include but are not limited to:

(1) verification of continued compliance with Stan-
dards and Criteria and related regulations;
(12) determination of correction of cited deficiencies;
(23) receipt of a complaint;
(34) change in ownership, management or location;
(45) substantial change in either the service provided or
new service(s) initiated;
(56) substantial turnover in staff at the executive or pro-
fessional level;
(67) change in statutorily required licensure status; and
(78) change in external accreditation status.

450:1-9-9. Bases for a decision to issue
administrative sanction of suspension,
or revocation

(a) A determination that the certification status shall be
reduced, suspended, or revoked or that a reprimand be issued,
may be made upon the following bases:

(1) failure to comply with certification standards;
(2) failure to comply with appropriate statutory licens-
ing provisions;
(3) violation of consumer rights or consumer confiden-
tiality;
(4) endangerment of the safety, health, and/or the phys-
ical or mental well-being of a consumer served by the pro-
gram;
(5) failure to comply with accreditation, inspection,
safety, or building code regulations required by local,
state, or federal authorities and laws;
(6) defrauding a consumer, potential consumer, or third
party payer;
(7) inappropriate conduct by program staff or its gov-
erning authority;
(8) utilization of treatment techniques which endanger
the safety, health, and mental health or physical well-being
of program consumers; or
(9) refusal of access to a facility or any program com-
ponents by ODMHSAS personnel when conducting an-
nounced or unannounced site visits pursuant to this Chap-
ter; or
(10) any other just cause.

(b) Determinations to initiate proceedings for suspension,
reduction,suspensions, reductions and revocations or to issue
reprimands are made by the Commissioner or designee of
ODMHSAS.
(c) The facility's certification status continues unless the fa-
cility fails to timely file a written request for a hearing as cited
in OAC450:1-5-5 or an order sustaining the allegations made
by ODMHSAS is issued by the appointed Hearing Officer.

[OAR Docket #13-880; filed 5-22-13]

TITLE 450. DEPARTMENT OF MENTAL
HEALTH AND SUBSTANCE ABUSE

SERVICES
CHAPTER 15. CONSUMER RIGHTS

[OAR Docket #13-881]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
450:15-1-2. [AMENDED]
Subchapter 3. Consumer rights
Part 1. Mental Health And Drug or Alcohol Abuse Services Consumer Bill

of Rights
450:15-3-3. [AMENDED]
450:15-3-8. [AMENDED]
450:15-3-27. [AMENDED]
Part 11. Resident Rights, Mental Health Residential Care Facilities
450:15-3-81. [AMENDED]
Subchapter 7. Office of consumer advocacy and department investigations
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Part 1. Office of Consumer Advocacy
450:15-7-4. [AMENDED]
Part 2. Investigations
450:15-7-6. [AMENDED]
450:15-7-7. [AMENDED]
450:15-7-9. [AMENDED]
450:15-7-14. [AMENDED]
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Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 17, 2013
Final adoption:

May 17, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

In accordance with the Administrative Procedures Act the proposed rule
revisions to Chapter 15 are part of the Department's review of Title 450. The
proposed rules clarify existing rules and are intended to comply with statutory
changes.

In an effort to provide increased clarity and uniformity, Chapter 15
proposed changes have been made throughout to further clarify terms used
and to reflect terms that are more current, and additional language has been
proposed to further clarify rights afforded consumers who are receiving
services. Several of the proposed changes are to the "Synopsis of Rights"
that must be posted by a provider. These changes are for clarification and
for consistency with the enumerated rights already contained in the chapter.
Additional proposed changes include reorganization of clarification of the
roles of the Office of Consumer Advocacy, the Consumer Advocate General,
and the Office of Inspector General.
CONTACT PERSON:

Gretchen Geis, Administrative Rules Liaison, Department of Mental
Health and Substance Abuse Services, Post Office Box 53277, Oklahoma City,
Oklahoma 73152-3277, (405) 522-2053.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

450:15-1-2. Definitions
The following words or terms, when used in this Chapter

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

"Abuse" means the causing or permitting of harm or
threatened harm to the health, safety, or welfare of a consumer
by staff responsible for the consumer's health, safety, or wel-
fare, 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 consumer; or
(F) deprivation of food, clothing, shelter, or health-
care by staff responsible for providing these services
to a consumer; or
(G) verbal abuse.

"Advocate" means an employee of the Office of Con-
sumer Advocacy, who provides assistance to consumers in
exercising their rights, listens to their concerns, encourages
them to speak for themselves, seeks to resolve problems, helps
protect their rights, and seeks to improve the quality of the
consumer's life and care.

"Advocate General" means the chief administrative offi-
cer of the ODMHSAS Office of Consumer Advocacy.

"Board" means Board of Mental Health and Substance
Abuse Services.

"Community mental health center" or "CMHC"
means a facility offering a comprehensive array of commu-
nity-based mental health services, including but not limited to,
inpatient treatment, outpatient treatment, partial hospitaliza-
tion, emergency care, consultation and education; and, certain
services at the option of the center, including, but not limited
to, prescreening, rehabilitation services, pre-care and aftercare,
training programs, and research and evaluation.

"Consumer" means an individual, adult or child, who
has applied for, is receiving or has received mental health or
substance abuse evaluation or treatment services from a facility
operated or certified by ODMHSAS or with which ODMH-
SAS contactscontracts.

"Consumer committee" or " Consumer government"
means any established group within the facility comprised of
consumers, led by consumers and which meets regularly to
address consumer concerns to support the overall operations of
the facility.

"Correctional institution" means any penal or correc-
tional facility, jail, reformatory, detention center, work farm,
halfway house or residential community program operated by,
or under contract to, the United States, a State, a territory, a
political subdivision of a State or territory, or an Indian tribe,
for the confinement or rehabilitation of persons charged with
or convicted of a criminal offense, or other persons held in
lawful custody. Other persons held in lawful custody includes
juvenile offenders adjudicated delinquent, aliens detained
awaiting deportation, persons committed to mental institutions
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through the criminal justice system, witnesses, or others await-
ing charges or trial.

"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, if needed, referral to an ODMHSAS certified facility
having nursing and medical support available.

"Comprehensive Basis of Accounting" means a system
of accounting other than GAAP, including but not limited to
statutory basis, cash basis, or tax basis.

"Department" or "ODMHSAS" means the Oklahoma
Department of Mental Health and Substance Abuse services.

"Designated record set" means health information, in
any medium including paper, oral, video, electronic, film,
audio and digital, maintained by or for facilities operated by
ODMHSAS for the purpose, in whole or in part, for making
decisions about a consumer, that is:

(A) The medical records about a consumer in-
cluding but not limited to the intake, screenings,
assessments, history and physical examination,
psychosocial evaluation, consultation report(s), treat-
ment and continuing care plan, medication record(s),
progress notes, psychometric/psychological testing
results, discharge assessment, discharge plan, dis-
charge summary, physician orders, immunization
record(s), laboratory reports, ancillary therapy notes
and reports, and case management records; or
(B) The eligibility, billing and payment informa-
tion and minimum data sets maintained by or for the
facility.
(C) Records that are sometimes filed with the medi-
cal records but are not part of the designated record set
include:

(i) Administrative records including court
commitment paperwork, critical incident reports
or peer review documents; and
(ii) Information compiled in anticipation of lit-
igation.

"Emergency detention" means the detention of a person
who appears to be a person requiring treatment in a facility ap-
proved by the Commissioner of Mental Health and Substance
Abuse Services as appropriate for such detention after the com-
pletion of an emergency examination and a determination that
emergency detention is warranted for a period not to exceed
one hundred twenty (120) hours, excluding weekends and hol-
idays, except upon a court order authorizing detention beyond
a one hundred twenty-hour period or pending the hearing on
a petition requesting involuntary commitment or treatment as
provided by 43A of the Oklahoma Statutes.

"Emergency examination" means the examination
of a person who appears to be a mentally ill person, an alco-
hol-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.

"Exploitation" or "exploit" means an unjust or improper
use of the resources of a consumer for the profit or advantage,
pecuniary or otherwise, of a person other than the consumer
through the use of undue influence, coercion, harassment,
duress, deception, false representation or false pretense.

"Facility" means a public or private agency, corporation,
partnership, or other entity operated or certified by ODMHSAS
or with which ODMHSAS contracts to provide the physical
custody, detention or treatment of consumers.

"Generally Acceptable Accounting Principles" or
"GAAP" means the authoritative set of accounting principles,
standards, and procedures.

"Guardian" means a person appointed by a court to
ensure the essential requirements for the health and safety of an
incapacitated or partially incapacitated person. As used in this
subchapter, guardian includes a general or limited guardian of
the person, a general or limited guardian of the estate, a special
guardian, and a temporary guardian.

"Licensed mental health professional" or "LMHP" as
defined in Title 43A §1-103 (11).

"Maltreatment" is used collectively in this Subchapter to
refer to abuse, neglect, exploitation, mistreatment, sexual abuse
or exploitation, verbal abuse, and rights violation.

"Minor" means any person under the age of 18 years
except any person convicted of a crime specified in Section
7306-1.1 of Title 10 of the Oklahoma Statutes or any person
who has been certified as an adult pursuant to Section 7303-4.3
of Title 10 and convicted of a felony.

"Mistreatment" means an act or omission that results in
or creates an unreasonable risk of harm to a consumer and that
also:

(A) violates a statute, regulation, written rule, pol-
icy, procedure, directive, or accepted professional
standards and practices; or
(B) unintentional excessive or unauthorized use of
force.

"Money" means any legal tender, note, draft, certificate of
deposit, stock, bond, check or credit card.

"Neglect" means:
(A) the failure of staff to provide adequate food,
clothing, shelter, medical care or supervision which
includes, but is not limited to, lack of appropriate
supervision that results in harm to a consumer;
(B) the failure of staff to provide special care made
necessary by the physical or mental condition of the
consumer;
(C) the knowing failure of staff to provide protec-
tion for a consumer who is unable to protect his or her
own interest; or
(D) staff knowingly causing or permitting harm or
threatened harm through action or inaction that has
resulted or may result in physical or mental injury.

"Oklahoma Administrative Code" or "OAC" means
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 Administrative
Rules.
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"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"Program of Assertive Community Treatment" or
"PACT" is a clinical program that provides continuous treat-
ment, rehabilitation, and support services to persons with
mental illness in settings that are natural to the consumer.

"Privacy Officer" means the employee of ODMHSAS
designated to provide guidance on state and federal privacy
laws.

"Program" means a structured set of activities designed
and structured to achieve specific objectives relative to the
needs of the clients.

"Resident" means a person residing in a residential care
facility certified by ODMHSAS.

"Resident committee" or "Resident government"
means any established group within the facility comprised
of residents, led by residents and which meets regularly to
address resident concerns to support the overall operations of
the facility.

"Residential care facility" or "RCF" means any house,
home, establishment or institution licensed pursuant to the
provisions of the Oklahoma Residential Care Home Act 63
O.S., §§1-819 through 1-840, other than a hotel, fraternity or
sorority house, or college or university dormitory, which is
certified pursuant to 43 O.S. §3-315 as a Community Residen-
tial Mental Health Facility and offers or provides residential
accommodations, food service and supportive assistance to its
residents or houses any resident requiring supportive assistance
that are ambulatory, essentially capable of managing their own
affairs and not routinely requiring nursing care or intermediate
care.

"Restraint" refers to manual, mechanical and chemical
methods that are intended to restrict the movement or normal
functioning of a portion of an individual's body.

"Seclusion" means the placement of an individual or indi-
viduals alone in a room or other area from which egress is pre-
vented by a physical barrier, or some other means.

"Sexual abuse" includes:
(A) rape, incest, or lewd and indecent acts or pro-
posals, as defined by state law, by staff;
(B) oral, anal or vaginal penetration of a consumer
by staff;
(C) the anal or vaginal penetration of a consumer
by staff with any other object; or
(D) for the purpose of sexual gratification, the
touch, feeling or observation of the body or private
parts of a consumer by staff; or
(E) indecent exposure by staff providing services
to the consumer.

"Sexual exploitation" by staffwith regard to a consumer
includes:

(A) staff allowing, permitting or encouraging a
consumer to engage in sexual acts with others or pros-
titution, as defined by state law, which results in harm
to a consumer; or

(B) staff allowing, permitting, encouraging, or
engaging in the lewd, obscene or pornographic pho-
tographing, filming or depicting of a consumer in
those acts as defined by state law.

"Staff" means an agent or employee of a public or private
institution or facility responsible for the care of a client or con-
sumer and providing services to the client or consumer.

"Treatment Advocate" is a family member or other con-
cerned individual designated by a consumer to participate in
treatment and discharge planning, and acts in the best interest
of and serves as an advocate for the consumer.

"Verbal Abuse" means the use of words, sounds, or other
communication including, but not limited to, gestures, actions
or behaviors by staff that are likely to cause a reasonable per-
son to experience humiliation, intimidation, fear, shame or
degradation.

SUBCHAPTER 3. CONSUMER RIGHTS

PART 1. MENTAL HEALTH AND DRUG OR
ALCOHOL ABUSE SERVICES CONSUMER BILL

OF RIGHTS

450:15-3-3. Notification of the Bill of Rights
(a) Each consumer, upon admission to a facility or program,
shall be notified of rights guaranteed by this Part.

(1) If the consumer is a minor, his parent or legal
guardian shall also be informed.
(2) If the consumer has a court ordered guardian, the
guardian shall be informed.

(b) Notification shall be accomplished by:
(1) Providing the consumer with a synopsis, as set forth
in OAC 450:15-3-27 and, if requested, the full Mental
Health and Drug or Alcohol Abuse Services Bill of Rights,
OAC 450:15-3-6 through 450:15-3-25. If the consumer
cannot understand the language in the synopsis, an oral
explanation of the synopsis shall be given in a language
the person can understand; and the provision of the Mental
Health and Drug or Alcohol Abuse Services Bill of Rights
shall be documented in the consumer's record and signed
by the person giving the synopsis or explanation; and
(2) Posting the synopsis of, or the full Mental Health
and Drug or Alcohol Abuse Services Bill of Rights, in a
conspicuous place in each consumer living area, and in
area(s) of the facility receiving consumers, visitors and the
public.

(c) Facilities shall not have internal operating procedures
more restrictive than the Mental Health and Drug or Alcohol
Abuse Services Bill of Rights. Every consumer shall be no-
tified of facility and unit procedures with which he or she is
expected to comply, and consequences for non-compliance.
(d) Employees and volunteers shall be oriented regarding
consumers' rights and the constraints of this Part.
(e) Adherence or compliance with all rights in this Chapter
shall be demonstrated through review of policies, procedures,
actions, and day to day operations of a facility.
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450:15-3-8. Right to freedom from maltreatment
(a) Staff shall not mistreat, physically, sexually, ver-
ballymaltreat, or otherwise abuse or neglect any consumer.
Visitors or other consumers shall not be permitted to physi-
cally, sexually, verballymistreat, maltreat or otherwise abuse
or neglect any consumer. Staff shall not neglect any consumer.
(b) The facility director shall ensure a critical incident report
is completed for each alleged occurrence of abuse or neglect
and a copy is forwarded to the ODMHSAS division that is
designated to review or investigate allegations of mistreatment,
abuse or neglect.
(c) In cases of sexual or physical abuse, the person in charge
of the facility shall promptly inform the County Sheriff or
the District Attorney so that a criminal investigation can be
initiated.

450:15-3-27. Synopsis of the bill of rightsSynopsis of
the bill of rights

(a) The synopsis in (b) of this Section shall be used when an
abbreviated format of OAC 450:15-3-6 through 450:15-3-25
is used to supply a consumer or others with an overview of
the bill of rights. The Synopsis of the bill of rights shall not
substitute for, or replace a facility's obligation to abide by the
full listing of rights cited in this Title. A copy of the synopsis
shall be prominently posted in each consumer treatment unit
and in consumer admissions, visiting and public areas.
(b) Facilities with physical custody of a consumer or where
consumers remain for round-the-clock support or care, or
where the facility has immediate control over the setting where
a consumer resides, shall support and protect the fundamental
human, civil, and constitutional rights of the individual con-
sumer. Each consumer has the right to be treated with respect
and dignity and will be provided the synopsis of the Bill of
Rights as listed below.

(1) Each consumer shall retain all rights, benefits, and
privileges guaranteed by law except those lost through due
process of law.
(2) Each consumer has the right to receive services
suited to his or her condition in a safe, sanitary and hu-
mane treatment environment regardless of race, religion,
gender, ethnicity, age, degree of disability, handicapping
condition, or sexual orientation.
(3) Each consumer, on admission, shall have the ab-
solute right to private uncensored communication with
a relative, friend, clergy, or attorneypersons of his/her
choice by phone or mail, at the facility's expense if the
consumer is indigent, and by personal visit.
(4) Each consumer retains the right of confidential
communication with persons of his/her choice. A con-
sumer's right to contact the ODMHSAS Advocate's
Office, Inspector General's Office, their attorney, personal
physician, or clergy shall not be limited by the facility.
(5) Each consumer is entitled to uncensored private
communication (letter, telephone, personal visits); such
letters or copies of letters shall not be kept in consumer
treatment records.

(6) No consumer shall be neglected or sexually, physi-
cally, verbally, or otherwise abusedsubject to maltreatment
or otherwise abused by staff, visitors, or other consumers.
(7) Each consumer shall receive treatment in the least
restrictive environment and have the maximum freedom
of movement consistent with his or her clinical condition
and legal status.
(8) Each consumer shall have easy access to his or her
personal funds deposited with the finance office, and shall
be entitled to an accounting. A limitation on access to
funds may be made when it is determined by the facility's
director to be necessary and essential to prevent the con-
sumer from unreasonably and significantly dissipating
his or her assets.
(9) Each consumer may have his or her own clothing
and other personal possessions. This right can be forfeited
if the property is potentially dangerous to the consumer,
others, or if the property is functionally unsafe.
(10) Each consumer shall have the right to practice his
or her religious belief and be accorded the opportunity
for religious worship. No consumer shall be coerced into
engaging in or refraining from any religious activity, prac-
tice, or belief.
(11) Each consumer legally entitled to vote shall be
assisted to register and vote when they so request.
(12) Each consumer shall be provided with prompt,
competent, and appropriate treatment; and an individual-
ized treatment plan. A consumer shall participate in his
or her treatment programs and may consent or refuse to
consent to the proposed treatment. The right to consent
or refuse to consent may be abridged for those consumers
adjudged incompetent by a court of competent jurisdiction
and in emergency situations as defined by law. If the
consumer permits, family shall be involved. Additionally,
each consumer shall have the right to the following:

(A) Allow the guardian of the consumer and/or an-
other individual of the consumer's choice to partic-
ipate in the consumer's treatment and with the con-
sumer's consent;
(B) To be free from unnecessary, inappropriate, or
excessive treatment;
(C) To participate in consumer's own treatment
planning;
(D) To receive treatment for co-occurring disorders
if present;
(E) To not be subject to unnecessary, inappropriate,
or unsafe termination from treatment; and
(F) To not be discharged for displaying symptoms
of the consumer's disorder.

(13) Every consumer's record shall be treated in a confi-
dential manner.
(14) No consumer shall be required to participate in any
research project or medical experiment without his or her
informed consent as defined by law. Refusal to participate
shall not affect the services available to the consumer.
(15) A consumer may voluntarily participate in work
therapy and must be paid fair compensation. However,
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each consumer is responsible for personal housekeeping
tasks without compensation.
(16) A consumer shall have the right to assert grievances
with respect to an alleged infringement on his or her rights.
(17) Consumer shall be permitted to establish and par-
ticipate in a consumer committee or consumer government
by unit or facility wide.
(18) A consumer being discharged shall have plans for
outpatient treatment, sufficient medication, suitable cloth-
ing for the season, housing information and referral, and if
consumer permits, family involvement in the plan.
(19) Each consumer has the right to request the opinion
of an outside medical or psychiatric consultant at his or
her own expense or a right to an internal consultation upon
request at no expense.
(20) No consumer shall be retaliated against or subjected
to any adverse change of conditions or treatment because
the consumer asserted his or her rights.
(21) Most rights may be limited by the treatment team
for therapeutic reasons, including safety of the consumer
or other consumers and staff in the facility. These limita-
tions must be documented in the clinical record, reviewed
frequently, and shall not be limited for purposes of punish-
ment, staff convenience, or in retaliation for a consumer
exercising any of his/her rights.

(c) Programs providing treatment or services without
the physical custody or where consumers do not remain for
round-the-clock support or care, or where the facility does
not have immediate control over the setting where a consumer
resides, shall support and protect the fundamental human, civil,
and constitutional rights of the individual consumer. Each
consumer has the right to be treated with respect and dignity
and will be provided the synopsis of the Bill of Rights as listed
below.

(1) Each consumer shall retain all rights, benefits, and
privileges guaranteed by law except those lost through due
process of law.
(2) Each consumer has the right to receive services
suited to his or her condition in a safe, sanitary and hu-
mane treatment environment regardless of race, religion,
gender, ethnicity, age, degree of disability, handicapping
condition or sexual orientation.
(3) No consumer shall be neglected or sexually, physi-
cally, verbally, or otherwise abused.
(4) Each consumer shall be provided with prompt,
competent, and appropriate treatment; and an individual-
ized treatment plan. A consumer shall participate in his
or her treatment programs and may consent or refuse to
consent to the proposed treatment. The right to consent
or refuse to consent may be abridged for those consumers
adjudged incompetent by a court of competent jurisdiction
and in emergency situations as defined by law. If the
consumer permits, family shall be involved.Additionally,
each consumer shall have the right to the following:

(A) Allow other individuals of the consumer's
choice participate in the consumer's treatment and
with the consumer's consent;

(B) To be free from unnecessary, inappropriate, or
excessive treatment;
(C) To participate in consumer's own treatment
planning;
(D) To receive treatment for co-occurring disorders
if present;
(E) To not be subject to unnecessary, inappropriate,
or unsafe termination from treatment; and
(F) To not be discharged for displaying symptoms
of the consumer's disorder.

(5) Every consumer's record shall be treated in a confi-
dential manner.
(6) No consumer shall be required to participate in any
research project or medical experiment without his or her
informed consent as defined by law. Refusal to participate
shall not affect the services available to the consumer.
(7) A consumer shall have the right to assert grievances
with respect to an alleged infringement on his or her rights.
(8) Each consumer has the right to request the opinion
of an outside medical or psychiatric consultant at his or
her own expense or a right to an internal consultation upon
request at no expense.
(9) No consumer shall be retaliated against or subjected
to any adverse change of conditions or treatment because
the consumer asserted his or her rights.

(d) Each affected facility and program shall have written
policy and implementing procedures, and shall provide docu-
mented staff training to insure the implementation of each and
every consumer right stated in this sectionChapter.
(e) Each affected facility and program shall have written
policy and implementing procedures to insure each consumer
enjoys, and has explained to him or her, these rights, and these
rights are visibly posted in both consumer and public areas of
the facility.
(f) The ODMHSAS Office of Consumer Advocacy and the
ODMHSAS Office of the Inspector General, in any investi-
gation or monitoring shall have access to consumer, facility or
program records and staff as set forth in OAC 450:15-7-3this
Chapter.
(g) All facilities that are certified by, operated by, or con-
tracted with the Department shall post the contact information
for the ODMHSAS Office of Inspector General and ODMH-
SAS Office of Consumer Advocacy prominently in each
consumer treatment unit and in consumer admissions, visiting
and public areas.

PART 11. RESIDENT RIGHTS, MENTAL
HEALTH RESIDENTIAL CARE FACILITIES

450:15-3-81. Resident rights
(a) Each resident shall have and enjoy all constitutional and
statutory rights of all citizens of the State of Oklahoma and
the United States, unless abridged by due process of law by a
court of competent jurisdiction. Each facility shall insure each
resident has the rights specified as follows.
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(1) Each resident has the right to be treated with respect
and dignity. This shall be construed to protect and promote
human dignity and respect for individual dignity.
(2) Each resident has the right to a safe, sanitary, and
humane living environment.
(3) Each resident has the right to a humane psycholog-
ical environment protecting them from harm, abuse, and
neglect.
(4) Each resident has the right to an environment which
provides reasonable privacy, promotes personal dignity,
and provides opportunity for the client to improve his or
her functioning.
(5) Each resident has the right to receive services suited
to his or her condition and needs for treatment without
regard to his or her race, religion, gender, ethnic origin,
age, degree of disability, handicapping condition, legal
status, sexual orientation.
(6) Each resident, on admission, has the absolute right
to communicate his or her change of address with a rela-
tive, friend, clergy, or attorney, by telephone or mail.
(7) Each resident shall have and retain the right to con-
fidential communication with an attorney, personal physi-
cian, the ODMHSAS Office of Consumer Advocacy, the
ODMHSAS Office of Inspector General, or clergy. This
right shall not be restricted by the facility.
(8) Each resident has the right to uncensored, private
communications including, but not limited to, letters, tele-
phone calls, and personal visits. Copies of any personal
letter, sent or received, by a resident shall not be kept in his
or her clinical record.
(9) No resident shall ever be neglected or sexually,
physically, verbally,mistreated, maltreated, or otherwise
abused by staff, visitors, or other consumers.
(10) Each resident has the right to easy access to his or
her personal funds on deposit with the facility, and shall be
entitled to an accounting for said funds. A limitation on
access to such funds may be made when it is determined,
and documented, as essential to prevent the resident from
unreasonably and significantly dissipating their assets.
Access to these funds and management, accounting, and
protection of these funds shall comply with stipulations
outlined in OAC 450:15-3-10 and other related state and
federal requirements.
(11) Each resident has the right to have his or her own
clothing and personal possessions. This right may be
forfeited, or limited, only if the personal property is
determined to be potentially dangerous to the client, or
others, or if the property is determined to be functionally
unsafe.
(12) Each resident shall have the right to practice his or
her own religious beliefs, and afforded the opportunity
for religious worship. No client shall ever be coerced into
engaging in, or refraining from, any personal religious
activity, practice, or belief.
(13) The records of each resident shall be treated in a
confidential manner.
(14) Each resident has the right to refuse to participate
in any research project or medical experiment without

informed consent of the resident, as defined by law. A
refusal to participate shall not affect the services available
to the resident.
(15) A resident may voluntarily participate in work
therapy, and shall be paid just compensation for such
participation. However, each resident is responsible for
personal care and housekeeping tasks without compensa-
tion.
(16) The community residential mental health facility
shall provide residents who are leaving at the request of
the community residential mental health facility all funds
and property belonging to him or her at the time of his or
her departure.
(17) Each resident shall have the right to establish and to
participate in a resident committee or resident government.
(18) Each resident has the right to assert grievances with
respect to any alleged infringement of these stated rights
of residents, or any other subsequently statutorily granted
rights.
(19) No resident shall ever be retaliated against, or sub-
ject to, any adverse conditions because of having asserted
his or her rights as aforestatedstated in this sectionSection.
(20) Most rights may be limited by the treatment team
for therapeutic reasons, including safety of the consumer
or other consumers and staff in the facility. These limita-
tions must be documented in the clinical record, reviewed
frequently, and shall not be limited for purposes of punish-
ment, staff convenience, or in retaliation for a consumer
exercising any of his/her rights.

(b) Each affected facility shall have written policy and im-
plementing procedures, and shall provide documented staff
training to insure the implementation of each and every resi-
dent right stated in this section.
(c) Each affected facility shall have written policy and
implementing procedures to insure each resident enjoys, and
has explained to him or her, these rights; and these rights are
visibly posted in both resident and public areas of the facility.
(d) The Department, in any investigation or monitoring shall
have access to residents, RCF records and RCF staff as set forth
in OAC 450:15-7-3.

SUBCHAPTER 7. OFFICE OF CONSUMER
ADVOCACY AND DEPARTMENT

INVESTIGATIONS

PART 1. OFFICE OF CONSUMER ADVOCACY

450:15-7-4. Office of Consumer Advocacy powers
and duties

The Advocate General shall assign an Advocate to moni-
tor the care and treatment of individuals receiving services at
each facility operated by, certified by or under contract with
the ODMHSAS; and to carry out the purpose and duties of
the Office of Consumer Advocacy. The Office of Consumer
Advocacy shall have the following powers and duties:
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(1) To serve as an advocate for consumers and to ensure
the highest quality of care to all consumers at facilities op-
erated by, subject to certification by, or under contract with
the Department.
(2) If a consumer needs legal counsel, the Advocate
shall advise the consumer of his or her right to seek coun-
sel and refer the individual to counsel, if necessary.
(3) To monitor his or her assigned facilities to ensure
the facilities have made adequate provisions for the med-
ical care, supervision and safekeeping of all DMHSAS
consumers, and to provide a monthly status report, either
verbally or in writing, to the facility's executive director
regarding these issues.
(4) To access facilities operated by, subject to cer-
tification by or under contract with the Department.
Reasonable access shall be granted for the purposes of
performing activities as necessary to monitor care and
treatment provided by such facilities. These visits may
be unannounced and or unscheduled as determined by
the Department. Reasonable access shall include, but is
not limited to, observations, discussions, and face to face
meetings with staff and consumers, copies of policies
and procedures related to grievances, complaints, con-
sumer care, access to services and safety; and forms and
documentation related to Critical Incidents and Sentinel
Events.
(5) To access and copy necessary records of individuals
receiving services from facilities operated by, subject to
certification by or under contract with the Department.
Records that are confidential under state and federal
law shall be maintained as confidential and not be redis-
closedre-disclosed by the Office of Consumer Advocacy.
(6) To be proactive in the enforcement of the provisions
of the Mental Health and Substance Abuse Consumer Bill
of Rights,
(7) To timely report any issue(s) of which the Office of
Consumer Advocacy becomes aware that may adversely
affect consumer care through the proper chain of com-
mand, beginning at the lowest level, in order to timely
resolve such issue(s).
(8) To assist consumers in filing grievances,
(9) To assist in transitioning consumers who are com-
mitted to the Oklahoma Forensic Center pursuant to 22
O.S. §§1175.1 et seq. to appropriate alternative place-
ments in accordance with 22 O.S. §§1175..1.22 O.S.
§§1175.1 et seq.
(10) To file habeas corpus or writ of mandamus actions
on behalf of individuals receiving services from facilities
operated by, subject to certification by or under contract
with the Department, and appear on their behalf in civil
commitment and criminal post-commitment proceedings,
and appear on behalf of Department consumers in pro-
ceedings for writs of habeas corpus or mandamus.
(11) To monitor and review grievance procedures in
facilities operated by, subject to certification by or under
contract with the Department.

(12) To assist consumers in filing grievances and to
review and take appropriate action to resolve unresolved
grievances and allegations of improper treatment of indi-
viduals receiving services from facilities operated by the
Department.
(13) To be proactive and assist in the overall improve-
ment of behavioral system and service delivery related to
consumers.
(14) To coordinate and communicate with local facility
advocates on a regular basis regarding consumer rights,
advocacy activities, and quality of care issues.
(15) ToAn advocate or designee by the Advocate Gen-
eral shall visit each facility that is operated by, subject to
certification by or under contract with the Department at
least one (1) time per fiscal year to ensure the facility has
made adequate provisions for the medical care, supervi-
sion and safekeeping of all ODMHSAS consumers, and to
provide a status report, either verbally or in writing, to the
facility's executive director regarding the findings of such
visit.
(16) To perform other duties as assigned by the Board or
Commissioner.

PART 2. INVESTIGATIONS

450:15-7-6. Reporting suspected maltreatment
(a) Reporting Requirements. ODMHSAS employees
who have reason to believe that maltreatment of a consumer
has occurred, employees of facilities contracted with ODMH-
SAS or subject to certification by ODMHSAS who directly
witness maltreatment or are informed of maltreatment by
a consumer shall report such information to the ODMHSAS
Inspector General. This reporting requirement also extends to
employees of facilities which contract with or are certified by
ODMHSAS. Persons unsure of what to report are directed call
the Inspector General at 1-405-522-4058 or 1-877-426-4058.
Questions regarding this reporting requirement may also be
made by e-mailing: InspectorGeneral@odmhsas.org.
(b) Method of Reporting. Any person obligated to report
an allegation of maltreatment of consumers, including but
not limited to suspected abuse, neglect, mistreatment, or
exploitation of consumers shall contact the Inspector General
in Oklahoma City, Oklahoma by telephone (1-405-522-4058
or 1-877-426-4058) twenty-four (24) hours a day, seven (7)
days a week. Reports may also be made by e-mailing: Inspec-
torGeneral@odmhsas.org or by faxingsubmitting a critical
incident report to Provider Certification to at (405) 522-0236.
(c) Posting of Information. All facilities that are cer-
tifiedsubject to certification by, operated by, or contracted
with the Department shall post the contact information for
the ODMHSAS Office of Inspector General and ODMHSAS
Office of Consumer Advocacy prominently in each consumer
treatment unit and in consumers admissions, visiting and pub-
lic areas.
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450:15-7-7. Administrator's responsibilities
regarding allegations reportable to the
Department

(a) Immediate protection for safety, health, and welfare. If
the Department receives an allegation of maltreatment involv-
ing a consumer from anyone other than the executive director
of the facility or provider responsible for the consumer, the
Department will promptly notify the facility executive director
of the allegation. If the facility executive director is a witness
or is accused of maltreatment, then the Inspector General shall
notify the Commissioner's designee of the allegation.
(b) Upon becoming aware of an allegation of maltreatment
involving a consumer, the facility administrator, or designee,
shall ensure the safety, protection, and needed medical at-
tention of any consumer named in the allegation and other
consumers receiving services from the facility or provider.
(c) When criminal activity is alleged the facility executive
director, or designee, shall immediately notify the appropriate
law enforcement authority.

450:15-7-9. Investigation procedures
(a) The Department shall conduct a prompt investigation of
the maltreatment allegation and shall be subject to the ODMH-
SAS Investigations policy. The investigator shall contact the
applicable facility executive director, or designee, to arrange
for document production, site visits and interviews.
(b) The Department shall have the authority to access facil-
ities operated by, subject to certification by or under contract
with the Department. Reasonable access shall be granted for
the purposes of conducting investigations of maltreatment of
a consumer including, but not limited to abuse, neglect and
improper treatment, contract enforcement issues, or certifica-
tion issues. These investigations may be unannounced and or
unscheduled as determined by the Department.
(c) The applicable facility executive director, or designee,
shall arrange for the investigator to have immediate and direct
access to the alleged victim(s) in the report who is still a con-
sumer of the facility. During an investigation, the facility shall
provide the investigator access, and copies of all documents
requested, related to all employees, consumers or clients,
facilities, files and records of any nature that may pertain to the
investigation. Denial of access may be grounds for termination
of a contract between ODMHSAS and a contractor or revoca-
tion, non-renewal or suspension of certification or both.
(d) Interference includes, but is not limited to:

(1) Intimidating, harassing or threatening a party to the
investigation;
(2) Retaliation against a consumer or employee for
reporting an allegations; or
(3) Denial of investigator access to clients, employees,
facilities, witnesses, records or other relevant information
as requested by the investigator.

450:15-7-14. Investigative interviews
The investigator shall interview or attempt to interview

persons known or identified to have information about the

maltreatment allegation. If an injury is alleged, the investigator
or other appropriate person shall observe and note apparent in-
juries, and obtain pertinent medical documentation, including
photographs. An attorney or other representative of the person
being interviewed may attend an interview only as a silent
observer with prior permission of the Department.

(1) The Department shall conduct a separate private in-
terview with each alleged victim when available, available
witnesses to the alleged maltreatment, and persons who
allegedly were directly or indirectly involved in the alle-
gation, persons with knowledge of relevant information,
and each individual accused of the maltreatment. When
possible, all other witnesses shall be interviewed prior to
interviewing the accused individual(s).
(2) The investigator shall tape record interviews. Tape
recordingsRecordings of interviews remain with the De-
partment's investigative file. Investigative files and tape
recordings are not public documents due to the confiden-
tial and privileged information contained in the interviews.
(3) The investigator shall inform persons interviewed
of the investigative process.
(4) The investigator shall verbally inform each accused
individual of the allegation(s). The name of the person
making the report of the allegation shall not be disclosed.
(5) During the interview with an individual accused of
maltreatment of a consumer, the investigator shall provide
the individual an opportunity to respond to the allega-
tion(s). Following the initial interview, if the investigator
obtains information to which the accused individual did
not have an opportunity to respond, the investigator shall
conduct another interview with the individual. The inves-
tigator shall advise the accused individual of the substance
of the new information and provide an opportunity to
present a response.
(6) If there is a need to interview a person who is deaf,
hard of hearing, or is non-English speaking, the inves-
tigator, with the assistance of the Office of Consumer
Advocacy, shall arrange oral or sign language interpreter
services by an independent and qualified interpreter.
(7) To schedule an interview with an accused individ-
ual, the investigator shall contact the executive director of
the facility, or designee, or provider that employs the ac-
cused individual. If a reasonable time has passed without
being able to schedule an interview, the investigator shall
contact the executive director of the facility, or designee,
or provider to request the employee be required to partic-
ipate. If the accused individual refuses to participate in
the investigation, the report shall be completed without the
accused individual's statement and a finding shall be made
based on available information. For other persons needing
to be interviewed, the investigator shall follow the same.
(8) If a person fails to appear for a scheduled interview
without good cause, the investigator shall complete the
investigative report without interviewing that person. The
investigative report shall include an explanation of why
the interview was not conducted, including documentation
of efforts to interview the person.
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450:15-7-15. Investigative report and findings
(a) After completing the information-gathering portion
of the investigative process, the investigator shall prepare a
written investigative report minimally containing:

(1) The allegation(s) made to the Department, the loca-
tion of the alleged incident(s), and the assigned case num-
ber;
(2) A statement of any injuries sustained by the alleged
victim(s);
(3) The applicable definition(s) of the type of mal-
treatment at issue such as abuse, neglect, exploitation, or
mistreatment;
(4) The finding(s) in accordance with subsection (b) of
this Section;
(5) A list of theThe involved parties, their titles and role
in the matter, if they were interviewed and, if so, when and
if interviewed face to face or by telephone;
(6) The name, address, and telephone numbers of any
interpreter used during the investigation;
(7) An explanation of the basis for the finding(s);
(8) Any areas of concern relating to the referral iden-
tified during the investigation regarding that facility, that
provider, or practices or procedures which have implica-
tions for the safety, health, or welfare of clients;
(9) A list of relevant documents and records reviewed
during the investigation; and
(10) A list of attachments to the report.

(b) The investigative finding options are:
(1) "Supported" which means the available infor-
mation establishes that it is more likely than not that the
alleged abuse, neglect, or mistreatmentmaltreatment
occurred;
(2) "Unsupported" which means the available infor-
mation established that it is unlikely that the alleged abuse,
neglect, or mistreatmentmaltreatment occurred; or
(3) "Inconclusive" which means the available infor-
mation was not sufficient to establish whether or not the
alleged abuse, neglect, or mistreatmentmaltreatment
occurred.

(c) Except as otherwise specifically provided in this section
and as otherwise provided by state or federal laws, the informa-
tion, records, materials and reports related to investigations by
the Department are confidential and contain privileged infor-
mation. Accordingly, such records, materials and reports shall
not be open to public inspection nor their contents disclosed
nor shall a subpoena or subpoena duces tecum purporting to
compel disclosure of such information be valid pursuant to
43A O.S. §1-109(C).
(d) An order of the court authorizing the inspection, release
or disclosure of information, records, material and reports
related to investigations by the Department shall be entered by
a court only after a review of the records and a determination,
with due regard for confidentiality of the information and
records and the privilege of the persons identified in the records
that a compelling reason exists, any applicable privilege has
been waived and such inspection, release or disclosure is
necessary for the protection of a legitimate public or private
interest.

(e) The Department shall provide results of investigations as
follows:

(1) A copy of the final investigative report shall be sent
to the Commissioner, designated Deputy Commissioner,
the Chief Operating Officer, the General Counsel and the
executive director of the appropriate ODMHSAS operated
facility.
(2) When an executive director of a facility that is oper-
ated by the Department is named as an individual accused
of maltreatment of a consumer in the allegation, the final
report will not be forwarded to that individual.
(3) A summary of the allegation and finding shall be
sent to the executive director of a facility that is subject to
certification by or under contract with the Department.
(4) When an executive director of a facility that is
subject to certification by or under contract with the
Department is named as an individual accused of maltreat-
ment of a consumer in the allegation, a summary of the
investigative report shall not be forwarded to that individ-
ual, and the investigator shall forward a summary of the
investigative report to the chair of the board of directors of
the facility.
(5) A summary of the allegations and finding shall be
provided to the Board and a copy of the report shall be
provided upon request of the Board.
(6) The Department shall notify individuals of the
Department's findings as laid out in the Department's
Investigations Policy.
(7) Upon request, the Department may summarize
the outcome of an investigation, stating the allegation
and the finding. The summary may be provided to the
person suspected of the abuse, neglect or improper treat-
mentmaltreatment, the person subject to alleged abuse,
neglect or improper treatmentmaltreatment, the person
who reported an allegation and the executive director of a
facility certified by or under contract with the Department
at which the alleged abuse, neglect, or improper treat-
mentmaltreatment occurred.

(f) The Department shall maintain the original report, sup-
porting documents, and pertinent recorded tapes in locked file
cabinets in accordance with the applicable ODMHSAS records
management and disposition plan.

[OAR Docket #13-881; filed 05-22-13]
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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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

450:17-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the following 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 consumer
by a staff responsible for the consumer'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, cloth-
ing, shelter, or healthcare by a staff responsible for providing
these services to a consumer.

"Adults who have a serious mental illness"aremeans
persons eighteen (18) years of age or older who meet the fol-
lowing criteriashow evidence of points of (A), (B) and (C)
below:

(A) Currently or at any time during the past year
have had a diagnosable mental, behavioral or emo-
tional disorder of sufficient duration to meet criteria
specified within DSM-IV with the exception of "V"
codes, substance abuse disorders, and developmental
disorders, unless they co-occur with another diagnos-
able serious mental illness; and
(B) Based on a client assessment scale, has mod-
erate impairment in at least four, severe impairment
in two or extreme impairment in one of the following
areas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Family relationships;
(iv) Interpersonal skills;
(v) Role performance;
(vi) Socio-legal; or
(vii) Self care and basic needs; or

(C) Has duration of illness of at least one year and
at least moderate impairment in two, or severe impair-
ment in one of the following areas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Family relationships;
(iv) Interpersonal skills;
(v) Role performance;
(vi) Socio-legal; or
(vii) Self care and basic needs.

(A) The disability must have persisted for six
months and be expected to persist for a year or
longer.
(B) A condition or serious mental illness as defined
by the most recently published version of the DSM
or the International Classification of Disease (ICD)
equivalent with the exception of DSM "V" codes, sub-
stance abuse, and developmental disorders which are
excluded, unless they co-occur with another diagnos-
able serious mental illness.
(C) The adult must exhibit either (i) or (ii) below:

(i) Psychotic symptoms of a serious mental
illness (e.g. Schizophrenia characterized by de-
fective or lost contact with reality, often halluci-
nations or delusions); or
(ii) Experience difficulties that substantially
interfere with or limit an adult from achieving
or maintaining one or more developmentally
appropriate social, behavioral, cognitive, commu-
nicative, or adaptive skills. There is functional
impairment in at least two of the following ca-
pacities (compared with expected developmental
level):
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(I) Impairment in self-care manifested by
a person's consistent inability to take care of
personal grooming, hygiene, clothes and meet-
ing of nutritional needs.
(II) Impairment in community function
manifested by a consistent lack of appro-
priate behavioral controls, decision-making,
judgment and value systems which result in
potential involvement or involvement with the
criminal justice system.
(III) Impairment of social relationships
manifested by the consistent inability to de-
velop and maintain satisfactory relationships
with peers.
(IV) Impairment in family function mani-
fested by a pattern of disruptive behavior ex-
emplified by repeated and/or unprovoked vio-
lence, disregard for safety and welfare of self
or others (e.g., fire setting, serious and chronic
destructiveness, inability to conform to reason-
able limitations and expectations.
(V) Impairment in functioning at school or
work manifested by the inability to pursue edu-
cational or career goals.

"AOA" means American Osteopathic Accreditation
"Case management services" means planned referral,

linkage, monitoring and support, and advocacy provided in
partnership with a consumer to assist that consumer with
self sufficiency and community tenure and take place in the
individual's home, in the community, or in the facility, in accor-
dance with a service plan developed with and approved by the
consumer and qualified staff.

"CARF" means Commission on Accreditation of Reha-
bilitation Facilities.

"Child with Serious Emotional Disturbance" or
"SED" means a child under the age of 18 who meets the fol-
lowing criteriashows evidence of points of (A), (B) and (C)
below:

(A) Currently or at any time during the past year
have had a diagnosable mental, behavioral or emo-
tional disorder of sufficient duration to meet crite-
ria specified within DSM-IV with the exception of
"V" codes, and developmental disorders, unless they
co-occur with another diagnosable serious mental ill-
ness; and
(B) Based in a client assessment scale, has moder-
ate impairment in at least four, severe impairment in
two or extreme impairment in one of the following ar-
eas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Substance use;
(iv) Family;
(v) Interpersonal;
(vi) Role performance;
(vii) Socio-legal;
(viii) Self care and basic needs; or
(ix) Caregiver resources; or

(C) Has duration of illness for at least one year and
at least moderate impairment in two, or severe impair-
ment in one of the following areas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Substance use;
(iv) Family;
(v) Interpersonal;
(vi) Role performance;
(vii) Socio-legal;
(viii) Self care and basic needs; or
(ix) Caregiver resources.

(A) The disability must have persisted for six
months and be expected to persist for a year or
longer.
(B) A condition or serious emotional disturbance
as defined by the most recently published version of
the DSM or the International Classification of Dis-
ease (ICD) equivalent with the exception of DSM "V"
codes, substance abuse, and developmental disorders
which are excluded, unless they co-occur with an-
other diagnosable serious emotional disturbance.
(C) The child must exhibit either (i) or (ii) below:

(i) Psychotic symptoms of a serious mental
illness (e.g. Schizophrenia characterized by de-
fective or lost contact with reality, often halluci-
nations or delusions); or
(ii) Experience difficulties that substantially
interfere with or limit a child or adolescent from
achieving or maintaining one or more develop-
mentally appropriate social, behavioral, cognitive,
communicative, or adaptive skills. There is func-
tional impairment in at least two of the following
capacities (compared with expected developmen-
tal level):

(I) Impairment in self-care manifested by
a person's consistent inability to take care of
personal grooming, hygiene, clothes and meet-
ing of nutritional needs.
(II) Impairment in community function
manifested by a consistent lack of age appro-
priate behavioral controls, decision-making,
judgment and value systems which result in
potential involvement or involvement with the
juvenile justice system.
(III) Impairment of social relationships
manifested by the consistent inability to de-
velop and maintain satisfactory relationships
with peers and adults.
(IV) Impairment in family function mani-
fested by a pattern of disruptive behavior exem-
plified by repeated and/or unprovoked violence
to siblings and/or parents, disregard for safety
and welfare or self or others (e.g., fire setting,
serious and chronic destructiveness, inability to
conform to reasonable limitations and expecta-
tions which may result in removal from the fam-
ily or its equivalent).
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(V) Impairment in functioning at school
manifested by the inability to pursue edu-
cational goals in a normal time frame (e.g.,
consistently failing grades, repeated truancy,
expulsion, property damage or violence toward
others).

"Chronic Homelessness" refers to an individual with
a disabling condition who has either: (a) been continuously
homeless for a year or more, or (b) has had at least 4 episodes of
homelessness in the past 3 years. For this condition, the indi-
vidual must have been on the streets or in an emergency shelter
(i.e. not transitional housing) during these episodes. Chronic
homelessness only includes single individuals, not families. A
disabling condition is a diagnosable substance abuse disorder,
serious mental illness, or developmental disability, including
the co-occurrence of two or more of these conditions.

"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.

"Clubhouse" means a psychiatric rehabilitation program
currently certified as a Clubhouse through the International
Center for Clubhouse Development (ICCD).

"Community living programs" means either transitional
or permanent supported housing for persons not in crisis who
need assistance with obtaining and maintaining an independent
living situation.

"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 43A O.S. §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.

"Community mental health center" or "CMHC"
means a facility offering a comprehensive array of commu-
nity-based mental health services, including but not limited to,
inpatient treatment, outpatient treatment, partial hospitaliza-
tion, emergency care, consultation and education; and, certain
services at the option of the center, including, but not limited
to, prescreening, rehabilitation services, pre-care and aftercare,
training programs, and research and evaluation.

"Consumer" means an individual, adult, adolescent, or
child, who has applied for, is receiving or has received evalua-
tion or treatment services from a facility operated or certified
by ODMHSAS or with which ODMHSAS contracts and in-
cludes all persons referred to in OAC Title 450 as client(s) or
patient(s) or resident(s) or a combination thereof.

"Consumer advocacy" includes all activities on behalf
of the consumer to assist with or facilitate resolution of prob-
lems in the acquisition of resources or services needed by the
consumer.

"Consumer committee" or "consumer government"
means any established group within the facility comprised of
consumers, led by consumers and meets regularly to address
consumer concerns to support the overall operations of the
facility.

"Co-occurring disorder" (COD) means any combina-
tion of mental health symptoms and substance abuse symptoms
or diagnoses that affect a consumer and are typically deter-
mined by the current Diagnostic and Statistical Manual of
Mental Disorders.

"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
consumers with co-occurring disorders.

"Co-occurring disorder enhanced" means that the pro-
gram (or subunit of the program) provides a specialized service
designed for individuals with co-occurring disorders, usually
with a higher level of available service capacity or intensity for
the co-occurring substance use disorder than would be the case
in a comparable co-occurring disorder capable program.

"Crisis Diversion" means an unanticipated, unsched-
uled situation requiring supportive assistance, face-to-face or
telephone, to resolve immediate problems before they become
overwhelming and severely impair the individual's ability to
function or maintain in the community.

"Crisis Intervention" means actions taken, and services
provided to address emergency psychological, physiological,
and safety aspects of alcohol, drug-related, and mental health
crises.

"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, if needed, referral to an ODMHSAS certified facility
having nursing and medical support available.

"Critical incident" means an occurrence or set of events
inconsistent with the routine operation of a facility, service set-
ting, or otherwise routine care of a consumer. Critical incidents
specifically include but are not necessarily limited to the fol-
lowing: adverse drug events; self-destructive behavior; deaths
and injuries to consumers, staff and visitors; medication errors;
residential 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
consumers or the facility; other unexpected occurrences; or
events potentially subject to litigation. A critical incident may
involve multiple individuals or results.

"Cultural competency" means the ability to recognize,
respect, and address the unique needs, worth, thoughts, com-
munications, actions, customs, beliefs and values that reflect
an individual's racial, ethnic, religious, sexual orientation,
and/or social group.

"DSM" means the most current edition of the Diagnostic
and Statistical Manual of Mental Disorders published by the
American Psychiatric Association.

"Emergency detention" means the detention of a person
who appears to be a person requiring treatment in a facility ap-
proved by the Commissioner of Mental Health and Substance
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Abuse Services as appropriate for such detention after the com-
pletion of an emergency examination and a determination 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 treatmentas provided
by 43A of the Oklahoma Statutes.

"Emergency examination" means the examination
of a person who appears to be a mentally ill person, an alco-
hol-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 men-
tal health professional to determine if emergency detention of
the person is warranted.

"Face-To-Face" for the purposes of the delivery of be-
havioral health care, means a face-to-face physical contact and
in-person encounter between the health care provider and the
consumer, including the initial visit. The use of telemedicine
shall be considered a face-to-face encounter.

"Facilities or Facility" means entities as described in
Title 43A O.S. § 1-103(7), community mental health centers,
residential mental health facilities, community based struc-
tured crisis centers, certified services for the alcohol and drug
dependent, programs of assertive community treatment, eating
disorder treatment, gambling addiction treatment, and narcotic
treatment programs.

"General psychiatric rehabilitation" or "PSR" means
a type of psychiatric rehabilitation program which focuses on
long term recovery and maximization of self-sufficiency, role
function and independence. General psychiatric rehabilitation
programs may be organized within a variety of structures
which seek to optimize the participants' potential for occu-
pational achievement, goal setting, skill development and
increased quality of life.

"Historical timeline" means a method by which a
specialized form is used to gather, organize and evaluate infor-
mation about significant events in a consumer's life, experience
with mental illness, and treatment history.

"Homebased services to children and adolescents"
means intensive therapeutic services provided in the home to
children for the purpose of reduction of psychiatric impair-
ment and preventing removal of the child to a more restrictive
setting for care. Services include a planned combination of
procedures developed by a team of qualified mental health
professionals, including a physician.

"Homeless" refers to a person who is sleeping in an
emergency shelter; sleeping in places not meant for human
habitation, such as cars, parks, sidewalks, or abandoned or
condemned buildings; spending a short time (30 consecutive
days or less) in a hospital or other institution, but ordinarily
sleeping in the types of places mentioned above; living in tran-
sitional/supportive housing but having come from streets or
emergency shelters; being evicted within a week from a private
dwelling unit and having no subsequent residence identified
and lacking the resources and support networks needed to
obtain access to housing; being discharged from an institution
and having no subsequent residence identified and lacking

the resources and support networks needed to obtain access
to housing; or is fleeing a domestic violence situation and no
subsequent residence has been identified and the person lacks
the resources and support networks needed to obtain housing.

"ICCD" means the International Center for Clubhouse
Development.

"Independent living skills, assistance in development
of" means all activities directed at assisting individuals in the
development of skills necessary to live and function within the
community, e.g., cooking, budgeting, meal planning, house-
cleaning, problem-solving, communication and vocational
skills.

"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 ODMHSAS
network. ICIS collects data from hospitals, community mental
health centers, substance abuse agencies, residential care
facilities, prevention programs, and centers for the homeless
which are operated or funded in part by ODMHSAS.

"Licensed mental health professional" or "LMHP" as
defined in Title 43A §1-103(11).

"Linkage" refers to the communication and coordination
with other service providers to assure timely appropriate refer-
rals between the CMHC and other providers.

"Medical resident" means a physician who is a graduate
of a school of medicine or osteopathy and who is receiving
specialized training in a teaching hospital under physicians
who are certified in that specialty.

"Medication error" means an error in prescribing, dis-
pensing or administration of medication, regardless if the error
reached the consumer, e.g., omission of prescribed drugs,
giving drugs not prescribed, prescribing inappropriate drugs,
prescribing or administering incorrect dosages, incorrectly
filling or labeling prescriptions, incorrectly transcribing medi-
cation orders.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"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.

"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 quality improvement, continuous improvement,
organization-wide quality improvement and total quality man-
agement.

"Permanent supported housing" means a type of
Community Living Program, either permanent scattered site
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housing or permanent congregate housing, where consumers
are assisted with locating housing of their choice and are of-
fered on-going support services based on need and choice to
ensure successful independent living.

"PICIS System" means a management information sys-
tem based on national standards for mental health and sub-
stance abuse databases. Information gathered through PICIS
is used for prior authorizations, service utilization management
and continuous quality improvement processes. PICIS data is
reported throughout the treatment episode to ensure service re-
cipients receive appropriate types and levels of care and are
making satisfactory progress. Numerous reports are developed
using PICIS data and are provided to clinicians, administrators
and the general public.

"Program of Assertive Community Treatment" or
"PACT" is a clinical program that provides continuous treat-
ment, rehabilitation, and support services to persons with
mental illness in settings that are natural to the consumer.

"Progress notes" mean a chronological written descrip-
tion of services provided to a consumer, resident, client, or
patient that documents, utilizing acceptable documentation
practices, the consumer's response related to the intervention
plan or services provided.

"Psychological-Social evaluations" are in-person inter-
views conducted by professionally trained personnel designed
to elicit historical and current information regarding the be-
havior and experiences of an individual, and are designed to
provide sufficient information for problem formulation and
intervention.

"Psychotherapy" or "Therapy" means a goal directed
process using generally accepted clinical approaches provided
face-to-face by a qualified service provider with consumers
in individual, group or family settings to promote positive
emotional or behavioral change.

"Recovery Support Specialist" or "RSS" means an
individual who has completed the ODMHSAS RSS training
and has passed the ODMHSAS RSS exam.

"Rehabilitation Services" means face-to-face individual
or group services provided by qualified staff to develop skill
necessary to perform activities of daily living and successful
integration into community life.

"Resident" means a person residing in a community
living program certified by ODMHSAS.

"Residential treatment" means a structured, 24-hour
supervised treatment program for individuals who are mentally
ill with a minimum of twenty-one (21) hours of therapeutic
services provided per week with the emphasis on stabilization
and rehabilitation for transfer to a less restrictive environment.
Stay in the program is time limited.

"Restraint" refers to manual, mechanical, and chemical
methods that are intended to restrict the movement or normal
functioning of a portion of an individual's body.

"Screening" means the process to determine whether
the person seeking assistance needs further comprehensive
assessment.

"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 of violence, including domestic
violence or sexual assault, and adverse drug events resulting in
serious injury or death.

"Service area" means a geographic area established by
the Department of Mental Health and Substance Abuse Ser-
vices for support of mental health and substance abuse services
[43A O.S.§3-302(1)].

"Service plan" or "Treatment plan" means the doc-
ument used during the process by which a qualified service
provider and the consumer together and jointly identify and
rank problems, establish agreed-upon immediate short-term
and long-term goals, and decide on the treatment process and
resources to be utilized.

"Socialization" means all activities, which encourage
interaction and the development of communication, interper-
sonal, social and recreational skills and can include consumer
education.

"Supportive services" refers to assistance with the de-
velopment of problem-solving and decision-making skills to
maintain or achieve optimal functioning within the community
and can include consumer education.

"TJC" means The Joint Commission formerly referred to
as the Joint Commission on Accreditation of Healthcare Orga-
nizations or JCAHO.

"Transitional housing program" means a type of Com-
munity Living Program in which the consumer's stay in the
residence is considered temporary and time-limited in nature.
The actual program model may include a range of approaches,
including but not limited to supervised transitional living pro-
grams and supervised transitional housing programs.

"Trauma informed capability" means the capacity for a
facility and all its programs to recognize and respond accord-
ingly to the presence of the effects of past and current traumatic
experiences in the lives of its consumers.

"Vocational assessment services" means a process
utilized to determine the individual's functional work-related
abilities and vocational preferences for the purpose of the
identification of the skills and environmental supports needed
by the individual in order to function more independently in
an employment setting, and to determine the nature and inten-
sity of services which may be necessary to obtain and retain
employment.

"Vocational placement services" means a process of
developing or creating an appropriate employment situation
matched to the functional abilities and choices of the individual
for the purpose of vocational placement. Services may include,
but are not limited to, the identification of employment posi-
tions, conducting job analysis, matching individuals to specific
jobs, and the provision of advocacy with potential employers
based on the choice of the individual served.

"Vocational preparation services" means services that
focus on development of general work behavior for the purpose
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of vocational preparation such as the utilization of individual
or group work-related activities to assist individuals in under-
standing the meaning, value and demands of work; to modify
or develop positive work attitudes, personal characteristics and
work behaviors; to develop functional capacities; and to obtain
optimum levels of vocational development.

"Volunteer" means any person who is not on the pro-
gram's payroll, but provides services and fulfills a defined
role within the program and includes interns and practicum
students.

"Walk through" means an exercise in which staff
members of a facility walk through the program's treatment
processes as a consumer. The goal is to view the agency pro-
cesses from the consumer's perspective for the purpose of
removing barriers andenhancing treatment.

"Wellness" means the condition of good physical, mental
and emotional health, especially when maintained by an appro-
priate diet, exercise, and other lifestyle modifications.

"Young Adults in Transition" are persons between six-
teen to twenty-five (16-25) years of age who have a serious
mental illness, and/or serious emotional disturbance, and meet
the following criteria:

(A) Currently or at any time during the past year
have had a diagnosable mental, behavioral or emo-
tional disorder of sufficient duration to meet criteria
specified within the current version of DSM with the
exception of substance abuse disorders and develop-
mental disorders, unless they co-occur with another
diagnosable serious mental illness; and
(B) Based on a client assessment scale, (1) moder-
ate impairment in at least four, or (2) severe impair-
ment in at least two, or (3) extreme impairment in one
of the following areas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Substance use disorder
(iv) Family and family relationships;
(v) Interpersonal skills; Community life func-
tioning
(vi) Role performance; Social connectedness
(vii) Social
(viii) Self care and basic needs; or
(ix) Caregiver resources; or

(C) Has duration of illness of at least one year and
(1) at least moderate impairment in two, or (2) severe
impairment in one of the following areas:

(i) Feeling, mood and affect;
(ii) Thinking;
(iii) Family relationships;
(iv) Interpersonal skills; Community life func-
tioning
(v) Role performance; Social connectedness
(vi) Social
(vii) Self Care and basic needs
(viii) Substance use disorder

SUBCHAPTER 3. REQUIRED SERVICES

PART 7. OUTPATIENT THERAPY SERVICES

450:17-3-61. Outpatient therapy services
(a) Outpatient services shall include a range of co-occurring
disorder capable services to consumers based on their needs
regarding emotional, social and behavioral problems. These
outpatient therapy services shall be provided or arranged for,
and shall include, but not be limited to the following:

(1) Individual therapy;
(2) Group therapy;
(3) Family therapy;
(4) Psychological/psychometric evaluations or testing;
and
(5) Psychiatric assessments.

(b) Compliance with 450:17-3-61 shall be determined by a
review of written policy and procedures; clinical records; and
ICISPICIS data reported by facilities.

PART 21. PEER SUPPORT SERVICES

450:17-3-191. Peer support services
(a) Peer support services are provided as a program in-
tegrated within the overall structure of Community Mental
Health Center services and must be offered to adults age 18
and older with serious mental illnesses, including co-occurring
disorders.
(b) Peer support services may be offered to other consumers
of the community mental health center and their families.
(c) These services shall

(1) Be based on an individualized, recovery-focused
service philosophy that allows individuals the opportu-
nity to learn to manage their own recovery and advocacy
process;
(2) Recognize the unique value of services being pro-
vided by persons with lived experience who are able to
demonstrate their own hopefulness and recovery;
(3) Enhance the development of natural supports,
coping skills, and other skills necessary to function as
independently as possible in the community, including,
but not limited to assisting re-entry into the community
after a hospitalization or other institutional settings;
(4) Have written policies specific to these services; and,
(5) Be provided by Peer Recovery Support Special-
ist(s) as defined by 450:17-3-192.

(d) Each CMHC shall have in place provisions for direct su-
pervision and other supports for staff providing this service.
(e) Compliance with 450:17-3-191 shall be determined by
a review of the following: documentation of linkage activities
and agreements; clinical records; ICISPICIS reporting data;
and, CMHC policy and procedures.

450:17-3-192. Peer Recovery Support Specialists staff
requirements

(a) Peer Recovery Support Services shall be provided only
by staff who are certified as a Peer Recovery Support Spe-
cialist pursuant to Oklahoma Administrative Code, Title 450,
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Chapter 53 have completed the ODMHSAS RSS training and
have passed the ODMHSAS RSS exam.
(b) Each CMHC shall document and maintain records to
verify certificationcompliance with training and testingre-
quirements offor each provider of this service.
(c) Compliance for 450:17-3-192shall be determined by a
review of the facility personnel records and ODMHSAS files.

450:17-3-193. Peer Recovery Support services: Locale
and frequency

(a) Peer Recovery Support services can be provided in any
location. The majority of contacts should be face-to-face, how-
ever, services may be provided over the telephone as necessary
to help the consumer achieve his/her goals.
(b) Compliance for 450:17-3-193 shall be determined by
a review of the agency policy and procedures, ICISPICIS
consumer records, consumer interviews, and observation.

[OAR Docket #13-882; filed 5-22-13]
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In accordance with the Administrative Procedures Act the proposed rule
revisions to Chapter 50 are part of the Department's review of Title 450. The
proposed rules clarify existing rules and are intended to comply with statutory
changes.

Certified Behavioral Health Case Management rules are revised to
enhance the education and training requirements for individuals applying
to be certified as a Case Manager II. The scope of CM II's practice will now
include psychiatric rehabilitation services so the training and examination
requirements will now include a psychiatric rehabilitation component
in order to better prepare individuals to provide these services. These
proposed revisions create a certification process for individuals designated as
Behavioral Health Rehabilitation Specialists (BHRS) and correspond with
provider qualification requirements in the Oklahoma Health Care Authority's
Administrative rules found in Title 317 of the Oklahoma Administrative Code.
Proposed rules also remove the Case Manager III certification, as licensed
behavioral health professionals (LBHPs) and Certified Alcohol and Drug
Counselors (CADCs) will now be able to provide case management and
rehabilitation services pursuant to their respective licensures/certifications and
will not be required to obtain certification through ODMHSAS.
CONTACT PERSON:

Gretchen Geis, Administrative Rules Liaison, Department of Mental
Health and Substance Abuse Services, Post Office Box 53277, Oklahoma City,
Oklahoma 73152-3277, (405) 522-2053.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

450:50-1-2. Definitions
The following words or terms, when used in this Chapter,

shall have the following meaning unless the context clearly
indicates otherwise.

"Board" means the State Board of Mental Health and
Substance Abuse Services.

"Case management" means the application of principles
and practices of linking, advocacy and referral in partnership
with a consumer to support the consumer in self-sufficiency
and community tenure.

"Certified Behavioral Health Case Manager or CB-
HCMI (CM I)" means any person who is certified by the
Department of Mental Health and Substance Abuse Services
(ODMHSAS) to offer behavioral health case management
services as one of the three (3) classifications of case manager
within the confines ofas an employee of a mental health
facility or drug or alcohol treatment facility that is operated
or certified by the Department or contracts with the State to
provide behavioral health services.

Oklahoma Register (Volume 30, Number 19) 1420 June 17, 2013



Permanent Final Adoptions

"Certified Behavioral Health Case Manager II (CM
II)" means any person who is certified by ODMHSAS to of-
fer behavioral health case management services and behavioral
health rehabilitation services (BHR) as an employee of a men-
tal health facility or drug or alcohol treatment facility that is
operated or certified by the Department or contracts with the
State to provide behavioral health services.

"Commissioner" means the Commissioner of Mental
Health and Substance Abuse Services.

"Consumer" means an individual who is receiving or has
received services

(evaluation or treatment) from a facility operated or certi-
fied by ODMHSAS or with which ODMHSAS contracts and
includes all persons referred to in Title 450, Chapters 16, 17,
18, 19 and, 23, and 24 of the Oklahoma Administrative Code
as client(s) or patient(s) or resident(s) or a combination thereof.

"Department" or "ODMHSAS" means the Oklahoma
Department of Mental Health and Substance Abuse Services.

"Licensed Behavioral Health Professional" or
"LBHP" means: 1) Allopathic or Osteopathic Physicians
with a current license and board certification in psychiatry or
board eligible in the state in which services are provided, or a
current resident in psychiatry. 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 extended 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 following licensing
boards: (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. 4) A
Physician Assistant who is licensed in good standing in the
state and has received specific training for and is experienced
in performing mental health therapeutic, diagnostic, or coun-
seling functions.

"Licensed mental health professional" or "LMHP" as
defined in Title 43A §1-103 (11).

"Provisionally Certified Behavioral Health Case Man-
ager" means a person who has met the requirements of the De-
partment's web-based competency exam in behavioral health
case management.

"Web-Based Competency Exam" as prescribed by the
Department is a competency exam certain individuals must
pass to become provisionally or fully certified as a Behavioral
Health Case Manager.

"36-Months Experience" means twenty (20) or more
hours work or volunteer experience per week over the course
of time indicated with persons living with mental illness and/or
substance abuse.

SUBCHAPTER 3. BEHAVIORAL HEALTH CASE
MANAGER CERTIFICATION APPLICATION

450:50-3-1. Qualifications for certification
(a) Each applicant for certification as a behavioral health
case manager shall:

(1) Be currently employed at a mental health facility,
or a drug or alcohol treatment facility that is operated
by the Department or contracts with the State to provide
behavioral health services;
(2) Possess good moral turpitude;
(3) Be at least 21 years of age; and
(4) Otherwise comply with rules promulgated by the
Board implementing 43A O. S. § 3-318.

(b) In addition to the qualifications specified by subsection
(a) of this rule, an applicant for a certification as a Certified
Behavioral Health Case Managers shall possess one of the
followingManager must meet either (1) or (2) below:

(1) Licensed Behavioral Health Professional;
(2) Any bachelors or masters degree earnWed from a
regionally accredited college or university recognized by
the United States Department of Education;
(1) Certified Behavioral Case Manager II (CM II):

(A) A Bachelor's or Master's degree in a behavioral
health related field earned from a regionally accred-
ited college or university recognized by the United
States Department of Education (USDE) or an edu-
cation degree earned from a regionally accredited col-
lege or university recognized by the United States De-
partment of Education with at least nine (9) hours of
college credit in a behavioral health related field; or
(B)(3)a current license as a registered nurse in the
State of Oklahoma with experience in behavioral
health care; or

(4) a current certification as an alcohol and drug coun-
selor in Oklahoma; or

(C) a Bachelor's or Master's degree in any field
earned from a regionally accredited college or univer-
sity recognized by the USDE and a current certifica-
tion as a Certified Psychiatric Rehabilitation Practi-
tioner (CPRP).

(2) Certified Behavioral Health Case Manager I (CM
I) must meet the requirements in (A) or (B) below:

(A) 60 college credit hours; or
(B) a high school diploma, or equivalent, from
a regionally accredited institution recognized by
the United States Department of Education with a
total of 36 months of direct, documented experience
working with persons who live with mental illness
and/or substance abuse issues.

(5) Have one of the following qualifications:
(A) Have completed 60 college credit hours; or
(B) High school diploma, or equivalent, with 36 to-
tal months of direct, documented experience working
with persons who live with a mental illness and/or
substance abuse issues.

450:50-3-2. Applications for certification
(a) Applications for certification as a Certified Behavioral
Health Case Manager shall be submitted electronically to
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the Department on a form and in a manner prescribed by the
Commissioner or designee.
(b) An application shall include the following items.De-
pending on the type of CM certification that the applicant is
applying for; the application shall include the following items:

(1) Application form completed in full according to its
instructions;
(2) Official college or university transcript(s); not re-
quired if submitting documentation of current status as a
Licensed Behavioral Health Professional in the state of
Oklahoma or current licensure as a registered nurse in the
state of Oklahoma, or documentation of current certifica-
tion as an alcohol and drug counselor in Oklahoma;
(3) Documentation of current status as a Licensed Be-
havioral Health Professional in the state of Oklahoma or
current licensure as a registered nurse in the state of Ok-
lahoma;
(4) Fees
(5) Verification of work experience or volunteer expe-
rience (if applicable) shall be submitted on a Department
approved form only

(A) The verification form(s) from the employer or
volunteer agency must be sent to ODMHSAS by the
employer or volunteer agency.
(B) Volunteer work must be time spent directly
with persons who have a mental illness, co-occurring
or substance abuse disorder.

(1) CM II must include (A), (B) and (E) and one of (C)
or (D) as applicable:

(A) Application form completed in full according
to its instructions.
(B) Official college or university transcript(s) or an
electronic copy submitted to the Department by the
college or university.
(C) Documentation of current licensure as a regis-
tered nurse in the State of Oklahoma.
(D) Current certification as a CPRP.
(E) Fees.

(2) CM I must include (A), (D) and either (B) or (C):
(A) Application form completed in full according
to its instructions.
(B) Official College or university transcript(s) or
an electronic copy submitted to the Department by the
college or university.
(C) Official high school transcript(s) or an elec-
tronic copy submitted to the Department by the high
school and verification of work experience or volun-
teer experience.

(i) Verification shall only be submitted using
a Department approved form.
(ii) Verification form(s) must be sent to the De-
partment directly from the employer or volunteer
agency.
(iii) Volunteer work must be time spent directly
with persons who have a mental illness, co-occur-
ring or substance abuse disorder.

(D) Fees.
(c) A completeAn application must be submitted at least
fourteen (14) days and approved by the Department prior to
attending any web-based or face-to-face Certified Behavioral
Health Case Manager certification training.
(d) Applications shall be submitted and approved by the De-
partment prior to eligibility of taking the case management
exam.
(ed) Applications shall only be valid for a period up to six (6)
months from the date of application.
(fe) Applicants shall have no violations of moral turpitude or
misconduct as set forth in these rules during time of application
process.
(gf) An applicant, who meets the requirements for certifica-
tion and otherwise complied with this Chapter, shall be eligible
for certification.

450:50-3-3. Duration of certification
(a) Certification issued pursuant to this Chapter shall require
renewal annually from the year of issuance unless revoked.
Certified Behavioral Health Case Managers must renew their
certification prior to December 31 of the renewal year and an-
nually thereafter. Issuance. ODMHSAS will issue an appro-
priate certification to all applicants who successfully complete
the requirements for certification as specified in this Chapter.
(b) Renewal shall be accomplished by submitting the re-
newal application, annual report of continuing education units
with accompanying documentation, and the renewal fee.Re-
newal. Unless revoked, certification issued pursuant to this
Chapter must be renewed by June 30 of the calendar year fol-
lowing twelve (12) months of continuous certification and an-
nually thereafter. Renewal is accomplished by submitting:

(1) the renewal application;
(2) annual report of continuing education units with ac-
companying documentation;
(3) proof of certification or licensure as a CPRP or RN
as applicable; and
(4) the renewal fee.

(c) A certificationSuspension and Reinstatement. Cer-
tifications not renewed by the December 31renewal deadline
will be suspended. A suspended certification may be renewed
by submitting required fees and documentation of continuing
education within six (6) months of the expiration date of sus-
pension. Certificates not renewed within six (6) months will
not be reinstated. Certifications not renewed within this six
(6) month timeframe will not be reinstated. The individual
must then wait a period of sixty (60) days and submit a
new application for certification and successfully complete
the requirements for initial certification as specified in this
Chapter.
(d) A certification that was not renewed within the period
provided and was not reinstated, must wait a period of sixty
(60) days before reapplying and shall submit a new application.
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450:50-3-7. ClassificationsScope of Certified
Behavioral Health Case
ManagersManager Certifications

(a) Certified Behavioral Health Case Manager III: Licensed
Behavioral Health Professional;
(ba) Certified Behavioral Health Case Manager II: any bach-
elor's or master's degree earned from a regionally accredited
college or university recognized by the United States Depart-
ment of Education, or a current license as a registered nurse
in Oklahoma, or a current certification as an alcohol and drug
counselor in Oklahoma; or are authorized to provide behav-
ioral health case management and behavioral health rehabili-
tation services.
(cb) Certified Behavioral Health Case Manager I: have com-
pleted 60 college credit hours; or High school diploma (or
equivalent) with 36 total months of experience working with
persons who have a mental illness and/or substance abuse is-
sues. are authorized to provide behavioral health case manage-
ment services.

SUBCHAPTER 5. BEHAVIORAL HEALTH CASE
MANAGER CERTIFICATION TRAINING AND
WEB-BASED COMPETENCY EXAM EXAMS

450:50-5-1. Case management certification training
(a) The purpose of this section is to delineate the training re-
quirements for each of the three classifications of Certified Be-
havioral Health Case Managers (CBHCM)(CMs).
(b) The Department shall have the authority and responsibil-
ity for providing case management and behavioral health reha-
bilitation services training classes on a regular basis but no less
than six times during the year.
(c) Certified Behavioral Health Case ManagerManagers I
Training requirements - Meet the requirements for successful
completion of the web-based competency exam and complete
fourteen (14) hours of case management training as specified
by the department.(CM I) must complete two days of case
management training as specified by the Department.
(d) Certified Behavioral Health Case Manager II (CM II)
Training requirements - Meet the requirements for successful
completion of the web-based competency exam and complete
seven (7) hours of case management training as specified by
the department.:

(1) Complete the behavioral health case management
web-based training as specified by the Department;
(2) Applicants who have not received a certificate in
children's psychiatric rehabilitation from the US Psychi-
atric Rehabilitation Association (USPRA) must complete
the behavioral health rehabilitation web-based training as
specified by the Department;
(2) Complete one day of face-to-face behavioral health
case management training; and
(3) Non-CPRP candidates must complete two days of
face-to-face behavioral health rehabilitation training.

(e) Certified Behavioral Health Case Manager III Training
Requirements - Meet the requirements for successful comple-
tion of the web-based competency exam.

(fe) Case management certification training must be com-
pleted within six (6) months of passing the examthe date
of application. Once the six (6) month period has ended, an
applicant that has not completed the training must wait a period
of sixty (60) days before reapplying, and shall submit a new
application.
(gf) Enrollment to the certification training is not permitted
without the successful completion ofApproval to take the web-
based competency exam is not permitted without completion
of all training requirements.

450:50-5-4. Continuing education requirements
(a) Certified Behavioral Health Case Managers must com-
plete twelve (12) hours continuing education per year and
submit documentation of the continuing education to ODMH-
SAS annually for consideration.
(b) Continuing education is acceptable when it provides
information to enhance delivery of behavioral health case
management and behavioral health rehabilitation services and;

(1) Meets the requirements for LPC, LMFT, LBP,
LCSW, CADC, LADC, or CME continuing education; or
(2) Is aan undergraduate or graduate course in a behav-
ioral health related field and pertains to direct interaction
with consumers (three hours of course work is equal to
twelve (12) hours of CEUs).
(3) The ODMHSAS Director of Community Based
Services or designee shall approve all in-house/agency
trainings that are provided for the intent of submitting
towards case management CEUs (unless they meet the
requirement in 450:50-5-4(b)(2). Certified case managers
shall not submit more than three (3) hours of these ap-
proved CEUs annually towards their required minimum.

(c) Certified Behavioral Health Case Managers must com-
plete, as part of their required twelve (12) hours annually, three
(3) hours of ethics training every year. Ethics training must
meet the requirements for LPC, LMFT, LBP, LCSW, CADC,
LADC or CME ethics training; and annually, three (3) hours of
training related to Strengths-Based/Recovery Principles.
(d) Certified Behavioral Health Case Managers shall retain
documents verifying attendance for all continuing education
hours claimed for the reporting period. Documentation shall
be submitted upon the request of the Department. Acceptable
verification documents include:

(1) An official continuing education validation form
furnished by the presenter; or
(2) A letter or certificate from the organization spon-
soring the training verifying name of program, presenter,
number of hours attended, participant's name, and ap-
proval by licensure board; or
(3) An official grade transcript verifying completion of
the undergraduate or graduate course. Ethics or Strengths
based curriculum training must be verified with a course
syllabus or other information submitted with official tran-
script.

(e) Failure to complete the continuing education require-
ments and submit the required documentation by the renewal
date renders the certification in suspension, and results in
the loss of all rights and privileges of a Certified Behavioral
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Health Case Manager. The Certified Behavioral Health Case
Manager certification may be reinstated during a period of no
longer than six (6) months following the suspension date. If
not reinstated the certification shall become null and void.
The Certified Behavioral Health Case Manager has the right
to renew the certificate by payment of renewal fees ($15.00)
and late renewal fees ($25.00) and documentation of obtaining
twelve (12) hours of continuing education.

450:50-5-5. Web-based competency exam exams
(a) CBHCM III applicants passing the web-based compe-
tency exam will become fully certified. Those applicants who
meet criteria for CBHCM I or II will have six (6) months af-
ter passing the web-based competency exam to complete the
case management certification training.Successful completion
of web-based competency exams for behavioral health reha-
bilitation and behavioral health case management is required
prior to certification as CM II. CPRP applicants and applicants
to be a CM I need only successfully complete the web-based
competency exam for behavioral health case management.
(b) The web-based competency exam shall not be adminis-
tered until all application and training requirements are met
and approval from ODMHSAS has been received.
(c) Applicants shall comply with the rules of the examina-
tion process as outlined by the contracted testing site.
(d) Applicants who fail to complete and pass the web-based
competency exam within six (6) months of the date of applica-
tion must reapply.

SUBCHAPTER 7. RULES OF PROFESSIONAL
CONDUCT

450:50-7-1. Responsibility and scope of practice
(a) Certified Behavioral Health Case Managers shall be
dedicated to advancing the welfare of individuals, and children
and their families. Certified Behavioral Health Case Managers
shall not participate in, condone, or be associated with dishon-
esty, fraud, deceit or misrepresentation, and shall not exploit
their relationships with the consumers for personal advantage,
profit, satisfaction, or interest.
(b) Certified Behavioral Health Case Managers shall prac-
tice only within the boundaries of their competence based
on their education, training, supervised experience, state and
national accreditations and licenses.
(c) Certified Behavioral Health Case Managers shall only
use the title if employed by the state or a private or nonprofit
behavioral health services provider contracting with the state
to provide behavioral health services.
(d) Certified Behavioral Health Case Managers may not
practice any of the following professions or use the following
titles unless also licensed or accredited by the appropriate
authority: physician, psychologist, clinical social worker, pro-
fessional counselor, marital and family therapist, behavioral
practitioner or alcohol and drug counselor.
(e) Certified Behavioral Health Case Managers shall not
directly or indirectly suggest that they are allowed to provide

"therapy" or "counseling" services unless licensed or accred-
ited by the appropriate authority to provide therapy and/or
counseling services.
(ef) Certified Behavior Case Managers shall adhere to the
following code of ethics that are set within the rules of this
chapter and set forth by the Department.

(1) Certified Behavioral Health Case Managers shall
be committed to respect the dignity and autonomy of all
persons that is to include, but is not limited to professional
relationships with clients (or former clients), supervisees,
students, employees, or research participants in efforts to
maintain the highest standards of their practice.
(2) Certified Behavioral Health Case Managers shall
terminate service to clients, and professional relationships
with them, when such service and relationships are no
longer required or in which a conflict of interest arises.
(3) Certified Behavioral Health Case Managers shall
be aware of and respect cultural, individual, and role dif-
ferences, including those based on age, gender, gender
identity, race, ethnicity, culture, national origin, religion,
sexual orientation, disability, language, and socioeco-
nomic status and consider these factors when working
with members of such groups. They shall also eliminate
the effect on their work of biases based on those factors,
and they do not knowingly participate in or condone activ-
ities of others based upon such prejudices or influence.
(4) Certified Behavioral Health Case Managers shall be
obligated to report witnessed, involved, or reported ethical
violations without violation of any confidentiality rights
that may be involved. Certified Behavioral Health Case
Managers shall be obligated to follow steps of reporting
professional misconduct as set forth by the Department
and in this chapter.
(5) Certified Behavioral Health Case Managers shall
give precedence to his or her professional responsibility
over personal interests.

(fg) Certified Behavioral Health Case Managers shall not
exploit their relationships with current or former clients, super-
visees, students, employees, or others, sexually or otherwise,
for personal advantage, profit, satisfaction, or interest.

(1) Certified Behavioral Health Case Managers shall
be committed to each individual's rights of their own life
choices and recovery journey by letting them direct their
own healing process.
(2) Certified Behavioral Health Case Managers shall
keep confidential all information entrusted except when
to do so puts the consumer at grave risk. Case Managers
will be obligated to explain the limits of confidentiality
initially in the professional working relationship.
(3) If the demands of an affiliated organization for
whom the Certified Behavioral Health Case Manager is
working, is in conflict with these ethics, the issues must be
clarified and resolved to allow adherence to the Rules of
professional Conduct code set forth in this chapter.

(gh) Certified Behavioral Health Case Managers shall pro-
vide services with populations and in areas only within the
boundaries of their competence, based on education, training,
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supervised experience, consultation, study or professional
experience.

(1) Certified Behavioral Health Case Managers that
delegate or assign work to employees, supervisee, or as-
sistants must take reasonable steps to see that such person
performs the services competently.
(2) Certified Behavioral Health Case Managers are
eligible to provide certified behavioral health case man-
agement services within the scope of their certifications
that would not lead to conflict of interest, exploitation of
relationship, loss of objectivity and based on education,
training or experience.
(3) Certified Behavioral Health Case Managers shall
provide clients at the beginning of service written, accu-
rate and complete information regarding the extent and
nature of the services available to them, to include fees and
manner of payment.
(4) Certified Behavioral Health Case Managers shall
not solicit the clients of one's agency for private practice or
to change service locations.
(5) Certified Behavioral Health Case Managers shall
not commit fraud and shall not represent that she or he
performed services which they did not perform.

450:50-7-3. Reimbursement for services rendered
Certified Behavioral Health Case Managers shall practice

case management serviceswithin the scope of their individual
certifications only if employed by the State or a private or
nonprofit behavioral health services provider contracting with
the state to provide behavioral health services. As an employee
of a state or a private or nonprofit behavioral health provider
reimbursement for services rendered will not be collected
outside of the agency's system of service reimbursement.

[OAR Docket #13-883; filed 5-22-13]
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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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

450:70-1-1. Purpose
This chapter is to set forth rules regulating program re-

quirements, activities, and services which are not specific to
levels of care and sets forth the standards and criteria used
in the certification of facilities and organizations providing
medication assisted opioid substitution treatment programs.
The rules regarding the certification process, including, but
not limited to, the application process, fees, and administrative
sanctions are found in OAC 450:1, Subchapters 5 and 9.

450:70-1-2. Definitions
The following words or terms, when used in this chapter,

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

"Accreditation" means the process of review and accep-
tance by a nationally recognized accreditation body.

"Accreditation body" means a body that has been ap-
proved by SAMHSA to accredit opioid treatment programs
using opioid agonist or partial agonist treatment medications.

"Administer" The direct application of a prescription
drug by ingestion or any other means to the body of a patient
by a licensed practitioner, or the patient at the direction of, or in
the presence of, a practitioner.
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"Administrative withdrawal" means a patient's medi-
cally supervised withdrawal involving the gradual tapering of
dose of medication over time, coinciding with the patient's usu-
ally involuntary discharge from medication assisted treatment.
Administrative withdrawal typically results from non-payment
of fees, violent or disruptive behavior, incarceration or other
confinement.

"Approved narcotic drug" means a drug approved by the
United States Food and Drug Administration for maintenance
and/or detoxification of a person physiologically addicted to
dependnt upon opioid drugs.

"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.

"Biopsychsocial assessment" means in-person inter-
views conducted by a treatment professional service provider
designed to elicit historical and current information regarding
the behavior and experiences of a patient, and are designed to
provide sufficient information for problem formulation, inter-
vention planning, case management needs, and formulation
of appropriate substance 0abuse-related treatment and service
planning.

"Buprenorphine" means a partial agonist, Schedule
III narcotic approved for use in opioid addiction dependence
treatment, marketed as Subutex or Suboxone when combined
with naloxone.

"CARF" means the Commission on the Accreditation of
Rehabilitation Facilities.

"Central registry" A document or database to which an
OSTPOTP shall report patient identifying information about
individuals who are applying for or undergoing medically su-
pervised withdrawal or maintenance treatment on an approved
opioid agonist or partial agonist to a central record system
approved by the Commissioner or designee.

"Certification" means the process by which ODMH-
SAS or SAMHSA determine that an OSTPOTP is qualified to
provide opioid treatment under applicable State and Federal
standards.

"Certified opioid substitution treatment program"
means an opioid substitution treatment program with all
current, required state and federal, current, valid certifications.

"Chain of custody" means the process of protecting items
so that movement, possession and location are secure and docu-
mented and there is no possibility for altering or otherwise tam-
pering with the item.

"Chronic pain disorder" means an ongoing condition
or disorder consisting of chronic anxiety, depression, anger
and changed lifestyle, all with a variable but significant level
of genuine neurologically based pain. The pain becomes the
main focus of the patient's attention, and results in significant
distress and dysfunction.

"Clinical Opioid Withdrawal Scale" or "COWS"
means a well validated, standardized assessment instrument
for evaluating the severity of a patient's withdrawal through the
identification of objective and subjective symptoms and the
severity of these symptoms.

"Clinical supervision" means an organized process by
which knowledgeable and skilled supervisors systematically
and routinely provide ongoing and in-depth review of direct
service providers' performance.

"COA" means the Commission on Accreditation.
"Comprehensive maintenance treatment" is:

(A) Dispensing or administering an approved opi-
oid agonist or partial agonist medication at stable
dosage levels for a period in excess of 21 days to a
patient for opioid addiction dependence, and
(B) Providing medical, clinical and educational
services to the patient with opioid addiction depen-
dence.

"Continuing care plan" means a written plan of rec-
ommendations and specific referrals for implementation of
continuing care services, including medications, shall be pre-
pared for each patient meeting the ASAM Patient Placement
Criteria dimensional continued service criteria. Continuing
care plans shall be developed with the knowledge and coopera-
tion of the patient. This continuing care plan may be included
in the discharge summary. The patient's response to the con-
tinuing care plan shall be noted in the plan, or a note shall be
made that the patient was not available and why. In the event
of the death of a patient, a summary statement including this
information shall be documented in the record.

"Co-occurring disorder" or "COD" means any com-
bination of mental health and substance abuseuse disorder
symptoms or diagnoses as determined by the current Diag-
nostic and Statistical Manual of Mental Disorders that affect a
patient.

"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 patients with co-occurring disorders. Co-occurring disorder
capable programs address co-occurring disorders diagnosis
in policy and procedures, assessment, treatment planning,
program content, and transition planning.

"Courtesy Dosing" means the act of dosing a methadone
or buprenorphine patient from another clinic on a short term ba-
sis due to emergency or other extra ordinary circumstance.

"Critical incident" means an occurrence or set of events
inconsistent with the routine operation of an approved treat-
ment facility, or the routine care of a patient. Critical incidents
specifically include but are not necessarily limited to the fol-
lowing: adverse drug events; self-destructive behavior; deaths
and injuries (including automobile accidents) to the patient,
patient family, staff and visitors; medication errors; neglect or
abuse of a patient; fire; unauthorized disclosure of information;
damage to or theft of property belonging to a patient or an
approved treatment facility; other unexpected occurrences; or
events potentially subject to litigation. A critical incident may
involve multiple individuals or results.

"CSAT" means Center for Substance Abuse Treatment.
"Cultural competency" means the ability to recognize,

respect, and address the unique needs, worth, thoughts, com-
munications, actions, customs, beliefs and values that reflect
an individual's racial, ethnic, religious, sexual orientation,
and/or social group.
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"DEA" means Drug Enforcement Administration.
"Discharge planning" means the process, beginning at

admission of determining a consumer's continued need for
treatment services and developing a plan to address ongoing
consumer recovery needs.

"Diskette" means a compressed wafer form of methadone
intended to be dissolved in water for consumption. For the
purposes of this chapter methadone diskettes will not be con-
sidered to be the same as tablet methadone. Diskettes shall be
dissolved in liquid prior to being dispensed, or dissolved in
liquid by the patient in full and clear view of OSTPOTP staff
before the patient may leave the clinic with the dose.

"Dispense" means preparing, packaging, compounding
and labeling for delivery, a prescription drug in the course of
professional practice to an ultimate user by the lawful order of
a physician.

"Diversion" means the unauthorized or illegal transfer of
an opioid agonist or partial agonist treatment medication.

"Diversion control plan" or "DCP" means documented
procedures to reduce the possibility that controlled substances
are used for any purpose other than legitimate use.

"Drug dispensing area" means the specified and secured
location established by the OSTPOTP for dispensing opioid ag-
onist or partial agonist drugs to the patients. The area shall be
secure, meet all appropriate standards and be the only location
within the facility where drugs are dispensed.

"Drug stocks" meansthe inventory of drugs stored and
secured by the clinic, available for use in opioid agonist treat-
ment.

"Drug test" meansthe assessment of an individual to
determine the presence or absence of illicit or non-prescribed
drugs or alcohol or to confirm maintenance levels of treatment
medication(s), by a methodology approved by the OSTPOTP
medical director based on informed medical judgment and
conforming to State and Federal law. This may include blood
testing, oral-fluid and urine testing.

"DSM" means the most current edition of the Diagnostic
and Statistical Manual of Mental Disorders published by the
American Psychiatric Association.

"Exception request process" means a process recording
the justification of the need to make a change in treatment pro-
tocol for an opioid patient and submitted to SAMHSA using
form SMA-168.

"Facility" means any program authority, hospital, school,
building, house or retreat, authorized by law to have the care,
treatment or custody of the mentally ill or drug-or alcohol-de-
pendent persons including, but not limited to, public or private
hospitals, community mental health centers, clinics, satellites,
institutions, organizations or agencies provided that the facil-
ity shall not mean a child guidance center operated by the State
Department of Health.

"FDA" Federal Food and Drug Administration.
"Federal opioid treatment standards" means the es-

tablished standards of SAMHSA, CSAT and the DEA that are
used to determine whether an OSTPOTP is qualified to engage
in medication assisted opioid treatment.

"HIPAA" means HealthcareHealth Insurance Portability
and Accountability Act

"Holiday" means those days recognized by the State of
Oklahoma as holidays.

"ICIS" means Integrated Client Information Services.
"Individualized treatment service planning" means the

ongoing process by which a clinician and the patient identify
and rank problems, establish agreed upon goals, and decide on
the treatment process and resources to be utilized.

"Interim maintenance treatment" means maintenance
treatment provided in conjunction with appropriate medical
services while a patient is awaiting transfer to a program that
provides comprehensive maintenance treatment.

"JC" or "TJC" means the Joint Commission.
"Liquid methadone" means a liquid concentrate of

methadone meant to be mixed with water for ingestion.
"Lock box" means a container with a combination lock

or key lock entry system for securing take home medications.
The box must have the ability to lock and should be secure
enough to thwart access by children.

"Long-term care facilities" means a facility or insti-
tution that is licensed, certified or otherwise qualified as a
nursing home or long term care facility by the state in which
methadone or buprenorphine treatment services are rendered.
This term includes skilled, intermediate, and custodial care
facilities which operate within the terms of licensure.

"Long-term detoxification treatment" means detoxifi-
cation treatment for a period of more than 30 days but less than
180 days.

"Medical and rehabilitative services" means services
such as medical evaluations, counseling, and rehabilitative and
other social programs (e.g., vocational and educational guid-
ance, employment placement), intended to help patients in an
OSTP to become and/or remain productive members of soci-
ety.

"Medical director" means a physician, licensed to prac-
tice medicine in Oklahoma, who assumes responsibility for
the administration of all medical services performed by an
OSTPOTP, either by performing them directly or by delegat-
ing specific responsibility to authorized program physicians
and healthcare professionals functioning under the medical
director's direct supervision, unless otherwise indicated in this
chapter. This includes ensuring the program is in compliance
with all federal, state, and local laws and regulations regarding
the medical treatment of addiction dependence onto an opioid
drug.

"Medical withdrawal" means a condition created by
administering an opioid agonist or partial agonist treatment
medication in decreasing doses to an individual to alleviate ad-
verse physical or psychological effects of withdrawal from the
continuous or sustained use of an opioid drug and as a method
of bringing the individual to a drug-free state.

"Medication unit" means a satellite facility established
as part of, but geographically separate from, an OSTPOTP
from which appropriately licensed private practitioners or
community pharmacists dispense or administer an opioid
agonist or partial agonist treatment medication or collect
samples for drug testing or analysis. No medical or clinical
interventions related to OTP treatment can be conducted at
this site.
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"Methadone detoxification treatment" means the
process of dispensing or administering of an opioid agonist
treatment medication in decreasing doses to an individual to
alleviate adverse physical or psychological effects related to
withdrawal from the continuous or sustained use of an opioid
drug and as a method of bringing the individual to a drug-free
state.

"Non-oral methadone" means an injectable form of
methadone not allowed for use by an OSTPOTP.

"Nurse practitioner" means a registered nurse who is
prepared through advanced education and clinical training, to
provide a wide range of health care services.

"ODMHSAS" means the Oklahoma Department of Men-
tal Health and Substance Abuse Services.

"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.

"OBNDD" means the Oklahoma Bureau of Narcotics and
Dangerous Drug Control.

"Oklahoma state-issued identification card" means a
photo identification card issued by the Oklahoma Department
of Motor Vehicles for use in identification.

"Opiate drug" means any of a class of drugs also called
narcotics derived from the opium poppy or containing opium
and with analgesic or sedative effects that can form sustain or
enhance addiction and physical dependency.

"Opioid addiction" means a cluster of cognitive, behav-
ioral, and physiological symptoms in which an individual con-
tinues use of opioids despite significant opioid-induced prob-
lems. Opioid dependence is characterized by repeated self-ad-
ministration resulting in opioid tolerance, withdrawal symp-
toms, and compulsive drug-taking. Dependence may occur
with or without the physiological symptoms of tolerance and
withdrawal.

"Opioid agonist" means a drug that has an affinity for and
stimulates physiologic activity at cell receptors in the central
nervous system normally stimulated by opioids. Methadone is
an opioid agonist.

"Opioid agonist or partial agonist treatment medica-
tion" means a prescription medication, such as methadone,
buprenorphine or other substance scheduled as a narcotic under
the Federal Controlled Substances Act (21 U.S.C. Section 811)
that is approved by the U.S. Food and Drug Administration for
use in the treatment of opiate addiction or dependence.

"Opioid antagonist" means a drug that binds to cell
receptors in the central nervous system that normally are bound
by opioid psychoactive substances and that blocks the activity
of opioids at these receptors without producing the physiologic
activity produced by opioid agonists. Naltrexone is an opioid
antagonist.

"Opioid dependence" see opioid addiction. means a
cluster of cognitive, behavioral, and physiological symptoms
in which an individual continues use of opioids despite
significant opioid-induced problems. Opioid dependence
is characterized by repeated self-administration resulting
in opioid tolerance, withdrawal symptoms, and compulsive

drug-taking. Dependence may occur with or without the
physiological symptoms of tolerance and withdrawal.

"Opioid drug" means any of a class of drugs also called
narcotics, having a an addiction dependence-forming or ad-
diction dependence-sustaining liability similar to morphine.
Originally a term for synthetic narcotics only, but for the pur-
poses of this chapter and unless otherwise specified, currently
used to describe both opium based and synthetic narcotics.
These drugs have analgesic or sedative effects.

"Opioid partial agonist" means a drug that binds to, but
incompletely activates, opiate receptors in the central nervous
system, producing effects similar to those of an opioid agonist
but, at increasing doses, does not produce as great an agonist
effect as do increased doses of an agonist. Buprenorphine is a
partial opioid agonist.

"Opioid treatment" means the dispensing of an opioid
agonist or partial agonist treatment medication, along with a
comprehensive range of medical and rehabilitative services,
when clinically necessary, to an individual to alleviate the
adverse medical, psychological, or physical effects incident
to opioid addiction dependence. This term encompasses
detoxification treatment, short-term detoxification treatment,
long-term detoxification treatment, maintenance treatment or
comprehensive maintenance treatment, interim maintenance
treatment and treatment provided in medication units, long
term care facilities or hospitals.

"Opioid Substitution Treatment Program
(OSTP)(OTP)" An organization which has been certified by
ODMHSAS to provide opioid treatment whose certification
has not been suspended, revoked, or surrendered to the
department, referred to in statute as an Opioid Substitution
Treatment Program.

"Pain management" means the successful management
of chronic pain or a chronic pain disorder.

"Paraprofessional" means a person who does not have
an academic degree related to the scope of treatment or sup-
port services being provided but performs prescribed functions
under the general supervision of that discipline.

"Patient-based planning" means an organized and sys-
tematic method of basing treatment and services on the needs
of current and prospective patients.

"Patient record" or "medical record" means the col-
lection of written information about a patient's evaluation or
treatment that includes the intake data, evaluation, treatment
or service plan, description of treatment or services provided,
medications as prescribed, continuing care plan, and discharge
information on an individual patient.

"Parenteral" means injected, infused or implanted, used
to describe drug administration other than oral or anal.

"Peak test" see Peak and Trough.
"Peak and trough test" means a therapeutic monitoring

of serum methadone levels to determine the most appropriate
dosing strategy for the individual patient, requiring at least two
blood samples be drawn. The initial sample taken immediately
prior to the daily dose and twenty four hours after the previous
day's dose allowing the lowest level or "trough" to be identi-
fied. The second sample taken four hours after dosing allows
the highest level or "peak" to be identified.
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"Physician assistant" means a licensed or certified mid-
level medical practitioner who works under the supervision of
a licensed physician (MD) or osteopathic physician (DO).

"Program physician" A licensed physician who provides
medical treatment and counsel to the patients of an OSTPOTP
while under the supervision of the medical director.

"Program sponsor" A person named in the application
for an OSTPOTP permit who is responsible for the operation
of the OSTPOTP and who assumes responsibility for all its
employees, including any practitioners, staff, or other persons
providing medical, rehabilitative, or counseling services at the
program or any of its medication units. The program sponsor
need not be a licensed physician but shall employ a licensed
physician for the position of medical director.

"SAMHSA" means the Substance Abuse and Mental
Health Services Administration.

"Sentinel event" means a type of critical incident that is
an unexpected occurrence involving the death or serious 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 an immediate investigation
and response. Sentinel events include, but are not limited to:
suicide, homicide, criminal activity, assault and other forms
of violence, including domestic violence or sexual assault,
and adverse drug events (including medication overdoses by
patients and associates of patients) resulting in serious injury
or death.

"Service Provider" means a person who is allowed to
provide services for those with substance use disorders within
the regulation and scope of their certification level or license.

"Short-term detoxification treatment" means detoxifi-
cation treatment for a period not in excess of 30 days.

"State Methadone Authority" or "SMA" is the agency
designated by the Governor or other appropriate official desig-
nated by the Governor to exercise the responsibility and author-
ity within the State or Territory for governing the treatment of
opioid addiction with an opioid drug. For Oklahoma it is the
The Oklahoma Department of Mental Health and Substance
Abuse Services.

"State Opioid Treatment Authority" or "SOTA" is the
agency designated by the Governor or other appropriate offi-
cial designated by the Governor to exercise the responsibility
and authority within the State or Territory for governing the
treatment of opioid dependence with an opioid drug. For Ok-
lahoma it is the Oklahoma Department of Mental Health and
Substance Abuse Services.

"STD" means sexually transmitted disease.
"Street outreach" means methods of direct interven-

tion/prevention with high risk populations for HIV, HCV,
tuberculosis and other infectious and communicable diseases.

"Tablet methadone" means methadone in a tablet form
intended to be taken orally. For the purposes of this chapter
diskettes will not be considered to be tablet methadone. Tablet
methadone is not allowed for use by an OSTPOTP.

"Take-home privilege or take home medication" means
one or more doses of an opioid agonist or partial agonist treat-
ment medication dispensed to a patient for use off the premises.

"Therapeutic hour(s)" means the amount of time in
which the patient was engaged with a treatment professional
service provider in identifying, addressing, and/or resolving
those issues that have been identified in that patients treatment
plan. This time frame can be no less than thirty (30) minutes.

"Transient consumer" means a methadone or buprenor-
phine patient from another geographic location requiring
"courtesy dosing".

"Treatment professional" means any person allowed to
provide alcohol and drug counseling, or is under supervision
pursuant to the Licensed Alcohol and Drug Counselors Act, or
otherwise exempt by law.

"Trough test" see Peak and Trough.
"Urine analysisor(UA)" means a urine sample taken to

determine if metabolites are present indicating the use of drugs.
"Withdrawal treatment" means either administrative

withdrawal, or medical titration and withdrawal from any drug
or medication until the patient has achieved a drug free state.

450:70-1-4. Applicability
(a) This chapter is applicable to all certified substance
abuse use disorder treatment facilities and organizations
providing medication assisted opioid substitution treatment,
opioid detoxification or opioid maintenance using methadone
or buprenorphine including but not limited to counseling,
rehabilitation services and substance abuse treatment ser-
vices including methadone and buprenorphine maintenance
treatment, short term detoxification treatment, long term
detoxification treatment or interim maintenance treatment
which are statutorily required to be certified and approved
by the ODMHSAS, the Alcohol and Drug Abuse Prevention,
Training and Rehabilitation Authority [43A O.S. § 3-601,(c)].
(b) Any conviction for a violation of any rule in this Part
which has been promulgated pursuant to the provisions of 43A
O.S. § 3-601 shall be a felony [43A O.S. § 3-601(B)].

450:70-1-5. Compliance review of standards and
criteria [REVOKED]

The standards and criteria in this chapter shall be annually
reviewed by the ODMHSAS. Compliance with these standards
and criteria may be determined by a review of the following:

(1) Progress notes,
(2) Policy and Procedures,
(3) Review of all facility records,
(4) Interviews with staff and patients, and
(5) Investigations, site visits, treatment protocols, pa-
tient records, clinical service manuals and certification re-
views.

SUBCHAPTER 2. FACILITY INFRASTRUCTURE
REQUIRMENTS
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450:70-2-1. Physical facility environment and safety
(a) All facilities providing medication assisted opioid
substitution treatment service shall have written policies and
procedures intended to ensure the safety and protection of all
persons within the facility's physical environment (property
and buildings, leased or owned).
(b) These policies and procedures shall include, but are not
limited to:

(1) Meeting all fire and safety regulations, code and
statutory requirements of federal, state, tribal, or local
government. All OSTPs shall have an annual fire and
safety inspection from the State Fire Marshal, tribal,
or local authorities; and shall maintain a copy of said
inspection and attendant correspondence regarding any
deficiency.
(2) All OTPs shall have an annual fire and safety in-
spection approving continued occupancy from the State
Fire Marshal, or local authorities; and shall maintain a
copy of said inspection and attendant correspondence re-
garding the clearing of any deficiency.
(23) An emergency preparedness plan to provide ef-
fective utilization of resources to best meet the physical
needs of patients, visitors, and staff during any disaster
(including, but not limited to; fire, flood, tornado, ex-
plosion, prolonged loss of heat, light, water, and/or air
conditioning).

(A) This plan shall include procedures facilitating
the transfer of patients in the event the OSTPOTP is
unable to open.
(B) This plan shall be evaluated annually, and re-
vised as needed.

(34) A designated Safety Officer.
(45) Staff training and orientation regarding the location
and use of all fire extinguishers and first aid supplies and
equipment and an emergency preparedness plan.
(56) Emergency evacuation routes and shelter areas shall
be prominently posted in all areas.
(6) Fire alarm systems shall have visual signals suitable
for the deaf and hearing-impaired.
(7) There shall be emergency power to supply lighting
to pre-selected areas of the facility.
(8) The maintenance of facility grounds to provide a
safe environment for consumers (specific to age group[s]
served), staff and visitors.
(9) Storage of dangerous substances (toxic or
flammable substances) in locked, safe areas or cabi-
nets.
(10) A written plan for the protection and preservation of
consumer records in the event of a disaster.

(c) Compliance with 450:70-2-1 may be determined by a
review of:

(1) Facility policy and procedures,
(2) Fire and safety inspection reports and correspon-
dence,
(3) Disaster plans,
(4) Any other supporting facility documentation, and
(5) Interviews with staff and consumers.

450:70-2-2. Hygiene and sanitation
(a) OSTPsOTPs shall provide:

(1) Lavatories and toilet facilities in a minimum ratio of
one per twenty persons on site.
(2) Sewerage discharge into a municipal sewerage sys-
tem or collected, treated and disposed of in an independent
sewerage system.
(3) Solid waste disposal through public systems or in a
manner approved by the local agency having jurisdiction
and the Oklahoma State Department of Health or Depart-
ment of Environmental Quality, as necessary.
(4) Water obtained from an approved public water
supply or tested at least quarterly and treated as neces-
sary, thereby maintaining a determination as an approved
water supply by the authority having jurisdiction and the
Oklahoma Department of Health or Department of Envi-
ronmental Quality, as indicated by the building permit.
(5) The facility shall have proof of regular inspections
and treatment by a licensed pest control operator.
(6) House-keeping services so that a hygienic environ-
ment is maintained in the facility.

(b) Compliance with 450:70-2-2 may be determined by:
(1) A review of utility/garbage bills,
(2) Water testing results,
(3) Pest inspections and
(4) Other related documents.

SUBCHAPTER 3. FACILITY RECORD SYSTEM

PART 1. RECORD SYSTEM

450:70-3-1. Purpose [REVOKED]
All OSTPs shall document and maintain records as de-

scribed in Subchapter 3.

450:70-3-2. Patient record system
(a) Each OSTPOTP shall maintain an organized system for
the content, confidentiality, storage retention and disposition
of patient records.
(b) The OSTPOTP shall have written policies and pro-
cedures concerning patient records which define required
documentation within the patient record.
(c) Patient records shall be maintained in a locked and secure
manner.
(d) The OSTPOTP shall maintain identification and filing
systems which enable prompt record location and accessibility
by treatment professionals service providers.
(e) Patient records shall be maintained in the facility where
the individual is being treated or served. In the case of tem-
porary office space or satellites, records may be maintained
in the main (permanent) office and transported in secured
lock boxes to and from temporary offices or satellites, when
necessary. Patient records may be permanently maintained at
the OSTP'sOTPs administrative offices; however, a working
copy of the patient record for the purposes of documentation
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and review of services provided must be maintained at the site
in which the patient is receiving treatment.
(f) The OSTPOTP shall have policies which govern the
storage, retention, and disposition of patient records, including
electronic records. These policies shall be compatible with
protection of patient's rights against confidential information
disclosure at a later date, and compliant with applicable state
and federal law.
(g) Compliance with 450:70-3-2 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Performance improvement guidelines,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-3-3. Patient records, basic requirement
(a) Patient records shall be developed and maintained to
ensure that all appropriate individuals have access to relevant
clinical and other information regarding the patient. The pa-
tient record shall communicate information in a manner that
is organized, clear, complete, current and legible. All patient
records shall contain the following:

(1) Entries in patient records shall be legible, signed
with first name or initial, last name, and dated by the per-
son making the entry;
(2) The patient shall be identified by name and unique
identifier on each sheet in the patient record and on each
screen of the electronic record., readily identifiable, on
both sides of each page if both sides are used;
(3) A signed consent for treatment shall be obtained
and placed in the record before any person can be admitted
into treatment at an OSTPOTP;
(4) A signed consent for follow-up shall be obtained
and placed in the record before any contact after discharge
can be made;
(5) An intake and admission assessment;
(6) A biopsychsocial assessment;
(7) Case management needs assessment;
(8) Treatment Service planning;
(9) Documentation of progress notes;
(10) A discharge biopsychsocial assessment;
(11) A continuing care plan;
(12) Consultation reports;
(13) Psychological or psychometric testing;
(14) Records and reports from other entities;
(15) Medication records;
(16) A discharge summary; and
(17) Referral and transfer;.
(18) Consultation reports;
(19) Psychological or psychometric testing;
(20) Records and reports from other entities;
(21) Medication records; and
(22) Referrals and transfers.

(A) The OSTP shall refer patients to other re-
sources when the individual has treatment or service
needs the facility does not provide.

(B) The OSTP shall maintain a directory of cur-
rently available resources, which shall, at a minimum,
contain the "ODMHSAS Yellow Pages."
(C) The transferring program must supply patient
medical records necessary in response to a written
request and a valid consent form within fifteen (15)
days of receipt and in compliance with all applicable
state and federal law.

(i) The program shall furnish copies of med-
ical records requested, or a summary or narrative
of the records, including records received from a
physician or other health care provider involved
in the care or treatment of the patient, pursuant to
a written consent for release of the information,
except if the physician determines that access to
the information would be harmful to the physi-
cal, mental, or emotional health of the patient, and
the program may delete confidential information
about another patient or family member of the pa-
tient who has not consented to the release.
(ii) The information shall be furnished by the
program within fifteen (15) days after the date of
receipt of the request.
(iii) If the program denies the request, in whole
or in part, the program shall furnish the patient
a written statement, signed and dated, stating the
reason for the denial. A copy of the statement
denying the request shall be placed in the patient's
record.

(b) Compliance with 450:70-3-3 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Performance improvement guidelines,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-3-3.1. Patient transfer
(a) The OTP shall refer patients to other resources when the
individual has treatment or service needs the facility does not
provide.

(1) The OTP shall maintain a directory of currently
available local resources.
(2) The transferring program must supply patient med-
ical records necessary in response to a written request and
a valid consent form within fifteen (15) days of receipt and
in compliance with all applicable state and federal law.

(A) The program shall furnish copies of medical
records requested, or a summary or narrative of the
records, including records received from a physician
or other health care provider involved in the care or
treatment of the patient, pursuant to a written consent
for release of the information, except if the physician
determines that access to the information would be
harmful to the physical, mental, or emotional health
of the patient, and the program may delete confiden-
tial information about another patient or family mem-
ber of the patient who has not consented to the release.
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(B) The information shall be furnished by the pro-
gram within fifteen (15) days after the date of receipt
of the request.
(C) If the program denies the request, in whole or
in part, the program shall furnish the patient a written
statement, signed and dated, stating the reason for the
denial. A copy of the statement denying the request
shall be placed in the patient's record.

(b) Compliance with 450:70-3-3.1 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Performance improvement guidelines,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-3-4. Confidentiality of drug or alcohol abuse
or mental health treatment information

Confidentiality policy, procedures and practices
must comply with federal and state law, guidelines,
and standards, and with OAC 450:15-3-20.1 and OAC
450:15-30-60450:15-60. All facilities shall have policy
and procedures protecting the confidential and privileged
nature of mental health and substance abuse treatment infor-
mation in compliance with state and federal law and which
contain at a minimum:

(1) An acknowledgment that all mental health and sub-
stance abuse treatment information, whether recorded or
not, and all communications between a physician or psy-
chotherapist and a consumer are both privileged and con-
fidential and will not be released without the written con-
sent of the consumer or the consumer's legally authorized
representative;
(2) An acknowledgment that the identity of a consumer
who has received or is receiving mental health or sub-
stance 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
substance abuse treatment information to only those per-
sons or agencies actively engaged in the treatment of the
patient and to the minimum amount of information neces-
sary 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 substance 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.
(7) Compliance with 450:18-7-3.1 shall be determined
by a review of facility policy and procedures; facility
forms; consumer record reviews; interviews with staff

and consumers; and any other supporting facility docu-
mentation.

PART 3. INTAKE AND ADMISSION
ASSESSMENT

450:70-3-5. Intake assessment and record content
- Medical

(a) All OSTPsOTPs shall assess each individual for appro-
priateness for admission, ensuring the individual is placed in
the least restrictive level of care.
(b) Each OSTPOTP shall ensure that patients are admitted to
short or long term detoxification treatment by a program physi-
cian, who determines that such treatment is appropriate for the
specific patient by applying current and established DSM diag-
nostic and ASAM placement criteria.
(c) The OSTPOTP shall have written policy and procedure
stating the program shall require each patient to undergo a
complete, fully documented history and physical examination
by the medical director, a program physician or physician with
a valid Oklahoma license before admission to the medication
assisted opioid treatment program. For the purposes of this
chapter, a Physician Assistant or Nurse Practitioner, with
appropriate Oklahoma license/certification and working under
the direction and supervision of the OTP medical director
may perform services allowed by Oklahoma certification or
licensure such as those listed here, unless otherwise specified.
A full medical examination, including the results of serology
and other tests, must be completed within fourteen (14) days
following admission.
(d) Patients who have had a complete history and physical
including laboratory tests within the past three months may be
admitted to the OSTP without a new medical examination and
laboratory tests, unless the program physician requests it. The
admitting program shall obtain copies of these results within
fifteen (15) days of admission. If records are not obtained
within fifteen (15) days, the program shall conduct a complete
history and physical.
(e) The OSTP shall have written policy and procedure stat-
ing any drugs approved for use in treating opioid dependency
when used by an OSTP for persons with a history of addic-
tion, or physiologic dependence, shall only be used in treating
persons with a history of addiction of two (2) years or more as
verified by the medical director or a program physician through
medical examination; or persons with a one (1) year history of
addiction and written documentation from an agency at which
another type of addiction treatment was attempted or accom-
plished. Such documentation shall be received prior to admis-
sion to the program and/or induction of any drug uses as a part
of an opioid substitution treatment regimen.
(f) Any patient seeking admission while under the influ-
ence, or undergoing withdrawal of alcohol or drugs shall be
assessed prior to admission for medical needs. The written cri-
teria to be used for medical needs assessment shall be approved
by the OSTP Medical Director and meet state and federal re-
quirements regarding standards of care.
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(g) Using a standardized and accepted instrument (such as
the COWS Scale) no patient shall be admitted to opioid substi-
tution treatment unless symptoms of opioid dependency listed
below are present with at least two symptoms coming from
numbers one (1) through seven (7);

(1) Elevated resting pulse rate;
(2) Increased sweating;
(3) Tremors;
(4) Variation in pupil size;
(5) Increased yawning;
(6) Runny nose and/or tearing;
(7) Presence of "gooseflesh";
(8) Increased restlessness;
(9) Bone and/or joint pain;
(10) Increased anxiety or irritability; or
(11) Gastrointestinal distress.

(h) The OSTP shall have written policy and procedure stat-
ing the patient record shall contain adequate documentation
of any prescription drug, including methadone, that a patient
may be taking, including the name of the drug, the prescription
number, the dose, the reason for prescribing, the name of the
prescribing doctor, the pharmacy's name and telephone num-
ber, the date it was prescribed, and the length of time the patient
is to be taking the drug. A release of information to the pre-
scribing physician either by mail, facsimile or other acceptable
electronic means allowing the medical director to coordinate
treatment and discuss medications.
(i) The OSTP shall have written policy and procedure stat-
ing that if clinically appropriate, the program physician may
waive the requirement of a one (1)-year history of opioid ad-
diction for:

(1) A patient within six (6) months of release from a
correctional institution;
(2) A patient with a pregnancy verified by the program
physician; or
(3) A patient having previously received opioid sub-
stitution treatment and within two (2) years of discharge
from an OSTP.

(j) The OSTP shall have written policy and procedure stat-
ing that patients with two (2) or more unsuccessful detoxifi-
cation episodes within a twelve (12) month period must be as-
sessed by the medical director or a program physician for iden-
tification of need for other forms of treatment. An OSTP shall
not admit a patient for more than two (2) detoxification treat-
ment episodes in one (1) year.
(k) The OSTP shall have written policy and procedure stat-
ing any person under the age of eighteen (18) years of age re-
questing maintenance treatment shall have written documenta-
tion of two (2) unsuccessful attempts at short-term detoxifica-
tion or drug-free treatment within a twelve (12) month period
to be considered eligible for maintenance treatment.

(1) Such documentation shall be received prior to ad-
mission to the program or the induction of any drug used
as a part of an opioid substitution treatment regimen.
(2) No person under eighteen (18) years of age may be
admitted to maintenance treatment unless a parent, legal
guardian or otherwise legally responsible adult designated

by the relevant state authority consents in writing to such
treatment.

(l) The OSTP shall have written policy and procedure out-
lining the requirement for the reporting of persons receiving
opioid substitution treatment to the ODMHSAS. This report to
the Central Registry shall be made in a form requested by the
Commissioner or designee and within twenty-four (24) hours
of admission, change of medical status or discharge of any pa-
tient.
(m) The OSTP shall have written policy and procedure stat-
ing the admission requirements for opioid substitution treat-
ment programs.
(n) All applicants for opioid substitution treatment shall sign
a written consent for opioid treatment in the primary language
of the applicant.
(o) The patient intake information shall contain, but not be
limited to, the following:

(1) Date of initial contact requesting services;
(2) Identification information, including Patient's
name, home address, and telephone number;
(3) Referral source;
(4) Mental status examination and findings;
(5) History and physical information;
(6) Family to be notified in case of emergency; and
(7) If the facility reports on ICIS, the ICIS intake data
core content.

(p) All OSTPs shall document and assess all patients for
appropriateness of admission taking into account the patient's
needs as identified by, but not limited to:

(1) Acute intoxication and withdrawal potential;
(2) Biomedical conditions and complications;
(3) Emotional and behavioral conditions and compli-
cations;
(4) Readiness to change;
(5) Relapse potential; and
(6) Recovery environment.

(q) The OSTP shall have a written policy and procedure that
shall be made available to all patients, outlining rehabilitation
services. Minimum services include:

(1) Individual counseling until the patient is fully sta-
bilized and as indicated in this chapter;
(2) Group and family counseling for spouses, parents,
or significant others and as indicated in this chapter;
(3) Vocational or educational counseling and referral
and as indicated in this chapter; and
(4) Referral for additional services as outlined by the
individualized treatment plan.

(r) The OSTP shall have written policy and procedure re-
quiring the patient to be informed of all services that are avail-
able through the agency; and of all policies and procedures that
may impact the patient's treatment.
(s) The OSTP shall have written policy and procedure re-
quiring the patient be informed of the following upon admis-
sion:

(1) The progression of opioid addiction and the pa-
tient's assessed stage of opioid addiction;
(2) The goal and benefits of opioid treatment;
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(3) The signs and symptoms of overdose and when to
seek emergency assistance;
(4) The characteristics of opioid agonist treatment
medication, including common side-effects and potential
interaction effects with non-opioid agonist treatment
medications and/or illicit drugs;
(5) The requirement for staff members to report sus-
pected or alleged abuse or neglect of a child or an inca-
pacitated or vulnerable adult;
(6) The requirement for staff members to comply with
the confidentiality requirements of 42 CFR Part 2 and 45
CFR parts 160 and 164;
(7) Drug screening and urinalysis procedures;
(8) Take-home medication requirements;
(9) Testing and treatment available for HIV, HCV, tu-
berculosis and other communicable diseases;
(10) The process for a patient to file a grievance with the
agency for any reason, including involuntary discharge,
and to have the client's grievance handled in a fair and
timely manner; and
(11) The process for a patient to file a grievance with
the ODMHSAS Patient Advocate office agency for any
reason, including involuntary discharge.

(t) The OSTP shall have written policy and procedure re-
quiring the OSTP to see that an individual who requires ad-
ministration of opioid agonist treatment medication only for
relief of chronic pain is:

(1) Identified during the physical examination or as-
sessment;
(2) Not admitted for opioid agonist medication treat-
ment; and
(3) Referred to appropriate medical services.

(u) The OSTP shall have written policy and procedure
requiring treatment by a multi-disciplinary team of medical
practitioners; including specialists in addiction medicine and
pain management, for physically dependent or addicted pa-
tients with a chronic pain disorder. The OSTP shall coordinate
with the physician treating the patient for pain.
(v) The OSTP shall have written policy and procedure re-
quiring the facility to ensure that, if, during the assessment or
physical examination, a determination is made that a patient
may have a mental disorder, the patient is referred for assess-
ment and treatment of the mental disorder. The OSTP will have
written procedures including all required consents, for commu-
nication and collaboration with the patient's behavioral health
professional to monitor and evaluate interactions between the
client's opioid agonist treatment medication and any medica-
tions used to treat the patient's mental disorder.
(w) The OSTP shall have written policy and procedure re-
quiring the OSTP to ensure that, if, during the assessment or
physical examination, a determination is made that a patient
may have a medical condition requiring intervention, the pa-
tient is referred for assessment and treatment of the medical
condition. The OSTP will have written procedures includ-
ing all required consents, for communication and collabora-
tion with the patient's health professional to monitor and eval-
uate interactions between the patient's opioid agonist treatment

medication and medications used to treat the patient's medical
condition.
(x) The OSTP shall have written policy and procedure al-
lowing the medical director to refuse the admission and/or opi-
oid treatment to any patient if, in the reasonable clinical judg-
ment of the medical director, the person would not benefit
from such treatment. Prior to such a decision, appropriate staff
should be consulted and the reason(s) for the decision must be
documented by the medical director.
(y) The OSTP shall have written policy and procedure re-
quiring the patient must present a valid form of photo iden-
tification which can include; valid driver's license from the
State of residence, United States passport, military identifica-
tion card, or state-issued identification card containing a pho-
tograph of the patient from the State of residence, Tribal ID
card with photograph, or other identification approved by the
State Methadone Authority. Photocopies shall be obtained
upon admission and the copy must be maintained in the pa-
tient's record. The program shall document in the patient's file
attempts to induce the patient to obtain state identification.
(z) OSTPs shall develop and maintain written policies and
procedures that are adequate to ensure that the following
dosage form and initial dosing requirements are met:

(1) Methadone shall be administered or dispensed
only in oral and liquid form and shall be formulated
in such a way as to reduce its potential for parenteral
abuse. Diskettes shall be dissolved in liquid prior to being
dispensed, or dissolved in liquid by the patient in full and
clear view of OSTP staff.
(2) For each new patient enrolled in a program, the ini-
tial dose of methadone shall not exceed thirty (30) mil-
ligrams and the total dose for the first day shall not exceed
forty (40) milligrams, unless the program physician docu-
ments in the patient's record that forty (40) milligrams did
not suppress opiate abstinence symptoms. Any increase
above forty (40) milligrams shall be based on the physi-
cian's medical judgment and documented in the chart.

(aa) Facilities must ensure that a patient's refusal of a partic-
ular service does not preclude the patient from accessing other
needed mental health or substance abuse services. Should the
treatment professional determine the patient's needs cannot be
met within the facility, clinical documentation of assessments
and referrals for the patient shall contain, at a minimum:

(1) Date of initial contact requesting services;
(2) Identification information, including Patient's
name, home address and telephone number;
(3) Referral source;
(4) Mental status examination and results;
(5) History and physical;
(6) Family to be notified in case of emergency;
(7) If the facility reports on ICIS, the ICIS intake data
core content;
(8) A continuing care plan;
(9) What agency was contacted; and
(10) Where and why the individual was referred.

(d) Compliance with 450:70-3-5 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and

Oklahoma Register (Volume 30, Number 19) 1434 June 17, 2013



Permanent Final Adoptions

(3) Other facility documentation.

450:70-3-5.1. Intake assessment and record content -
History

(a) Patients who have had a complete history and physical
including laboratory tests within the past three months may be
admitted to the OTP without a new medical examination and
laboratory tests, unless the program physician requests it. The
admitting program shall obtain copies of these results within
fifteen (15) days of admission. If records are not obtained
within fifteen (15) days, the program shall conduct a complete
history and physical.
(b) The OTP shall have written policy and procedure stating
any drugs approved for use in treating opioid dependency when
used by an OTP for persons with a history of physiologic de-
pendence, shall only be used in treating persons with a history
of symptoms of opioid dependency as stated in Title 43A, Sec-
tion 3-601 A. 1. and as verified by the medical director or a pro-
gram physician through medical examination; or persons with
a history of dependence as stated in Title 43A, Section 3-601
A. 1. and written documentation from an agency at which an-
other type of substance use disorder treatment was attempted
or accomplished. Such documentation shall be received prior
to admission to the program and/or induction of any drug uses
as a part of an opioid treatment regimen. When buprenorphine
is used to provide medication assisted treatment in this setting,
a one year history of dependence shall be required.
(c) The OTP shall have written policy and procedure stating
that if clinically appropriate, the program physician may waive
the requirement as stated in Title 43A, Section 3-601 A. 1. for:

(1) A patient within six (6) months of release from a
correctional institution;
(2) A patient with a pregnancy verified by the program
physician; or
(3) A patient having previously received opioid sub-
stitution treatment and within two (2) years of discharge
from an OTP.

(d) Compliance with 450:70-3-5.1 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.2. Intake assessment and record content -
Symptoms

(a) Any patient seeking admission while under the influ-
ence, or undergoing withdrawal of alcohol or drugs shall be
assessed prior to admission for medical needs. The written
criteria to be used for medical needs assessment shall be ap-
proved by the OTP medical director and meet state and federal
requirements regarding standards of care.
(b) Using a standardized and accepted instrument (such as
the COWS Scale) no patient shall be admitted to medication as-
sisted opioid treatment unless symptoms of opioid dependency
listed below are present with at least two symptoms coming
from numbers one (1) through seven (7);

(1) Elevated resting pulse rate;
(2) Increased sweating;

(3) Tremors;
(4) Variation in pupil size;
(5) Increased yawning;
(6) Runny nose and/or tearing;
(7) Presence of "gooseflesh";
(8) Increased restlessness;
(9) Bone and/or joint pain;
(10) Increased anxiety or irritability; or
(11) Gastrointestinal distress.

(c) Compliance with 450:70-3-5.2 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.3. Intake assessment and record
content - Dispensed and prescribed
pharmaceuticals

(a) The OTP shall have written policy and procedure stat-
ing the patient record shall contain adequate documentation of
any prescription drug, including methadone or buprenorphine,
that a patient may be taking, including the name of the drug,
the prescription number, the dose, the reason for prescribing,
the name of the prescribing doctor, the pharmacy's name and
telephone number, the date it was prescribed, and the length
of time the patient is to be taking the drug. A release of infor-
mation to the prescribing physician either by mail, facsimile or
other acceptable electronic means allowing the medical direc-
tor to coordinate treatment and discuss medications.
(b) Compliance with 450:70-3-5.3 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.4. Intake assessment and record content -
Level of care

(a) The OTP shall have written policy and procedure stating
that patients with two (2) or more unsuccessful detoxification
episodes within a twelve (12) month period must be assessed
by the medical director or a program physician for identifica-
tion of need for other forms of treatment. An OTP shall not
admit a patient for more than two (2) detoxification treatment
episodes in one (1) year.
(b) Compliance with these standards and criteria may be de-
termined by a review of the following:

(1) Policy and Procedures,
(2) Review of all facility records, and
(3) Investigations, site visits, treatment protocols, pa-
tient records, clinical service manuals and certification re-
views.

450:70-3-5.5. Intake assessment and record content -
Care of minors

(a) The OTP shall have written policy and procedure stat-
ing any person under the age of eighteen (18) years of age re-
questing maintenance treatment shall have written documen-
tation of an unsuccessful attempt at short-term detoxification
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or drug-free treatment within a twelve (12) month period to be
considered eligible for maintenance treatment.
(b) Such documentation shall be received prior to admission
to the program or the induction of any drug used as a part of
an opioid treatment program regimen.
(c) No person under eighteen (18) years of age may be ad-
mitted to maintenance treatment unless a parent, legal guardian
or otherwise legally responsible adult designated by the rele-
vant state authority consents in writing to such treatment.
(d) Compliance with 450:70-3-5.5 may be determined by:

(1) A review of policies and procedures,
(2) treatment records, and
(3) Other facility documentation.

450:70-3-5.6. Intake assessment and record content
- Central registry

(a) The OTP shall have written policy and procedure out-
lining the requirement for the reporting of persons receiving
medication assisted opioid treatment to the ODMHSAS. This
report to the Central Registry shall be made in a form requested
by the Commissioner or designee and within twenty-four (24)
hours of admission, change of medical status or discharge of
any patient.
(b) Compliance with 450:70-3-5.6 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.7. Intake assessment and record content -
Intake content

(a) The OTP shall have written policy and procedure stating
the admission requirements for opioid treatment programs.
(b) All applicants for medication assisted opioid treatment
shall sign a written consent for opioid treatment in the primary
language of the applicant.
(c) The patient intake information shall contain, but not be
limited to, the following:

(1) Date of initial contact requesting services;
(2) Identification information, including Patient's
name, home address, and telephone number;
(3) Referral source;
(4) Mental status examination and findings;
(5) History and physical information;
(6) Family to be notified in case of emergency; and

(d) Compliance with 450:70-3-5.7 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.8. Intake assessment and record content -
ASAM

(a) The OTP shall document and assess all patients for ap-
propriateness of admission taking into account the patient's
needs as identified by, but not limited to:

(1) Acute intoxication and withdrawal potential;
(2) Biomedical conditions and complications;

(3) Emotional and behavioral conditions and compli-
cations;
(4) Readiness to change;
(5) Relapse potential; and
(6) Recovery environment.

(b) Compliance with 450:70-3-5.8 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.9. Intake assessment and record content -
Supportive service array

(a) The OTP shall have a written policy and procedure that
shall be made available to all patients, outlining rehabilitation
services. Minimum services include:

(1) Individual counseling until the patient is fully sta-
bilized and as indicated in this chapter;
(2) Group and family counseling for spouses, parents,
or significant others and as indicated in this chapter;
(3) Vocational or educational counseling and referral
and as indicated in this chapter; and
(4) Referral for additional services as outlined by the
individualized treatment plan.

(b) Compliance with 450:70-3-5.9 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.10. Intake assessment and record content -
Service notification

(a) The OTP shall have written policy and procedure requir-
ing the patient to be informed of all services that are available
through the agency; and of all policies and procedures that may
impact the patient's treatment.
(b) There shall be written verification such notification was
made, signed by the patient.
(c) The OTP shall have written policy and procedure requir-
ing the patient be informed of the following upon admission:

(1) The progression of opioid dependence and the pa-
tient's assessed stage of opioid dependence;
(2) The goal and benefits of medication assisted opioid
treatment;
(3) The signs and symptoms of overdose and when to
seek emergency assistance;
(4) The characteristics of opioid agonist and partial ag-
onist treatment medication, including common side-ef-
fects and potential interaction effects with non-opioid ag-
onist treatment medications and/or illicit drugs;
(5) The requirement for staff members to report sus-
pected or alleged abuse or neglect of a child or an inca-
pacitated or vulnerable adult;
(6) The requirement for staff members to comply with
the confidentiality requirements of 42 CFR Part 2 and 45
CFR parts 160 and 164;
(7) Drug screening and urinalysis procedures;
(8) Take-home medication requirements;
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(9) Testing and treatment available for HIV, HCV, tu-
berculosis and other communicable diseases;
(10) The process for a patient to file a grievance with the
agency for any reason, including involuntary discharge,
and to have the client's grievance handled in a fair and
timely manner; and
(11) The process for a patient to file a grievance with
the ODMHSAS Patient Advocate office agency for any
reason, including involuntary discharge.

(d) Compliance with 450:70-3-5.10 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.11. Intake assessment and record content -
Chronic pain

(a)The OTP shall have written policy and procedure re-
quiring the OTP to see that an individual who requires admin-
istration of opioid agonist treatment and partial agonist medi-
cation only for relief of chronic pain is:

(1) Identified during the physical examination or as-
sessment;
(2) Not admitted for opioid agonist or partial agonist
medication treatment; and
(3) Referred to appropriate medical services.

(b) Compliance with 450:70-3-5.11 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.12. Intake assessment and record content -
Co-occurring disorder

(a) The OTP shall have written policy and procedure requir-
ing the facility to ensure that, if, during the assessment or phys-
ical examination, a determination is made that a patient may
have a mental disorder, the patient is referred for assessment
and treatment of the mental disorder.
(b) All required consents, for communication and collabora-
tion with the patient's behavioral health professional to monitor
and evaluate interactions between the client's opioid agonist or
partial agonist treatment medication and any medications used
to treat the patient's mental disorder are required to be com-
pleted and in the chart.
(c) Compliance with 450:70-3-5.12 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.13. Intake assessment and record content
- Medical

(a) The OTP shall have written policy and procedure requir-
ing the OTP to ensure that, if, during the assessment or physical
examination, a determination is made that a patient may have a
medical condition requiring intervention, the patient is referred
for assessment and treatment of the medical condition.
(b) The OTP will have all required consents, for communi-
cation and collaboration with the patient's health professional

to monitor and evaluate interactions between the patient's opi-
oid agonist or partial agonist treatment medication and medi-
cations used to treat the patient's medical condition.
(c) Compliance with 450:70-3-5.13 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.14. Intake assessment and record content -
Medical service refusal

(a) The OTP shall have written policy and procedure allow-
ing the medical director to refuse the admission and/or medica-
tion assisted opioid treatment to any patient if, in the reasonable
clinical judgment of the medical director, the person would not
benefit from such treatment. Prior to such a decision, appropri-
ate staff should be consulted and the reason(s) for the decision
must be documented by the medical director.
(b) Compliance with 450:70-3-5.14 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.15. Intake assessment and record content -
Identification

(a) The OTP shall have written policy and procedure requir-
ing the patient must present a valid form of photo identification
which can include;

(1) A valid, State authorized driver's license from the
State of residence,
(2) A valid federally authorized form of identification
card, or
(3) A valid Tribal ID card with photograph from a fed-
erally recognized tribe.

(b) Photocopies shall be obtained upon admission and the
copy must be maintained in the patient's record. The program
shall document in the patient's file attempts to induce the pa-
tient to obtain state identification.
(c) Compliance with 450:70-3-5.15 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.16. Intake assessment and record content -
Initial dosing

(a) OTPs shall develop and maintain written policies and
procedures that are adequate to ensure that the following
dosage form and initial dosing requirements are met:

(1) Methadone shall be administered or dispensed
only in oral and liquid form and shall be formulated
in such a way as to reduce its potential for parenteral
abuse. Diskettes shall be dissolved in liquid prior to being
dispensed, or dissolved in liquid.
(2) For each new patient enrolled in a program, the ini-
tial dose of methadone shall not exceed thirty (30) mil-
ligrams and the total dose for the first day shall not exceed
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forty (40) milligrams, unless the program physician docu-
ments in the patient's record that forty (40) milligrams did
not suppress opiate abstinence symptoms.
(3) Any increase above forty (40) milligrams shall be
based on the physician's medical judgment and docu-
mented in the chart.
(4) Buprenorphine may be administered in tablet or
sublingual form.
(5) Initial and later treatment dosing shall be deter-
mined by the medical director and according to best med-
ical practice.

(b) Compliance with 450:70-3-5.16 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-5.17. Intake assessment and record content -
Patient service refusal

(a) The OTP Shall ensure that a patient's refusal of a partic-
ular service does not preclude the patient from accessing other
needed mental health or substance abuse services. Should the
service provider determine the patient's needs cannot be met
within the facility, clinical documentation of assessments and
referrals for the patient shall contain, at a minimum:

(1) Date of initial contact requesting services;
(2) Identification information, including Patient's
name, home address and telephone number;
(3) Referral source;
(4) Mental status examination and results;
(5) History and physical;
(6) Family to be notified in case of emergency;
(7) A continuing care plan;
(8) What agency was contacted; and
(9)Where and why the individual was referred.

(b) Compliance with 450:70-3-5.16 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-3-6. Intake and assessment, process
requirements

(a) Written policies and procedures governing the intake and
assessment process shall specify the following:

(1) The information to be obtained on all applicants or
referrals for admission;
(2) The procedures for accepting referrals from outside
agencies or organizations;
(3) The records to be kept on all applicants;
(4) Any prospective patient data to be recorded during
the intake process;
(5) The procedures to be followed when an applicant or
a referral is found ineligible for admission; and
(6) The procedures and policies for the purpose of
admitting and assessing persons with special needs or
disabilities.

(b) Compliance with 450:70-3-5.16 may be determined by:
(1) A review of policies and procedures,

(2) Treatment records, and
(3) Other facility documentation.

PART 5. BIOPSYCHSOCIAL ASSESSMENT

450:70-3-7. Biopsychsocial assessment
(a) All OSTPsOTPs shall complete a biopsychsocial as-
sessment which gathers sufficient information to assist the
patient in developing an individualized treatment plan. The
OSTPOTPshall may utilize the current edition of the Addiction
Severity Index (ASI) or develop a biopsychsocial assessment
which contains, but not be limited to, the following:

(1) Identification of the patient's strengths, needs, abili-
ties, and preferences problem;
(2) Presenting problem and history of the presenting
problem;
(3) Previous treatment history, including opioid substi-
tution therapy:

(A) Mental health,
(B) Substance abuse, and
(C) Domestic violence, to include batterer's treat-
ment or victim services;

(4) Health history and current biomedical conditions
and complications;
(5) Alcohol and drug use history;
(6) History of trauma;
(7) Family and social history, including family history
of alcohol and drug use;
(8) Educational attainment, difficulties, and history;
(9) Cultural and religious orientation;
(10) Vocational, occupational and military history;
(11) Sexual history, including HIV, AIDS and STD
at-risk behaviors;
(12) Marital or significant other relationship history;
(13) Recreational and leisure history;
(14) Legal history;
(15) Present living arrangement;
(16) Economic resources;
(17) Level of functioning;
(18) Current support system;
(19) Current medications, if applicable and shall include
obtainable information regarding including the name of
prescribing physician, name of medication, strength and
dosage, and length of time the consumer has beenwas on
the medication;
(20) Patient's expectations in terms of service; and
(21) Assessment summary or diagnosis, and signature of
the assessor and date of the assessment.

(b) The assessment shall be completed as soon as possible
after admission and by the end of fourth (4th)no later than the
third (3) counseling visit.
(c) In the event of a consumer re-admission after one (1)
year of the last biopsychsocial assessment, a new biopsych-
social assessment shall be completed. If readmission occurs
within one (1) year after the last biopsychsocial assessment, an
update shall be completed.
(d) Compliance with 450:70-3-7 may be determined by:
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(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

PART 7. TREATMENT SERVICE PLANNING

450:70-3-8. Individualized treatment service
planning

(a) Upon completion of the admission evaluation, an in-
dividualized treatment service plan shall be developed. The
individualized treatment service plan shall include, but not be
limited to:

(1) Presenting problems or diagnosis;
(2) Strengths, needs, abilities, and preferences of the
patient;
(3) Goals for treatment with specific, measurable,
attainable, realistic and time-limited;
(4) Type and frequency of services to be provided;
(5) Primary person responsible for providing services
Dated signature of primary service provider;
(6) Description of patient's involvement in, and re-
sponses to, the treatment service plan, and his or her
signature and date;
(7) Individualized Ddischarge criteria or maintenance;
(8) Specific date for each planned treatment plan re-
view and update, no less than at each phase change;
(9) Any other item required by state of federal law;
(108) Projected length of treatment;
(11) Medication Protocol;
(129) Measurable long and short term treatment goals;
(1310) Primary and supportive services to be utilized
with the patient;
(1411) Type and frequency of therapeutic activities in
which patient will participate;
(1512) Documentation of the patient's participation in
the development of the plan; and
(1613) Staff who will be responsible for the patient's
treatment.

(b) The treatment service plan shall be based on the patient's
presenting problems or diagnosis, intake assessment, biopsy-
chsocial assessment, and expectations of their recovery.
(c) Treatment plans shall be dated and signed by the pa-
tient and the primary service provider. A list of the treatment
team members who participate in providing services shall be
included on the treatment plan.
(dc) Unless otherwise indicated by this chapter, fFrequency
of services shall be determined by mutual agreement between
the facility treatment team and the patient.
(ed) Time frames for completion of treatment service plans
from the date and time of admission shall be completed by the
sixth (6th) fourth (4) counseling visit after admission.
(fe) The treatment service plan shall contain review and up-
date of the treatment plan should occur according to the time
frame required by the treatment plan agency but, no less often
than every six (6) months; and further, is required by any of the
following situations:

(1) Change in goals and objectives based upon patient's
documented progress, or identification of any new prob-
lem;
(2) Change in primary counselor assignment;
(3) Change in frequency and types of services pro-
vided;
(4) Critical incident reports; or
(5) Sentinel events.; or
(6) Phase change.

(f) Each patient accepted for treatment shall be assessed ini-
tially and periodically by qualified personnel to determine the
most appropriate combination of services and treatment. The
service plan also must identify the frequency and intensity of
services to be provided.
(g) The plan must be reviewed and updated to reflect that pa-
tient's personal history, current needs for medical, social, and
psychological services, and current needs for education, voca-
tional rehabilitation, and employment services.
(h) The OTP will provide adequate and appropriate coun-
seling to each patient as clinically necessary. This counseling
shall be provided by a program counselor, qualified by edu-
cation, training, or experience to assess the psychological and
sociological background of patients, to contribute to the ap-
propriate service plan for the patient and to monitor patient
progress.
(i) Compliance with 450:70-3-8 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

PART 9. PROGRESS NOTES

450:70-3-9. Progress notes
(a) Unless defined otherwise by level of care, medication as-
sisted opioid substance abuse treatment services and any issues
related to treatment shall be reflected by written documentation
in the patient's record and shall include the following:

(1) date;
(2) start and stop time for each timed treatment session;
(3) dated signature of the staff person providing the ser-
vice and date of signature;
(4) credentials of the staff person providing the service;
(5) when service is provided by a paraprofessional,
signatures of the paraprofessional and a credentialed staff
person;
(6) specific problems(s) service plan needs, goals
and/or objectives addressed (problem must be identified
on master treatment plan, or the assessment);
(7) interventions used to address problem(s), goals and
objectives;
(8) progress made toward goals and objectives, or lack
of;
(9) patient response to the session or intervention;
(10) any new problem(s), goals and objectives identified
during the session; and.
(11) Patient's name and unique identifier.

(b) Compliance with 450:70-3-8 may be determined by:
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(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

PART 11. DISCHARGE

450:70-3-10. Discharge assessment
(a) All consumers shall be assessed for biopsychsocial ap-
propriateness of discharge from each level of care taking into
account the consumers needs as identified by, but not limited
to using ASAM PPC that includes a list of symptoms for all
six dimensions and each of the levels of care, to determine
a clinically appropriate placement in the least restrictive
level of care. This organized process involves a professional
determination for appropriate placement to a specific level
of care based on the consumer's severity of symptoms and
current situations.

(1) Presenting problem(s) at intake;
(2) Initial condition and condition of consumer at dis-
charge;
(3) Medication summary, when appropriate;
(4) Treatment and services provided, and a summary of
treatment outcomes and results;
(5) The continuing care plan may be included in the
discharge summary;
(6) The signature of the staff member completing the
summary, and the date;
(71) Acute intoxication and/or withdrawal potential;
(82) Biomedical conditions and complications;
(93) Emotional, behavioral or cognitive conditions and
complications;
(104) Readiness to change;
(115) Relapse, continued use or continued problem
potential; and
(126) Recovery/living environment.

(b) A discharge summary shall be entered in each patient's
record within fifteen (15) days of discharge.
(b) Compliance with 450:70-3-10 may be determined by:

(1) A review of policies and procedures, and
(2) Discharge assessments in patient records.

450:70-3-10.1. Discharge summary/continuing care plan
(a) The discharge summary shall at a minimum include:

(1) Presenting problem(s) at intake;
(2) Initial condition and condition of patient at dis-
charge;
(3) Medication summary, if the patient is taking medi-
cations;
(4) Treatment and services provided, and a summary of
treatment outcomes;
(5) Specific referrals for continuing services and
needed resources;
(6) The patient's response to the services received or an
explanation explaining no response; and
(7) The signature of the staff member completing the
summary, and the date.

(8) In the event of the death of a patient, a summary
statement including this information shall be documented
in the record.

(b) A discharge summary shall be entered in each patient's
record within fifteen (15) days of discharge.
(c) Compliance with 450:70-3-10 may be determined by:

(1) A review of policies and procedures, and
(2) Discharge assessments in treatment records.

SUBCHAPTER 4. SERVICES SUPPORT AND
ENHANCEMENT

PART 1. STAFF SUPPORT

450:70-4-1. Purpose [REVOKED]
The purpose of this subchapter is to set forth components

which support and enhance treatment services provided to con-
sumers by OSTP staff and employees.

450:70-4-2. Clinical supervision
(a) All facilities OTPs shall provide clinical supervision
for those delivering direct services and shall be provided by
persons qualified to provide clinical supervision as determined
by state licensure or certification.
(b) All facilities OTPs shall have written policy and pro-
cedures, operational methods, and documentation regarding
clinical supervision for all direct treatment staff and service
staff. These policies shall include, but are not limited to:

(1) Credentials required for the clinical supervisor;
(2) Specific frequency for case reviews with treatment
and service providers;
(3) Methods and time frames for supervision of indi-
vidual, group, and educational treatment services; and
(4) Written policy and procedures defining the pro-
gram's plan for appropriate counselor-to-patient ratio, and
a plan for how exceptions may be handled.

(c) Ongoing clinical supervision should address:
(1) The appropriateness of treatmentservices selected
for the patient;
(2) Treatment Service effectiveness as reflected by the
patient meeting their his/her individual goals; and
(3) The provision of feedback that enhances the clinical
skills of direct service staff and treatment professionals
service providers.

(d) Compliance with 450:70-4-2 may be determined by:
(1) A review of policies and procedures,
(2) Clinical services manuals,
(3) Clinical supervision manuals,
(4) Documentation of clinical supervision,
(5) Personnel records,
(6) Treatment records,
(7) Interviews with staff; and
(8) Other facility documentation.
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450:70-4-3. Staff privileging
(a) Each OSTPOPT shall have policy and procedure for
documenting and verifying the training, experience, educa-
tion, and other credentials of treatment professionalsservice
providers prior to their providing clinical or treatment services.
(b) Each OSTPOTP shall have written policy and proce-
dures and operational methods for evaluating the professional
qualifications of treatment professionalsservice providers
providing treatment clinical services, including those who per-
form staff privileging evaluations and the verification process,
and the granting of privileges.
(c) All treatment professionalsservice providers shall be
documented as privileged prior to performing treatment clini-
cal services.
(d) The evaluation and verification of professional qualifica-
tions includes, but is not limited to, the review and verification
of:

(1) Professional degree(s) via official college tran-
script(s);
(2) Professional licensure(s);
(3) Professional certification(s);
(4) Professional training;
(5) Professional experience; and
(6) Other qualifications as set forth in the position's job
description.

(e) Each OSTPOTP shall minimally perform an annual
review of current licensure, certifications, and current qualifi-
cations for privileges to provide specific treatment services.
(f) Initial training and ongoing training updates for all per-
sonnel employed by the treatment facility covers at a mini-
mum:

(1) Rights of the patients served;
(2) Person and family centered services;
(3) The prevention of violence in the workplace;
(4) Confidentiality requirements;
(5) Cultural competency; and
(6) Expectations regarding professional conduct.

(f) Compliance with 450:70-4-3 may be determined by:
(1) A review of policies and procedures,
(2) Clinical supervision manuals,
(3) Personnel records,
(4) Privileging documents,
(5) Interviews with staff, and
(6) Other facility documentation

450:70-4-4. Staffing - Dosing coverage
(a) The OSTPOTP shall have written policy and procedure
requiring at least two (2) staff members be present on the
premises during dispensing hours. At least one (1) of the staff
members shall be appropriately licensed to dispense approved
opioid agonist or partial agonist drugs.
(b) The OSTP shall have written policy and procedure to en-
sure that only appropriately trained and licensed medical per-
sonnel shall be allowed access to, transportation of, dispensing
of, administration of, or responsibility for opioid medications.

(1) Access to medication deliveries to an OSTP shall be
received, secured and inventoried by program personnel
specifically designated for this task.

(2) Acceptance of delivery of narcotic substances must
be made only by a licensed practitioner employed at the
OSTP or other authorized individuals designated in writ-
ing who must sign for the narcotics. Staff who are cur-
rently or previously dependent on narcotic drugs are not
allowed to perform this function.
(3) The OSTP shall have one staff member to have pri-
mary responsibility for receiving, securing and inventory-
ing medications.
(4) The OSTP also shall identify additional program
personnel who have authority to receive, store and inven-
tory the medication at times when the individual desig-
nated to have primary responsibility is not available.
(5) The OSTP shall maintain a written list of all des-
ignated personnel who have been authorized to receive,
store and inventory the medication. This list shall be up-
dated whenever a change in designated personnel occurs.

(c) Transportation of opioid medications by OSTP staff shall
also:

(1) Be limited to OSTP patients in residential treatment
or jail, and
(2) Always done with an appropriate chain of custody
form, such as the one available through the Division of
Pharmacologic Therapies within SAMHSA.

(d) The OSTP shall have written policy and procedure re-
quiring the Medical Director be present, on site for two hours
each week during normal dispensing hours for every one hun-
dred (100) patients admitted to an OSTP.
(e) The OSTP shall have written policy and procedure re-
quiring each person engaged in the treatment of opioid addic-
tion to have sufficient education, training, and/or experience to
enable that person to perform the assigned duties and functions.
This includes specific training in opioid related treatment op-
tions. All physicians, nurses, and other licensed professional
care providers, including addiction counselors, must comply
with the credentialing requirements of their respective profes-
sions. Hiring preference may be given to staff with addiction
and/or opioid treatment specific licenses and certifications.

(1) All direct service and medical staff shall receive
training relevant to service delivery in an opioid treatment
setting. There shall be
(2) Each staff member shall have documentation in a
personnel file of participation in fourteen (14) clock hours
of such training during each two (2) year period.
(3) It is recommended that physicianshave, or be in
the process of obtaining, specialty certification and/or
licensure related to opioid treatment.

(f) The OSTP shall have written policy and procedure re-
quiring opioid agonist treatment medications be administered
or dispensed only by a practitioner licensed and registered un-
der the appropriate State and Federal laws to administer or dis-
pense opioid drugs.
(g) The facility shall maintain documentation verifying the
qualifications for the treatment professionals.
(h) Staff shall be, at least, twenty one (21) years old (exclud-
ing student interns).
(b) Compliance with 450:70-4-4 may be determined by:

(1) a review of policies and procedures,
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(2) staff schedules,
(3) treatment records, and
(4) other facility documentation.

450:70-4-4.1. Staffing - Transportation, dispensing and
responsibility

(a) The OTP shall have written policy and procedure to en-
sure that only appropriately trained and licensed medical per-
sonnel shall be allowed access to, transportation of, dispensing
of, administration of, or responsibility for approved opioid ag-
onist or partial agonist medications.

(1) Access to medication deliveries to an OTP shall be
received, secured and inventoried by program personnel
specifically designated for this task.
(2) Acceptance of delivery of scheduled drugs must be
made only by a licensed practitioner employed at the OTP
or other authorized individuals designated in writing who
must sign for all scheduled drugs. Staff who are currently
or previously dependent on opioids are not allowed to per-
form this function.
(3) The OTP shall have one staff member to have pri-
mary responsibility for receiving, securing and inventory-
ing medications.
(4) The OTP also shall identify additional program per-
sonnel who have authority to receive, store and inventory
the medication at times when the individual designated to
have primary responsibility is not available.
(5) The OTP shall maintain a written list of all desig-
nated personnel who have been authorized to receive, store
and inventory the medication. This list shall be updated
whenever a change in designated personnel occurs.

(b) Transportation of opioid medications by OTP staff shall
also:

(1) Be limited to OTP patients in residential treatment,
hospital, long term care or jail, and
(2) Always done with an appropriate chain of custody
form, such as the one available through the Division of
Pharmacologic Therapies within SAMHSA.

(c) Compliance with 450:70-4-4.1 may be determined by:
(1) A review of policies and procedures,
(2) Personnel records,
(3) Privileging documents,
(4) Training records,
(5) Interviews with staff, and
(6) Other facility documentation.

450:70-4-4.2. Staffing - Medical Director coverage
(a) The OTP shall have written policy and procedure requir-
ing the medical director be present, on site for two hours each
week during normal dispensing hours for every one hundred
(100) active patients in an OTP. In this instance, a designee
cannot substitute for the medical director.
(b) For this standard, substituting a program physician,
physician assistant or certified nurse practitioner for the
medical director is not sufficient.
(c) Compliance with 450:70-4-4.2 may be determined by:

(1) A review of policies and procedures,

(2) Staff schedules,
(3) Privileging documents,
(4) Employee contracts,
(5) Interviews with staff, and
(6) Other facility documentation.

450:70-4-4.3. Staffing - Training
(a) The OTP shall have written policy and procedure requir-
ing each person engaged in the medication assisted treatment
of opioid dependence to have sufficient education, training,
and/or experience to enable that person to perform the assigned
duties and functions. This includes specific training in opioid
related treatment options. All physicians, nurses, and other li-
censed professional care providers, including counselors, must
comply with the credentialing requirements of their respective
professions. Hiring preference may be given to staff with sub-
stance use disorder and/or opioid treatment specific licenses
and certifications.

(1) All direct service and medical staff shall receive
training relevant to service delivery in a medication as-
sisted opioid treatment setting. There shall beseven (7)
clock hours of such training during each year.
(2) All direct service staff shall receive initial training
and ongoing training updates for all personnel employed
by the treatment facility covers at a minimum:

(A) Rights of the patients served;
(B) Person and family centered services;
(C) The prevention of violence in the workplace;
(D) Confidentiality requirements;
(E) Cultural competency; and
(F) Expectations regarding professional conduct.

(3) All physicians working in an OTP should have,
or be in the process of obtaining, specialty certification
and/or licensure related to medication assisted opioid
and/or substance use disorder treatment.

(b) Compliance with 450:70-4-4.3 may be determined by:
(1) A review of policies and procedures,
(2) Credentialing and privileging documents,
(3) Training records,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-4-4.4. Staffing - Qualifications
(a) The OTP shall have written policy and procedure requir-
ing opioid agonist or partial agonist treatment medications be
administered or dispensed only by a practitioner licensed and
registered under the appropriate State and Federal laws to ad-
minister or dispense such drugs.
(b) The facility shall maintain documentation verifying the
qualifications for the service providers.
(c) Staff shall be, at least, twenty one (21) years old (exclud-
ing student interns).
(d) Compliance with 450:70-4-4.4 may be determined by:

(1) A review of policies and procedures,
(2) Credentialing and privileging documents,
(3) Interviews with staff, and
(4) Other facility documentation.
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PART 3. ORGANIZATIONAL AND FACILITY
MANAGEMENT

450:70-4-5. Service support and Enhancement
(a) Each OSTPOTP shall have written policies and pro-
cedures describing operational methods, administration and
organization adequate to ensure quality patient care, ability to
operate in accordance with all approved accreditation elements
and to meet the requirements of all pertinent Federal, State and
local laws and regulations. In addition an OSTPOTP will op-
erate in accordance with all approved accreditation elements;
including the Oklahoma Bureau of Narcotics and Dangerous
Drugs (OBNDD), the Drug Enforcement Agency (DEA), and
the Substance Abuse Mental Health Services Administration
(SAMHSA)OBNDD, DEA and SAMHSA.
(b) OSTPsOTPs will produce evidence of a current and
valid certification from SAMHSA to be considered qualified to
dispense opioid drugs in the treatment of opioid dependence.
Prior to beginning the delivery of medication assisted opioid
treatment services, an OSTPOTP must apply for and receive
temporary certificationa permit for temporary operations from
ODMHSAS.
(c) An OSTPOTP must produce evidence that the program
has been determined under the Controlled Substances Act to be
qualified and registered to dispense opioid agonist treatment
medications to individuals for treatment of opioid dependence.
(d) In order to retain ODMHSAS certification an OSTPOTP
shall produce within twelve (12) months of opening, a current,
valid accreditation by an accreditation body or other entity des-
ignated by SAMHSA such as Commission for the Accredita-
tion of Residential Facilities (CARF), the Joint Commission
for the Accreditation of Healthcare Organizations (JCAHO),
or the Commission on Accreditation (COA)CARF, JCAHO,
or COA including a written description of the current accredi-
tation status of the OSTPOTP and must comply with any addi-
tional conditions for certification established by SAMHSA.
(e) An OSTP shall have an accurate and current description
of organizational structure including;

(1) The names and contact information of all persons
responsible for the OSTP.
(2) The current addresses of the OSTP and of each ad-
ditional facility, medication unit or additional site under
the control of the OSTP providing opioid agonist treat-
ment, and
(3) The sources of any funding other than patient fees
for the OSTP including the name and address of any gov-
ernmental entity that provides such funding.

(f) Each OSTP shall formally designate a program sponsor
and medical director.

(1) The program sponsor shall agree in writing on be-
half of the OSTP to adhere to all requirements set forth
in this chapter and any regulations regarding the use of
opioid agonist treatment medications in the treatment of
opioid addiction which may be promulgated in the future.
(2) The medical director shall agree in writing to as-
sume responsibility for administration of all medical ser-
vices performed by the OSTP. In addition, the medical di-
rector shall be responsible for ensuring that the OSTP is

in compliance with all applicable Federal, State, and local
laws and regulations.

(g) The OSTP shall have a written organizational descrip-
tion, which is reviewed annually and minimally includes:

(1) The overall target population for whom services
will be provided;
(2) The overall mission statement;
(3) The annual facility goals and objectives; and
(4) Documentation that these statements have been ap-
proved by the OSTP's governing authority.

(h) The OSTP shall have documentation demonstrating the
documents listed in section (i), (1) through (4) above are avail-
able and communicated to staff.
(j) The OSTP shall have documentation demonstrating the
documents listed in section (k), (1) through (4) above are avail-
able to the general public upon request.
(l) Each OSTP shall have in writing, by program component
or service, the following:

(1) A description of the program;
(2) The philosophy of the program;
(3) Program goals and objectives;
(4) Identification of treatment professionals to provide
these services; and
(5) Admission and exclusionary criteria to identify the
type of consumers for whom the services are primarily
intended.

(m) A written statement of the procedures and plans for at-
taining the facility 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.
(n) An OSTP shall notify the SMA within one (1) work day
of any vacancy or replacement or other change in the status of
the program sponsor or medical director.
(o) An OSTP, medication unit, or any part thereof including
any related facility or individual shall allow inspections
and surveys by duly authorized employees of ODMHSAS,
SAMHSA, the accreditation body providing national accred-
itation, the DEA, and by authorized employees of any other
relevant State or Federal governmental authority.
(p) OSTPs shall notify the SMA plans to either close, or re-
locate the program not less than thirty (30) days prior to said
closure, or relocation. Relocation shall be contingent upon
ODMHSAS certification of any new treatment location.
(q) Each OSTP must notify the SMA in writing of clinic
closure due to holidays, training prior to the date, and as soon
after the event as possible in the case of emergencies.
(r) The OSTP shall have written policy and procedure estab-
lishing a standard fee for patients that shall be inclusive of all
regular and normal, clinical, administrative and medical ser-
vices and procedures and be no more than $65.00 per week.
(s) Unless otherwise specified in this chapter, requirements,
and exceptions, for each type of opioid treatment services shall
apply, as required by 42 CFR, Chapter 1, Part 8.
(t) Each OSTP shall have written policy and procedure stat-
ing that programs in the same geographical area shall develop
policy and procedure designed to work together to maximize
hours of operation and treatment accessibility.
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(u) The OSTP shall have available specialized professional
consultation or professional supervision.
(e) Compliance with 450:70-4-5 may be determined by:

(1) A review of policies and procedures,
(2) Current certifications, accreditations, registrations,
and licenses, and
(3) Other facility documentation.

450:70-4-5.1. Organizational - Staffing
(a) An OTP shall have an accurate and current description
of organizational structure including;

(1) The names and contact information of all persons
responsible for the OTP.
(2) The current addresses of the OTP and of each addi-
tional facility, medication unit or additional site under the
control of the OTP providing opioid agonist treatment, and
(3) The sources of any funding other than patient fees
for the OTP including the name and address of any gov-
ernmental entity that provides such funding.

(b) Each OTP shall formally designate a program sponsor
and medical director.

(1) The program sponsor shall agree in writing on be-
half of the OTP to adhere to all requirements set forth in
this chapter and any regulations regarding the use of opi-
oid agonist or partial agonist treatment medications in the
treatment of opioid dependence which may be promul-
gated in the future.
(2) The medical director shall agree in writing to as-
sume responsibility for administration of all medical ser-
vices performed by the OTP. In addition, the medical di-
rector shall be responsible for ensuring that the OTP is in
compliance with all applicable Federal, State, and local
laws and regulations.

(c) Compliance with 450:70-4-5.1 may be determined by:
(1) A review of policies and procedures, and
(2) Other facility documentation.

450:70-4-5.2. Organizational - Structure and
documentation

(a) The OTP shall have a written organizational description,
which is reviewed annually and minimally includes:

(1) The overall target population for whom services
will be provided;
(2) The overall mission statement;
(3) The annual facility goals and objectives; and
(4) Documentation that these statements have been ap-
proved by the OTP's governing authority.

(b) The OTP shall have documentation demonstrating the
documents listed in section (a), (1) through (4) above are avail-
able and communicated to staff.
(c) The OTP shall have documentation demonstrating the
documents listed in section (a), (1) through (4) above are avail-
able to the general public upon request.
(d) Each OTP shall have in writing, by program component
or service, the following:

(1) A description of the program;
(2) The philosophy of the program;

(3) Program goals and objectives;
(4) Identification of service providers to provide these
services; and
(5) Admission and exclusionary criteria to identify the
type of patients for whom the services are primarily in-
tended.

(e) A written statement of the procedures and plans for at-
taining the facility 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.
(f) Compliance with 450:70-4-5.2 shall be determined by:

(1) A review of the facility's target population defini-
tion,
(2) Facility policy and procedures,
(3) Mission statement,
(4) Written plan for professional services,
(5) Other stated required documentation, and
(6) Other facility documentation.

450:70-4-5.3. Organizational - Notification of
ODMHSAS

(a) An OTP shall notify the SOTA within one (1) work day
of any vacancy or replacement or other change in the status of
the program sponsor or medical director.
(b) An OTP, medication unit, or any part thereof including
any related facility or individual shall allow inspections
and surveys by duly authorized employees of ODMHSAS,
SAMHSA, the accreditation body providing national accred-
itation, the DEA, and by authorized employees of any other
relevant State or Federal governmental authority.
(c) OTPs shall notify the SOTA of plans to either close, or
relocate the program not less than thirty (30) days prior to said
closure, or relocation. Relocation shall be contingent upon
ODMHSAS certification of any new treatment location.
(d) Each OTP must notify the SOTA in writing of clinic clo-
sure due to holidays, training prior to the date, and as soon after
the event as possible in the case of emergencies.
(e) Compliance with 450:70-4-5.3 may be determined by:

(1) A review of policies and procedures,
(2) Interviews with staff, and
(3) Other facility documentation.

450:70-4-5.4. Organizational - Fee structure and
exceptions

(a) The OTP shall have written policy and procedure estab-
lishing a standard fee for patients receiving methadone as part
of a medication assisted treatment program that shall be in-
clusive of all regular and normal, clinical, administrative and
medical services and procedures and be no more than $65.00
per week.
(b) Unless otherwise specified in this chapter, requirements,
and exceptions, for each type of opioid treatment services shall
apply, as required by 42 CFR, Chapter 1, Part 8.
(c) The fee for patients receiving buprenorphine as part of a
medication assisted treatment program shall be set by the OTP
medical director.
(d) Compliance with 450:70-4-5.4 may be determined by:
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(1) A review of policies and procedures,
(2) Interviews with staff, and
(3) Other facility documentation.

450:70-4-5.5. Organizational - Cooperative agreements
(a) Each OTP shall have written policy and procedure stat-
ing that programs in the same geographical area shall develop
policy and procedure designed to work together to maximize
hours of operation and treatment accessibility.
(b) Compliance with 450:70-4-5.5 may be determined by:

(1) A review of policies and procedures,
(2) Interviews with staff, and
(3) Other facility documentation.

450:70-4-5.6. Organizational - Consultation
(a) The OTP shall have available specialized professional
consultation or professional supervision.
(b) Compliance with 450:70-4-6 may be determined by:

(1) A review of policies and procedures,
(2) Interviews with staff, and
(3) Other facility documentation.

450:70-4-6. New program approval
(a) Determination of the need for new services shall be at
the sole discretion of ODMHSAS as the designated state au-
thority responsible for medication assisted opioid substitution
treatment through information provided by the proposed new
agency including:

(1) Copies of all planned promotional materials, ad-
vertisements, and marketing strategies to publicize the
proposed program;
(2) Policies and procedures that will be used to identify
if a patient is enrolled in another clinic;
(3) The source and adequacy of financial assets neces-
sary to operate the program;
(4) If applicable, the compliance history of the ap-
plicant, including any issues reported to ODMHSAS by
SAMHSA, DEA or any other regulatory agency;
(5) Adequate planning and organizational structure
demonstrated by full and complete answers submitted to
all questions in the application materials;
(6) A written statement that the applicant has read,
understood and agreed to follow all federal and state reg-
ulations concerning operation of an OSTPOTP signed by
the program sponsor and the medical director;
(7) Document the need for new services in the area as
demonstrated by providing ODMHSAS with waiting lists,
numbers of opioid related emergency room visits, opioid
related arrest data, and federal drug use forecasting data;
(8) Demonstrate community acceptance with letters
from local residents within one (1) mile of the proposed
site(s). Written assurance must be provided to ODMH-
SAS of local community acceptance; and
(98) Demonstrate general community acceptance by
providing ODMHSAS with copies of letters of support
from local authorities and local residents living near the
site; and

(9) Produce written documentation that ODMHSAS
has received and accepted all the requirements listed
above.

(b) Compliance with 450:70-4-7 may be determined by:
(1) A review of policies and procedures,
(2) On-site verification of hours posted,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-7. Operations - Hours
(a) The program OTP shall have policy and procedure to
define operations for a minimum of forty (40) hours per week,
(excluding holidays and emergency closure) in outpatient
settings and twenty-four (24) hours per day in inpatient and
residential program settings.
(b) The OSTPOTP shall have written policy and procedure
for medication dispensing available six (6) days per week in
outpatient settings; and seven (7) days per week in inpatient
and residential settings with approval from SAMHSA.
(c) The facility shall be publicly accessible and accom-
modate office space, individual and group counseling space,
secure record storage, protect consumer confidentiality, and
provide a safe, warm, welcoming, culturally and age appropri-
ate environment.
(d) Hours of operation shall be during regularly scheduled
times in which services are accessible to consumers and the
general public, including those employed between the hours
of 8:00 a.m. and 5:00 p.m., Monday through Friday. To ac-
complish this, the OSTPOTP shall have written policy and
procedure providing at least two (2) hours per day either prior
to 9:00 a.m. or after 5:00 p.m. for dispensing medication and
counseling services.
(e) For facilities that do not provide twenty-four (24) hour
services, the facility's hours of operation shall be conspicu-
ously displayed on the outside of the building. For facilities in
multi-office buildings, the hours shall be posted either on the
building directory or the facility's office door.
(f) Clinical services shall be organized with scheduled
treatment sessions that accommodate employed and parenting
patients' schedules, and offer treatment services during the day,
evening, or weekends.
(g) The OSTP shall develop written policy and procedures
to maintain security over all stocks of medication, the manner
in which it is received, stored and distributed consistent with
the regulations of the Drug Enforcement Administration, state
and federal law.
(h) OSTPs must maintain written policies and procedures
adequate to identify the theft or diversion of take-home medi-
cations to the illicit market, including labeling containers with
the OSTP's name, address, and telephone number. Programs
also must ensure that take-home supplies are packaged in a
manner that is designed to reduce the risk of accidental inges-
tion, including child-resistant containers.
(i) An OSTP must maintain a written, active "Diversion
Control Plan" or "DCP" as part of its quality assurance pro-
gram that contains specific measures to reduce the possibility
of diversion of controlled substances from legitimate treatment
use and that assigns specific responsibility to the medical and
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administrative staff of the OSTP for carrying out the diversion
control measures and functions described in the DCP. The
DCP shall include:

(1) Written policy and procedure stating a requirement
that treatment and administrative activities be continu-
ously monitored to reduce the risk of diversion,
(2) Written policy and procedure for stopping identi-
fied diversion and for preventing future diversion,
(3) A written policy and procedure policy requiring
employees who are formerly (within two (2) years) ad-
dicted to drugs including opioids or alcohol; to be consid-
ered risks to the security of drug stocks and shall not have
access to the drug stocks or to the drug dispensing area,
and
(4) Written policies and procedures for how staff mem-
bers who diverts medication are held accountable for the
medication diversion.

(j) The OSTP shall have written policy and procedure stat-
ing methadone shall not be provided to a patient who is known
to be currently receiving methadone from another OSTP with-
out prior approval from the Commissioner or designee. Pa-
tients who are known to be enrolled in more than one OSTP at
a time will be forced to choose one clinic for treatment. That
patient must then begin treatment as a new patient, including
attending the clinic on a daily basis a minimum of six days per
week, for a period of six months. The patient must also be re-
ported to the SMA.
(k) The OSTP shall have written policy and procedure stat-
ing the OSTP shall provide counseling on preventing exposure
to, and the transmission of, human immunodeficiency virus
(HIV), hepatitis C (HCV) and tuberculosis for each patient
admitted or readmitted to maintenance or detoxification treat-
ment.
(l) The OSTP shall have written policy and procedure stat-
ing that methadone shall be dispensed orally and in liquid form
only. Non-oral forms and tablet form methadone are prohib-
ited from use.
(m) Each OSTP shall develop written policies and proce-
dures giving preference to the use of liquid and diskette forms
of methadone. Diskettes shall be dissolved in liquid prior to
being dispensed, or dissolved in liquid by the patient in full
and clear view of OSTP staff.
(n) OSTPs shall have written policies and procedures ade-
quate to ensure that each opioid agonist treatment medication
used by the program is administered and dispensed in accor-
dance with its approved product labeling.
(o) Written policy and procedure shall reflect that dosing
and administration decisions shall be made by a program
physician familiar with the most up-to-date product labeling.
These procedures must ensure that any significant deviations
from the approved labeling, including deviations with regard
to dose, frequency, or the conditions of use described in the
approved labeling, are specifically documented in the patient's
record.
(p) The OSTP shall have written policy and procedure stat-
ing the OSTP shall use only those opioid agonist treatment

medications that are approved by the Food and Drug Admin-
istration for use in the treatment of opioid addiction. In addi-
tion, OSTPs who are fully compliant with the protocol of an
investigational use of a drug and other conditions set forth in
the application may administer a drug that has been authorized
under an investigational new drug application through all ap-
plicable Federal law for investigational use in the treatment of
opioid addiction.
(q) The OSTP shall maintain written policy and procedures
for handling medical emergencies; and an emergency medical
number shall be posted for use by staff.
(r) Crisis intervention and counseling services shall be
available when indicated.
(s) If the OSTP is closed on Sunday or for holidays, there
shall be written policy and procedure describing the process for
providing services to and dosing for those patients who are not
assessed as appropriate to receive a single take home dose. The
Medical Director shall be responsible for determining whether
a patient can safely be dispensed opioid treatment drugs for
unsupervised use. The basis for the decision shall be, at a min-
imum, the nine criteria listed in 450:70-4-8 (g), (1) through (9).
(g) Compliance with 450:70-4-7 may be determined by:

(1) A review of policies and procedures,
(2) Personnel records,
(3) On-site verification,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-4-7.1. Operations - Medication security
(a) The OTP shall develop written policy and procedures to
maintain security over all stocks of medication, the manner in
which it is received, stored and distributed consistent with the
regulations of the DEA, state and federal law.
(b) OTPs must maintain written policies and procedures ad-
equate to identify the theft or diversion of take-home medica-
tions to the illicit market, including labeling containers with the
OTP's name, address, and telephone number. Programs also
must ensure that take-home supplies are packaged in a manner
that is designed to reduce the risk of accidental ingestion, in-
cluding child-resistant containers.
(c) An OTP must maintain a written, active "Diversion Con-
trol Plan" or "DCP" as part of its quality assurance program that
contains specific measures to reduce the possibility of diver-
sion of controlled substances from legitimate treatment use and
that assigns specific responsibility to the medical and admin-
istrative staff of the OTP for carrying out the diversion control
measures and functions described in the DCP. The DCP shall
include:

(1) Written policy and procedure stating a requirement
that treatment and administrative activities be continu-
ously monitored to reduce the risk of diversion,
(2) Written policy and procedure for stopping identi-
fied diversion and for preventing future diversion, and
(3) Written policies and procedures for how staff mem-
bers who diverts medication are held accountable for the
medication diversion.

(d) Compliance with 450:70-4-7.1 may be determined by:
(1) A review of policies and procedures,
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(2) Personnel records,
(3) On-site verification,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-4-7.2. Operations - Dual enrollments
(a) The OTP shall have written policy and procedure stat-
ing methadone or buprenorphine shall not be provided to a
patient who is known to be currently receiving methadone or
buprenorphine from another OTP. Patients who are known to
be enrolled in more than one OTP at a time shall be required to
choose one clinic for treatment. That patient must then begin
treatment as a new patient, including attending the clinic on a
daily basis a minimum of six days per week, for a period of six
months. The patient must also be reported to the SOTA.
(b) Compliance with 450:70-4-7.2 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-7.3. Operations - Dosing considerations
(a) The OTP shall have written policy and procedure stating
that methadone shall be dispensed orally and in liquid form
only. Non-oral forms and tablet form methadone are prohibited
from use. Tablet and sublingual forms of buprenorphine are
allowed.
(b) Each OTP shall develop written policies and procedures
giving preference to the use of liquid and diskette forms of
methadone. Diskettes shall be dissolved in liquid prior to being
dispensed, or dissolved in liquid by the patient in full and clear
view of OTP staff.
(c) OTPs shall have written policies and procedures ade-
quate to ensure that each opioid agonist and partial agonist
treatment medication used by the program is administered and
dispensed in accordance with its approved product labeling.
(d) Written policy and procedure shall reflect that dosing
and administration decisions shall be made by a program
physician familiar with the most up-to-date product labeling.
These procedures must ensure that any significant deviations
from the approved labeling, including deviations with regard
to dose, frequency, or the conditions of use described in the
approved labeling, are specifically documented in the patient's
record.
(e) The OTP shall have written policy and procedure stating
the OTP shall use only those opioid agonist treatment medica-
tions that are approved by the Food and Drug Administration
for use in the treatment of opioid dependence.
(f) The OTP shall be fully compliant with the protocol of
any investigational use of a drug and other conditions set forth
in the application may administer a drug that has been autho-
rized under an investigational new drug application through all
applicable Federal law for investigational use in the treatment
of opioid addiction.
(g) Compliance with 450:70-4-7.3may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,

(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-7.4. Operations - Emergencies and exception
for weekend dosing

(a) The OTP shall maintain written policy and procedures
for handling medical emergencies; and an emergency medical
number shall be posted for use by staff.
(b) Crisis intervention and counseling services shall be
available when indicated.
(c) If the OTP is closed on Sunday or for holidays, there shall
be written policy and procedure describing the process for pro-
viding services to and dosing for those patients who are not as-
sessed as appropriate to receive a single take home dose. The
medical director shall be responsible for determining whether
a patient can safely be dispensed opioid treatment drugs for
unsupervised use. The basis for the decision shall be, at a min-
imum, the nine criteria listed in 450:70-4-8 (g), (1) through (9).
(d) Compliance with 450:70-4-7.4 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-8. Drug testing
(a) Each OTP shall have written policy and procedure en-
suring that an initial drug test is performed for each new pa-
tient, including permanent transfer patients, before the initial
or maintenance dose is administered. At least monthly ran-
dom tests are to be performed on each patient in comprehen-
sive maintenance treatment for the initial year of treatment. A
minimum of twelve (12) random drug tests annually with no
less than one (1) per quarter are required thereafter. All drug
testing shall be in accordance with all state and federal law and
current drug screen standards.

(1) When a sample is collected from each patient for
such test or analysis, it must be done in a manner to pro-
duce timely and reliable results.
(2) The OTP must have and follow written procedures
for the screening of test samples for all drugs. The proce-
dures shall describe in sufficient detail a plan for collec-
tion, storage, handling and analysis of test samples. The
procedures shall further describe the program's response
to test results that include at least the following:

(A) training for staff members of the importance
and relevance of reliable and timely drug abuse test
procedures and reports, the purpose of conducting
drug tests, and the clinical significance of the results;
(B) A protocol for collection of test samples that
minimizes the opportunity for falsification and incor-
porates the element of randomness;
(C) A protocol for storage of test samples in a se-
cure place to ensure chain of custody and avoid sub-
stitution;
(D) A requirement for disclosure of test sample re-
sults to the patient and documentation in the patient
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record of program and patient response to the test re-
sults;
(E) Policy and procedure designed to reduce the
negative and/or stigmatizing aspects of drug test col-
lection;
(F) Policy stating that if a patient refuses to pro-
vide a test sample, upon request from a staff member,
such refusal shall be considered the same as a posi-
tive result for illicit drugs. Such refusals shall be doc-
umented in the patient record; and
(G) There shall be no "grace period" allowed. Pa-
tients from which a UA is requested must submit a
sample at that time or it will be considered a refusal.

(b) Compliance with 450:70-4-7.8 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Staff training records,
(4) Interviews with staff, and
(5) Other facility documentation.

450:70-4-8.1. Drug testing - Detox
(a) For patients in short-term detoxification treatment, the
OTP shall perform at least one initial drug test.
(b) For patients receiving long-term detoxification treat-
ment, the OTP shall perform initial and monthly random tests
on each patient as indicated in 450:70-4-8(a).
(c) If the patient has more than one positive urine drug
screen in any twelve (12) month period then upon the second
positive UA the facility will initiate at least one (1) of the
following two (2) items;

(1) Reduce the patient in Phase, or
(2) Initiate an individualized written relapse prevention
plan consisting of;

(A) The patient continuing to receive medication
assisted opioid treatment as long as such treatment
is medically necessary, acceptable to the patient and
administrative withdrawal is not indicated,
(B) Address and identify other behavioral issues
consistent with relapse in the patient's service plan,
(C) Review the patient's treatment plan and adjust,
if necessary, at the first signs of the client's relapse or
impending relapse, and
(D) Ensure the client's family members are pro-
vided opportunities to be involved in the client's treat-
ment.

(d) Compliance with 450:70-4-8.1 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-8.2. Drug testing - Required substance
identification

(a) The OTP shall have written policy and procedure stating
drug screens will, at a minimum, test for the following sub-
stances;

(1) Opioids,

(2) Methadone,
(3) Amphetamines,
(4) Cocaine,
(5) Benzodiazapines,
(6) Barbiturates,
(7) Marijuana.

(b) The OTP shall have written policy and procedure stating
drug testing shall include other drugs as may be indicated by
the patient's abuse patterns. In addition, if any other drug or
drugs have been determined by a program to be abused in that
program's locality, or as otherwise indicated, each test or anal-
ysis must include any such drugs.
(c) The OTP shall have written policy and procedure stating
that following admission, the results of a single drug test shall
not be the sole basis to determine significant treatment deci-
sions.
(d) Compliance with 450:70-4-8.2 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-4-8.3. Unsupervised take-home doses
(a) The OTP shall have written policy and procedure stating
that unsupervised take home use shall be determined by the
medical director. In determining which patients may be per-
mitted unsupervised use, the medical director shall consider
the following criteria in determining whether a patient is re-
sponsible in handling opioid drugs for unsupervised use. The
same criteria shall be considered when receiving a patient from
a transferring program verifying the amount of time the patient
has spent satisfactorily adhering to the criteria found below.
This information will be used to determine if the patient shall
be allowed to continue the same frequency of clinic attendance
permitted at the former program immediately before transfer-
ring to the new program. Criteria include but are not limited
to:

(1) Absence of recent abuse of drugs (opioid or non-
narcotic), including alcohol;
(2) Regular clinic attendance;
(3) Absence of serious behavioral problems at the
clinic;
(4) Absence of known recent criminal activity, e.g.,
drug dealing;
(5) Stability of the patient's home environment and so-
cial relationships;
(6) Length of time in comprehensive maintenance
treatment;
(7) Assurance that take-home medication can be safely
stored within the patient's home;
(8) Whether the rehabilitative benefit the patient de-
rived from decreasing the frequency of clinic attendance
outweighs the potential risks of diversion; and
(9) The patients current phase in treatment.

(b) The OTP shall have written policy and procedure stating
approval for unsupervised use and the basis for such determi-
nations consistent with all criteria shall document such deter-
minations in the patient's medical record.
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(c) Compliance with 450:70-4-8.3 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff,
(4) Incident reports, and
(5) Other facility documentation.

450:70-4-9. Information analysis and planning
(a) The OSTPOTP shall have a defined and written plan for
conducting an organizational needs assessment which specifies
the methods and data to be collected, to include, but not limited
to information from:

(1) Patients;
(2) Governing Authority;
(3) Staff;
(4) Stakeholders;
(5) Outcomes management processes; and
(6) Quality record review.

(b) The OSTPOTP shall have a defined ongoing system to
collect data and information on a quarterly basis to manage the
organization.
(c) Information collected shall be analyzed to improve
patient services and program performance.
(d) The OSTPOTP shall prepare an end of year management
report, which shall include, but not be limited to:

(1) an analysis of the needs assessment process; and
(2) performance improvement program findings.

(e) The management report shall be communicated and
made available to, among others:

(1) the governing authority;
(2) facility staff; and
(3) ODMHSAS, as requested.

(f) Compliance with 450:70-4-9 may be determined by:
(1) A review of program evaluation plans,
(2) Written annual program evaluations,
(3) Special or interim program evaluations,
(4) Program goals and objectives, and
(5) Other supporting documentation provided.

450:70-4-10. Performance improvement program
(a) The OSTPOTP shall have an ongoing performance im-
provement program designed to objectively and systematically
monitor, evaluate and improve the quality of consumer care.
(b) The performance improvement program shall address
the fiscal management of the OSTPOTP.
(c) Each OSTPOTP shall identify a performance improve-
ment officer.
(d) The OSTPOTP shall document performance improve-
ment activities. These activities shall include, but not be
limited to:

(1) Outcomes management specific to each program;
(2) A quarterly quality record review including medical
records;
(3) An annual review and revision as appropriate of all
program policies and Procedures;

(4) The performance improvement activities shall sup-
port increased access to and retention in treatment. The ac-
tivities shall include a walk through of the intake and ad-
mission process. Steps of the walk through include, but
are not limited to:

(A) Select two staff from the facility, including one
member of management, to play the roles of "patient"
and "family member";
(B) All staff shall be notified prior to doing the
walk-through exercise;
(C) Complete the intake and admission process as
defined by OSTP policy as a typical patient and fam-
ily member would experience; and
(D) At each step, ask the staff what changes would
make it better for the patient and what changes would
make it better for the staff. Write all ideas of the staff
and participant in the exercise;

(5) Documentation of the walk through process in-
cludes, but is not limited to:

(A) Note your observations and feelings of partic-
ipants in this exercise;
(B) List the process barriers and the improvements
that could be made to address these barriers;
(C) Address the needs from both the patient and
staff perspectives; and
(D) Identify a potential area for change and
describe what implementation looked like, how
would you know the change would be successful,
what changes could be tested to improve the current
process;

(65) Staff privileging; and
(76) Review of critical and unusual incidents, sentinel
events, patient grievances and complaints.

(e) The OSTPOTP shall monitor the implementation of the
performance improvement plan on an ongoing basis and shall
make adjustments as needed.
(f) Performance improvement findings shall be communi-
cated and made available to, among others:

(1) the governing authority,
(2) facility staff,
(3) patients,
(4) stakeholders, and
(5) ODMHSAS, as requested.

(g) Compliance with 450:70-4-10 shall be determined by:
(1) A review of the written program evaluation plan,
(2) Written program evaluations (annual and/or special
or interim,
(3) Program goals and objectives (and other supporting
documentation provided), and
(4) Other facility documentation.

450:70-4-11. Critical incidents
(a) The OSTPOTP shall have written policy and procedures
for the reporting of every critical incident. Documentation of
critical incidents shall minimally include:

(1) The facility, name and signature of the person(s) re-
porting the incident;
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(2) The name(s) of the patient(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
physician or nurse or follow-up attention and incidents
requiring 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 constitut-
ing 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 re-
ported by telephone, the report shall be followed with a
written report within twenty-four (24) hours.

(c) Compliance with 450:70-4-11 shall be determined by:
(1) A review of facility policies and procedures,
(2) Critical incident reports at the facility, and those
submitted to ODMHSAS,
(3) Performance improvement program documents and
reports,
(4) Staff interviews, and
(5) Any other relevant documentation of the facility or
ODMHSAS.

450:70-4-12. Community information, consultation,
outreach, and street outreach

(a) Each OSTPOTP shall, as a regular part of patient-based
planning and services provision, provide the community
with information, consultation and outreach services to aid
in reaching and attracting their specified target population(s).
These outreach efforts shall be conducted by staff members or
approved program volunteers.
(b) These services shall be designed to:

(1) Reach and attract the facility's target population;
(2) Provide information on substance abuse and related
issues to the public; and
(3) Provide information to the public regarding the
facility's services.

(c) These services include, but are not limited to, presenta-
tions or outreach efforts to community groups, organizations,
and individuals.
(d) Written documentation of all community information,
consultation, and outreach services shall be maintained, and
shall include the following:

(1) Name of person(s) or organization(s) receiving the
services;
(2) Name of person(s) providing the service;
(3) Number of persons attending;
(4) Location at which the services were provided;
(5) Date services were provided; and
(6) Description of the services provided.

(e) Facilities providing street outreach services shall have
written policy and procedures describing the processes for
systematically reaching into a community for the purpose of
identifying persons in need of services, alerting persons and
their families to the availability of services, locating needed
services, and enabling persons to enter and accept the treatment
services system.
(f) Compliance with 450:70-4-12 may be determined by:

(1) A review of facility policy and procedures,
(2) Documentation of community information, consul-
tation, and outreach services, and
(3) Any other supporting facility documentation.

SUBCHAPTER 5. CONSUMER RIGHTS

450:70-5-1. Consumer rights
(a) All treatment facilities OTPs shall comply with appli-
cable rules in Title 450, Chapter 15. Consumer Rights. Those
programs which are providing services within a correctional
facility 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 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 DOC mandated policy and procedure.
(4) The provider shall describe the facility's responsi-
bility for evaluation, review, and resolution should the al-
legation be substantiated.

(b) Compliance with 70-5-2 may be determined by a review
of the following:

(1) Policy and Procedures,
(2) Review of treatment records, and
(3) Any other supporting facility documentation.

450:70-5-2. Consumer's grievance policy
(a) Each treatment facility shall comply with applicable
rules in Title 450, Chapter 15. Consumer Rights.
(b) Compliance with 70-5-2 may be determined by a review
of the following:

(1) Policy and Procedures,
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(2) Review of treatment records, and
(3) Any other supporting facility documentation.

450:70-5-3. ODMHSAS advocate general
(a) The ODMHSAS Advocate General, in any investigation
regarding consumer rights, shall have access to consumers, fa-
cility records and facility staff as set forth in Title 450, Chapter
15.
(b) Compliance with 70-5-3 may be determined by a review
of the following:

(1) Policy and Procedures,
(2) Review of all facility records, and
(3) Investigations, site visits, treatment protocols, pa-
tient records, clinical service manuals and certification re-
views.

SUBCHAPTER 6. SUBSTANCE ABUSE
TREATMENT SERVICES

PART 1. CASE MANAGEMENT

450:70-6-1. Case management, adults
(a) Case management is an essential element during the
treatment process which enhances the patient's potential for
successful recovery. Case management services are designed
to address areas of a patient's life that, if not addressed, often
contribute to relapse. Case management services facilitate the
patient's potential for a successful re-integration into commu-
nity living. Case management services may be provided by
either the primary service provider or a Certified Behavioral
Health Case Manager.
(b) Case management services shall be made available to all
patients involved with an OSTP and shall include the follow-
ing:

(1) Screening to determine the priority of needs to be
addressed through case management services; which shall
include the completion of an assessment. and evidence
that the following were evaluated:

(A) Patient's job skills and potential;
(B) Patient's strengths and resources;
(C) Patient's present living situation and support
system;
(D) Patient's needs or problems which interfere
with the ability to successfully function in the com-
munity;
(E) Patient's use of substances and stage of change;
and
(F) Patient's medical and health status.

(2) Case management services and monitoring shall
address issues and problem identified in the consumer
evaluation and shall also:

(A) Incorporate needed referral sources to address
the patient's identified needs;

(B) Be developed jointly between the Certified
Behavioral Health Case Manager or primary service
provider, and the patient; and
(C) Address the provision and frequency of case
management services specified in the treatment plan.

(c) Case management referrals for adults include, but are not
limited to:

(1) Medical, dental, and other health care services;
(2) Psychiatric and psychological services;
(3) Violence and domestic violence services;
(4) Family, and significant other, counseling services;
(5) Educational services, including vocational rehabil-
itation services;
(6) Employment services;
(7) Social services, including supplemental income,
food and public housing;
(8) Legal services;
(9) Recovery self-help fellowships;
(10) Parenting and child development education; and
(11) Continuing substance abuse treatment at a lesser
level of care.
OTPs shall comply with all applicable rules in Title 450,
Chapter 50. Standards and Criteria for Certified Behav-
ioral Health Case Managers.

450:70-6-2. Case management services, locale and
frequency [REVOKED]

Case management services shall be provided within com-
munity settings; or any other appropriate settings, based on the
individual needs of the patient. Contact with patients shall be
made as specified in the treatment plan.

450:70-6-3. Case management services, staff
credentials [REVOKED]

Individuals providing case management services shall be
certified as a behavioral health case manager pursuant to Ok-
lahoma Administrative Code, Title 450, Chapter 50, or be the
primary service provider.

PART 2. LEVELS OF TREATMENT

450:70-6-4. Levels of Care
(a) OSTPsOTPs shall document the provision of one (1) or
more of the following levels of care in policy and procedure,
with the exception of medication units, unless that level of
service is provided. All facilities shall include the require-
ments found in Facility Record System. Any All OSTPOTPs
certified by ODMHSAS providing any of the following lev-
els of care shall also provide short and long term withdrawal
treatment.
(b) Compliance with 70-6-4 may be determined by a review
of the following:

(1) Policy and Procedures,
(2) Review of treatment records, and
(3) Any other supporting facility documentation.
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450:70-6-5. Withdrawal treatment
(a) Any OSTPOTP providing medication assisted treatment
shall provide withdrawal treatment including both short and
long term withdrawal treatment as defined in 450:70-6-7 and
450:70-6-8.
(b) The OSTPOTP shall have written policy and procedure
defining the protocols developed, implemented, and complied
with for withdrawal treatment. Protocols shall:

(1) Promote successful withdrawal treatment;
(2) Require that dose reduction occur at a rate well tol-
erated by the patient;
(3) Require that a variety of ancillary services, such as
mutual support groups, be available to the patient through
the agency or through referral;
(4) Require that the amount of counseling available to
the patient be increased prior to discharge; and
(5) Require that a patient be re-admitted to the agency
or referred to another agency at the first indication of
relapse unless it is an administrative withdrawal process.
(6) There is no minimum time in treatment requirement
for patients receiving buprenorphine when granting take-
home privileges.

(c) The OSTP shall have written policy and procedure stat-
ing patients involved in maintenance treatment will enter with-
drawal treatment;

(1) Only when initiated as administrative withdrawal or
when requested by the patient and approved by the OSTP
medical director; and
(2) When planned and supervised by the medical direc-
tor or a program physician;

(d) The OSTP shall have written policy and procedure stat-
ing that before a patient begins withdrawal treatment, the pa-
tient must be:

(1) Informed by the agency medical director, a program
physician or a staff member that:

(A) The patient has the right to leave opioid treat-
ment at any time,
(B) The risks of withdrawal treatment, and
(C) Signs and symptoms of relapse.

(2) The patient will receive a schedule for medical
withdrawal treatment developed by the medical director
or a program physician with input from the patient.

(e) The OSTP shall have written policy and procedure stat-
ing that if a patient who is receiving withdrawal treatment for
reasons other than administrative withdrawal, appears to a staff
member to relapse, the patient is permitted to reenter mainte-
nance treatment, if otherwise eligible;
(f) The OSTP shall have written policy and procedure stat-
ing that if a patient who has completed withdrawal treatment
within the past thirty (30) days appears to a staff member to
relapse, the patient may be re-admitted to treatment without
physical examination or assessment unless requested by the
medical director.
(g) The OSTP shall have written policy and procedure stat-
ing periodic consideration shall be given to withdrawing from
continued opioid treatment, when appropriate to the patient's
progress and goals.

(1) Consideration for withdrawal from continued opi-
oid treatment shall be discussed at least once annually with
the patient.
(2) Such consideration and decisions shall be deter-
mined by the patient, medical director, and the program
staff as part of an individualized treatment planning
process and treatment progress.

(c) Compliance with 450:70-6-5 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-6-5.1. Withdrawal treatment - Maintenance to
withdrawal treatment

(a) The OTP shall have written policy and procedure stat-
ing patients involved in maintenance treatment will enter with-
drawal treatment:

(1) Only when initiated as administrative withdrawal or
when requested by the patient and approved by the OTP
medical director; and
(2) When planned and supervised by the medical direc-
tor or a program physician.

(b) The OTP shall have written policy and procedure stating
that before a patient begins withdrawal treatment, the patient
must be:

(1) Informed by the agency medical director, a program
physician or a staff member that:

(A) The patient has the right to leave opioid treat-
ment at any time,
(B) The risks of withdrawal treatment, and
(C) Signs and symptoms of relapse.

(2) The patient will receive a schedule for medical
withdrawal treatment developed by the medical director
or a program physician with input from the patient.

(c) Compliance with 70-6-5.1 may be determined by a re-
view of the following:

(1) Policy and Procedures,
(2) Review of treatment records, and
(3) Any other supporting facility documentation.

450:70-6-5.2. Withdrawal treatment - Reentering
maintenance treatment

(a) The OTP shall have written policy and procedure stating
that if a patient who is receiving withdrawal treatment for rea-
sons other than administrative withdrawal, appears to a staff
member to relapse, the patient is permitted to reenter mainte-
nance treatment, if otherwise eligible;
(b) The OTP shall have written policy and procedure stat-
ing that if a patient who has completed withdrawal treatment
within the past thirty (30) days appears to a staff member to
relapse, the patient may be re-admitted to treatment without
physical examination or assessment unless requested by the
medical director.
(c) The OTP shall ensure there shall be periodic consider-
ation given to withdrawing from continued opioid treatment,
when appropriate to the patient's progress and goals.
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(1) Consideration for withdrawal from continued med-
ication assisted opioid treatment shall be discussed at least
once annually with the patient.
(2) Such consideration and decisions shall be deter-
mined by the patient, medical director, and the program
staff as part of an individualized treatment planning
process and treatment progress.

(d) Compliance with 70-5-2 may be determined by a review
of the following:

(1) Policy and Procedures,
(2) Review of treatment records, and
(3) Any other supporting facility documentation.

450:70-6-6. Administrative withdrawal
(a) The OSTPOTP shall have written policy and procedure
stating an infraction of program rules by a patient may result
in administrative medical withdrawal from methadone or
buprenorphine and termination from treatment. All patients
will be notified of this policy. The program shall develop
specific program requirements to address noncompliance
with program rules resulting in termination. The violation or
noncompliance with rules shall be limited to;

(1) Threats of violence or actual bodily harm to staff or
another patient, including abusive language or behavior;
(2) Disruptive behavior, loitering;
(3) Diversion of methadone, selling, distributing, us-
ing, or otherwise "dealing" in any illicit drug or chemical,
including positive urine tests for non-prescribed medica-
tions and drugs;
(4) Continued unexcused absences from counseling
and other support services;
(5) Involvement in criminal activities;
(6) Any other serious rule violations; and
(7) Non-payment of fees.

(b) The OSTPOTP shall ensure have written policy and
procedure stating administrative medical withdrawal shall be
scheduled in such a way as to minimize the psychological and
physical effects of such withdrawal.

(1) Administrative medical withdrawal shall be com-
pleted in a manner appropriate to the client's level of
medication and the circumstances justifying such action;
(2) Programs may facilitate a transfer to another
program or referral to a medical facility in lieu of adminis-
trative medical withdrawal; and
(3) Administrative withdrawal resulting from nonpay-
mentnon-payment of fees cannot be accomplished in less
than fifteen (15) days.

(c) The OSTPOTP shall have written policy and procedure
stating a patient experiencing administrative withdrawal shall
be referred or transferred to an agency that is capable of, or
more suitable for, meeting the patient's needs. The referral or
transfer is documented in the patient record and the following
information is documented in the patient record:

(1) The reason that the patient sought medical with-
drawal or was placed on administrative withdrawal; and
(2) The information and assistance provided to the
patient in withdrawal treatment, medical withdrawal or
administrative withdrawal.

(d) Compliance with 450:70-6-6 may be determined by:
(1) A review of policies and procedures,
(3) Treatment records,
(4) Critical incident reports,
(5) Interviews with staff, and
(6) Other facility documentation.

450:70-6-7. Short term withdrawal (detoxification)
(a) The OSTPOTP shall have written policy and procedure
regarding short term withdrawal (detoxification) treatment.
(b) There shall be written policy stating a patient may be
admitted to short-term withdrawal (detoxification) regardless
of age. Patients under the age of eighteen (18) may be admitted
with written parent or guardian approval.
(c) The program physician shall document in the patient
record the reason for admitting the patient to short-term with-
drawal (detoxification).
(d) Take-home medication is not allowed during short-term
withdrawal (detoxification).
(e) A history of one year or more opioid dependence and an
attempt at another form of treatment is not required for admis-
sion to short-term withdrawal (detoxification).
(f) No test or analysis is required except for the initial drug
screening test, and a tuberculin skin test.
(g) The initial treatment plan and periodic treatment plan
evaluation required for comprehensive maintenance patients
are required for short-term withdrawal (detoxification) pa-
tients.
(h) A primary counselor must be assigned by the program
to monitor a patient's progress toward the goal of short-term
withdrawal (detoxification) and possible drug-free treatment
referral.
(i) The narcotic drugMethadone is required to be admin-
istered daily by the OSTPOTP in reducing doses to reach a
drug-free state over a period not to exceed thirty (30) days.
Buprenorphine shall be administered as determined by the
OTP medical director.
(j) All other requirements of comprehensive maintenance
treatment apply.
(k) Compliance with 450:70-6-7 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-6-8. Long term withdrawal (detoxification)
(a) There shall be written policy stating a patient may be
admitted to long-term withdrawal detoxification regardless of
age. Patients under the age of eighteen (18) with written parent
or guardian approval.
(b) The narcotic drugMethadone is required to be admin-
istered daily in reducing doses to reach a drug-free state over
a period not to exceed one hundred and eighty (180) days.
Buprenorphine shall be administered as determined by the
OTP medical director.
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(c) The patient is required to be under observation while
ingesting the drug at least six (6) days a week. This is not
required for buprenorphine.
(d) Initial and random monthly drug screening tests must be
performed on each patient.
(e) Initial service plans and monthly treatmentplansservice
plan reviews are required.
(f) All other requirements of comprehensive maintenance
treatment apply.
(g) A history of two one years of opioid dependence and an
attempt at another form of treatment is not required for admis-
sion to long-term withdrawal (detoxification).
(h) Compliance with 450:70-6-8 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-6-9. Interim maintenance treatment
(a) The OSTPOTP shall have documentation before provid-
ing interim maintenance treatment services indicating the writ-
ten approval of both SAMHSA and ODMHSAS.
(b) The OSTPOTP shall have written policy and procedure
stating the program sponsor may place an individual who is
eligible for admission to comprehensive maintenance treat-
ment in interim maintenance treatment if the individual cannot
be placed in comprehensive maintenance treatment within a
reasonable geographic distance and within fourteen (14) days
of application for admission to comprehensive maintenance
treatment.
(c) The OSTPOTP shall have written policy and procedure
identifyingidentify the maximum length of stay in interim opi-
oid treatment is one hundred and twenty (120) days.
(d) The OSTPOTP shall have written policy and procedure
stating provide an initial and a minimum of two (2) additional
drug screens shall be taken from interim patients during the one
hundred and twenty (120) days of interim treatment.
(e) The OSTPOTP shall have written policies and proce-
dures outlining all criteria for transfer from interim mainte-
nance to comprehensive maintenance treatment.
(f) The OSTPOTP shall have policy and procedure ensuring
interim maintenance treatment shall be provided in a manner
consistent with all applicable Federal and State laws and regu-
lations.
(g) The interim maintenance treatment program shall meet
and/or possess all applicable Federal and State certifications,
licensures, laws and regulations.
(h) The OSTPOTP shall have written policy and procedure
stating all rules and requirements for comprehensive mainte-
nance treatment apply to interim maintenance treatment with
the exception of:

(1) Opioid agonist treatment medication is required to
be administered daily and under observation. Unsuper-
vised or take home dosing is not allowed.
(2) A primary counselor does not need to be assigned.
(3) Interim maintenance treatment is limited to two (2)
one hundred and twenty (120) day episodes in any twelve
(12) month period.

(4) Educational, rehabilitative and counseling services
are not required.
(5) An initial treatment plan and periodic updates are
not required.

(i) Compliance with 450:70-6-9 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-6-10. Medication units, long term care facilities
and hospitals

(a) Before providing medication assisted opioid treatment
services through a medication unit, long term care facility or
hospital, the program must receive the written approval of both
SAMHSA and ODMHSAS and certified by ODMHSAS.
(b) Certification as an OSTPOTP will not be required for the
maintenance or detoxification treatment of a patient who is ad-
mitted to a hospital or long term care facility for the treatment
for medical conditions other than opioid addiction and who
requires maintenance or detoxification treatment during the
stay in the hospital or long term care facility.
(c) Medication units, long term care facilities and hospitals
shall be in compliance with the following:

(1) Currently licensed by the U. S. Drug Enforcement
Agency DEA; and approved by the Substance Abuse and
Mental Health Service AdministrationSAMHSA.
(2) Written policy and procedure stating the medical
director shall make all recommendations for medication
dosages according to best medical practice guidelines and
all applicable rules contained in this chapter.
(3) Written policy and procedure stating all female
consumers shall have a pregnancy test on admission and at
least annually thereafter, unless otherwise indicated.
(4) Written policy and procedure to address the pro-
vision of all services in compliance with Federal Drug
Administration Guidelines for opioid treatment programs
in accordance with 42 CFR, Part 8.

(d) Compliance with 450:70-6-10 may be determined by:
(1) A review of policies and procedures,
(2) Certifications and licenses, and
(3) Other facility documentation.

450:70-6-11. Programs using opioid antagonist or long
acting opioid agonist

(a) The OSTPOTP shall have written policy and procedure
stating a certified substance abuse facility providing a program
using an experimental opioid blockade or a long acting agonist
or partial agonist in the treatment of opioid substance abuse
shall have documentation of approval by the Federal Drug
Administration; and comply with all other federal and state
statutes and regulations governing such programs.
(b) The OSTPOTP shall have written policy and procedure
stating the program shall provide at least two (2) hours of
services per day before 8:00 A.M. or after 5:00 P.M. for dis-
pensing and counseling.
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(c) Compliance may be determined by a review of facility
policy and procedures, and documentation of FDA approval.
(dc) The OTP shall have written policy and procedure stating
that unless otherwise indicated all relevant sections of this
chapter apply.
(d) Compliance with 70-6-11 may be determined by:

(1) A review of facility policy and procedures, and
(2) Documentation of FDA approval.
(3) Other facility documentation.

450:70-6-12. HIV education, testing and counseling
services

(a) All OSTPsOTPs shall provide and document the pro-
vision of HIV education, testing, and counseling services for
drug dependent persons. Every OSTPOTP shall:

(1) Provide educational sessions regarding HIV to such
persons, and also make the sessions available to spouses or
other sexual partners of the drug dependent person;
(2) Refer all drug dependent persons for HIV infection
testing and counseling;
(3) Provide HIV testing and counseling by the facility
staff, or with an organization for the testing or counseling
services and maintain all test results in the confidential
manner prescribed by applicable state or federal statutes
or regulations; and
(4) Provide services described in items (1) through (3)
at least once during each episode of treatment.

(b) Compliance with 450:70-6-12 may be determined by:
(1) A review of policies and procedures, and
(2) Treatment records.
(3) Other facility documentation.

450:70-6-13. Treatment Professional [REVOKED]
Only a treatment professional, as defined in 450:70-1-1,

shall provide alcohol and drug treatment services in any level
of care.

450:70-6-14. Co-occurring Disorder Capability
[REVOKED]

All program components described in this chapter shall
work toward becoming co-occurring disorder capable, and en-
gage in a performance improvement process to enhance co-oc-
curring capability, according to the State Integrated Services
Initiative consensus document. Co-occurring capability in-
volves the development of specific policies and procedures to
welcome, screen and process of assessment, treatment plan-
ning, treatment programming, interagency care coordination,
psychopharmacologic management, and discharge planning to
ensure that attention to assisting the patient with managing his
or her co-occurring mental illness is appropriately organized
as a component of the substance abuse treatment intervention.

PART 3. PHASES OF TREATMENT

450:70-6-15. Treatment
(a) Each OSTPOTP shall use opioid agonists or partial ag-
onists in conjunction with other treatment modalities such as,
but not limited to, individual, family and group therapy; voca-
tional training and placement; and other modalities enhancing
positive life style changes in the consumer.
(b) The OSTP shall have written policy and procedure stat-
ing the medical director shall ensure the consumer's daily opi-
oid dosage shall conform with all State and Federal guidelines
and this chapter.
(c) The OSTP shall have written policy and procedure stat-
ing each patient accepted for treatment as a patient at an OSTP
shall be assessed no less than annually by the medical direc-
tor or an appropriately trained program physician as part of a
process to determine the most appropriate combination of ser-
vices and treatment.
(d) The OSTP shall have written policy and procedure stat-
ing the OSTP shall provide adequate medical, counseling, vo-
cational, educational, and other assessment and treatment ser-
vices. These services must be available at the primary facility,
except where the program sponsor has entered into a formal,
documented agreement with a private or public agency, organ-
ization, practitioner, or institution to provide these services to
patients enrolled in the OSTP. The program sponsor, in any
event, must be able to document that these services are fully
and reasonably available to all patients.
(e) Services shall be designed to provide a variety of pro-
fessional diagnostic and primary alcohol and other drug abuse
treatment services for consumers, and their families and signif-
icant others, whose emotional and physical status allows them
to function in their usual environment.
(f) The OSTP shall have written policy and procedure stat-
ing there will be referral to adequate and reasonably accessi-
ble community resources, vocational rehabilitation, education,
and employment services for patients who either request such
services or who have been determined through the assessment
process to be in need of such services.
(g) The OSTP shall have written policy and procedure stat-
ing patients accepted for opioid substitution treatment shall at-
tend prescribed counseling as mandated in the individualized
treatment plan and this chapter.
(h) The OSTP shall have written policy and procedure stat-
ing that each patient accepted for treatment at an OSTP shall
be assessed initially and periodically by qualified personnel to
determine the most appropriate combination of services and
treatment. The treatment plan also must identify the frequency
and intensity of services to be provided. The plan must be re-
viewed and updated to reflect that patient's personal history,
current needs for medical, social, and psychological services,
and current needs for education, vocational rehabilitation, and
employment services.
(i) The OSTP shall have written policy and procedure stat-
ing the OSTP will provide adequate substance abuse counsel-
ing to each patient as clinically necessary. This counseling
shall be provided by a program counselor, qualified by edu-
cation, training, or experience to assess the psychological and
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sociological background of patients, to contribute to the ap-
propriate treatment plan for the patient and to monitor patient
progress.
(j) The OSTP shall have written policy and procedure stat-
ing if a patient misses appointments for two weeks or more
without notifying the clinic, the episode of care is considered
terminated and is to be so noted in the patient's record. An
exception determination would be in circumstances where the
patient can provide documented proof of exceptional circum-
stances. The documentation must be maintained in the patient's
record. If the patient does return for care and is accepted into
the program, the patient is considered a new patient and is to
be so noted in the patient's record.
(b) Compliance with 450:70-6-15 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-15.1. Treatment - Dosing
(a) The OTP shall have written policy and procedure stating
the medical director shall ensure the patient's daily medication
dosage shall conform with all State and Federal guidelines, best
medical practice and this chapter.
(b) Compliance with 450:70-6-15.1 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-15.2. Treatment - Medical Director visits
(a) The OTP shall have written policy and procedure stating
each patient accepted for treatment as a patient at an OTP shall
be assessed no less than annually by the medical director or an
appropriately trained program physician as part of a process
to determine the most appropriate combination of services and
treatment.
(b) Compliance with 450:70-6-15.2 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-15.3. Treatment - Clinical services
(a) The OTP shall have written policy and procedure stat-
ing the OTP shall provide adequate medical, counseling, vo-
cational, educational, and other assessment and treatment ser-
vices. These services must be available at the primary facil-
ity, except where the program sponsor has entered into a for-
mal, documented agreement with a private or public agency,
organization, practitioner, or institution to provide these ser-
vices to patients enrolled in the OTP. The program sponsor,
in any event, must be able to document that these services are
fully and reasonably available to all patients.
(b) Services shall be designed to provide a variety of pro-
fessional diagnostic and primary medication assisted opioid
treatment services for patients, and their families and signif-
icant others, whose emotional and physical status allows them
to function in their usual environment.

(c) The OTP shall have written policy and procedure stat-
ing there will be referral to adequate and reasonably accessi-
ble community resources, vocational rehabilitation, education,
and employment services for patients who either request such
services or who have been determined through the assessment
process to be in need of such services.
(d) The OTP shall have written policy and procedure stating
patients accepted for opioid treatment shall attend prescribed
counseling as mandated in the individualized service plan and
this chapter.
(e) Time in treatment shall not be a requirement for patients
receiving buprenorphine when granting take-home privileges.
(f) Compliance with 450:70-6-15.3 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-15.4. Treatment - Termination
(a) The OTP shall have written policy and procedure stating
if a patient misses appointments for two weeks or more with-
out notifying the clinic, the episode of care is considered termi-
nated and is to be so noted in the patient's record. An exception
determination would be in circumstances where the patient can
provide documented proof of exceptional circumstances. The
documentation must be maintained in the patient's record. If
the patient does return for care and is accepted into the pro-
gram, the patient is considered a new patient and is to be so
noted in the patient's record.
(b) Compliance with 450:70-6-15.4 may be determined by:

(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-16. Women and pregnantPregnant women
(a) The OSTPOTP shall have written policy and procedure
stating the OSTPOTP address the special needs of patients
who are pregnant. Prenatal care and other gender specific
services orfor pregnant patients must be provided either by the
OSTPOTP or by referral to appropriate healthcare providers.
(b) An OSTPOTP shall ensure that policies and procedures
are developed, implemented, and complied with for the treat-
ment of femalepregnant patients, to include:

(1) Documentation that staff members are educated in
the unique needs of femalepregnant patients,
(2) A requirement that each female patient be informed
about or referred to a same sex support group at the agency
or in the community, and
(32) An OSTPOTP shall ensure that a policy and pro-
cedure isprocedures are developed, implemented, and
complied with for the treatment of pregnant patients, to
include:

(A) Priority is given to pregnant individuals seek-
ing medication assisted opioid treatment;
(B) The reasons for a pregnant individual's denial
of admission to an agency are documented;
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(C) A pregnant patient is offered prenatal care
either at the agency or through referral to a medical
practitioner;
(D) The agency shall establish a written agreement
with a medical practitioner who is providing prenatal
care to a pregnant patient, to include a procedure for
exchanging medication assisted opioid treatment and
prenatal care information;
(E) A staff member shall educate a pregnant patient
who does not obtain prenatal care services for prenatal
care;
(F) A staff member shall obtain a written refusal of
prenatal care services from a pregnant patient who re-
fuses prenatal care services offered by the agency or a
referral for prenatal care;
(G) A pregnant patient receiving comprehensive
maintenance treatment before pregnancy shall be
maintained at the pre-pregnancy dose of opioid ago-
nist or partial agonist medication, if effective;
(H) Dosage requirements shall be followed for a
pregnant patient's initial and subsequent doses of opi-
oid agonist treatment medication;
(IH) A pregnant patient shall be monitored by an
agency medical practitioner to determine if pregnancy
induced changes in the elimination or metabolization
of opioid agonist or partial agonist treatment medica-
tion may necessitate an increased or split dose;
(JI) A pregnant patient discharged from the agency
shall be referred to a medical practitioner and that
a staff member document the name, address, and
telephone number of the medical practitioner in the
patient record; and
(K) While eventual withdrawal from the use of all
drugs, including methadone, may be an appropriate
treatment goal, some clients may remain in opioid
treatment for relatively long periods of time.

(c) Compliance with 70-6-11 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records,
(3) Interviews with staff, and
(4) Other facility documentation.

450:70-6-17. Treatment phases - Take home doses
(a) The OSTPOTP shall have written policy and procedure
describing practices in accordance with the principle that
take-home doses of methadone and buprenorphine are a privi-
lege given only to those individuals who will benefit from them
and who have demonstrated responsibility in taking methadone
or buprenorphine as prescribed including:

(1) The requirement of time in treatment as outlined
elsewhere in this rule shall be considered as a minimum
reference point after which a patient may be considered for
take-home privileges. The time reference in this chapter
does not mean that a patient in treatment for a particular
time has a specific right to take-home medication.
(2) Programs must educate the patient regarding safe
transportation and storage of methadone as well as emer-
gency procedures in case of accidental ingestion.

(3) Before take-home privileges are allowed, the pa-
tient must have a lock box for transportation of methadone
and home storage.
(4) The program shall have policies that address the re-
sponsibilities of patients granted take-home medications.
The policies shall include methods of assuring patient's
appropriate use and storage of medication.
(5) The program shall have policies in place ad-
dressingaddress the disposal of take-home bottles for
methadone to include;

(A) Requiring take-home bottles to be returned to
the OSTPOTP and to require labels to be intact and
the consequences for not returning bottles described.
(B) Allowing patient disposal of take-home bot-
tles to include procedures to insure the ability of
the OSTPOTP to check for diversion by requiring
patients to submit used take-home bottles in "call
backs".

(6) Regardless of time in treatment, the medical direc-
tor, using reasonable judgment, may deny or rescind the
take-home medication privileges of a patient.
(7) All take-home privileges shall be made according
to the rules of this section regarding the patients' current
phase of treatment.

(b) The OSTP shall have written policy and procedure stat-
ing the medical director may, based on reasonable judgment,
grant emergency take-home doses of methadone based on
emergency circumstances related to medical, criminal justice,
family or employment. The circumstances and basis for the
action must be documented in the patient record and should
address the concerns outlined in this section.

(1) Take-home doses for instate emergencies is limited
to a maximum of three (3) doses and out-of-state is limited
to a maximum of six (6) doses.
(2) The medical director may, based on reasonable
judgment, grant vacation take-home doses of methadone
for up to two (2) weeks per calendar year. The circum-
stances and basis for the action must be documented
in the patient record and should address the concerns
outlined in this section.
(3) All exceptions with take-home medication must be
authorized through the exception request process.

(c) The OSTP shall have written policy and procedure de-
scribing structured phases of treatment and rehabilitation to
support patient progress and to establish requirements regard-
ing patient attendance and service participation. The require-
ments listed below for each phase indicate minimum require-
ments and the frequency and extent of treatment and rehabil-
itation services may be increased, based on individual patient
need and unless otherwise indicated in this chapter.

(1) Phase I consists of a minimum ninety (90)-day pe-
riod in which the patient attends the program for obser-
vation of opioid treatment daily or at least six (6) days
a week. Phase I take-home dosage privileges are limited
to a single dose each week including take home dosages
required due to regularly scheduled clinic closures. All
approved holidays allow an additional take-home dosage.
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The patient shall ingest all other doses under appropriate
supervision at the clinic.

(A) During Phase I, the patient shall participate in a
minimum of our (4) sessions of counseling per month
with at least one (1) session being individual counsel-
ing and/or case management.
(B) During Phase I, the treatment plan shall be re-
viewed and updated at least monthly.
(C) Prior to the patient moving to Phase II and/or
receiving take-home medication, the patient shall
demonstrate a level of stability as evidenced by
absence of alcohol and other drug abuse, regularity
of program attendance, absence of significant behav-
ior problems, absence of recent criminal activities,
and employment, actively seeking employment or
attending school if not retired, disabled, functioning
as a homemaker, or otherwise economically stable.
(D) Advancement in phase and/or increased
take-home privilege shall not occur without signifi-
cant compliance with all current treatment plan goals.
(E) Advancement in phase and/or increased take-
home privilege shall not occur if there are consistent
or consecutive positive urine drug screens.

(2) Phase II is designated for patients who have been
admitted more than ninety (90) days, and who have suc-
cessfully met all Phase I criteria.

(A) During Phase II, the program may issue no
more than two (2) take-home doses of methadone
at a time including take-home dosages required due
to regular and/or holiday scheduled clinic closures.
With the exception of any take-home doses, the
patient shall ingest all other doses under appropriate
supervision at the clinic.
(B) The patient shall participate in at least two (2)
counseling sessions per month during the first ninety
(90) days of Phase II, with at least one (1) of the ses-
sions being individual counseling and/or case man-
agement.
(C) After the initial ninety (90) days in Phase II, the
patient shall participate in at least one (1) session of
individual counseling per month.
(D) The treatment plan shall be reviewed and
updated at least once every three (3) months during
Phase II.
(E) Advancement in phase and/or increased
take-home privilege shall not occur without signifi-
cant compliance with all current treatment plan goals.
(F) Advancement in phase and/or increased take-
home privilege shall not occur if there are consistent
or current positive urine drug screens.
(G) Reduction in phase and/or decreased
take-home privilege shall occur if there are con-
sistent or consecutive positive urine drug screens
and/or substantial non-compliance with the individu-
alized treatment plan.

(3) Phase III is designated for patients who have been
admitted more than six (6) months and who have success-
fully completed Phase II criteria.

(A) During Phase III, the program may issue no
more than four (4) take-home doses of methadone
plus closed and holiday days.
(B) The patient shall participate in at least one (1)
session of individual counseling and/or case manage-
ment per month during Phase III.
(C) The treatment plan shall be reviewed and up-
dated at least every six (6) months during Phase III or
more frequently if circumstances warrant.
(D) Advancement in phase and/or increased
take-home privilege shall not occur without signifi-
cant compliance with all current treatment plan goals.
(E) Advancement in phase and/or increased take-
home privilege shall not occur if there are consistent
or current positive urine drug screens.
(F) Reduction in phase and/or decreased
take-home privilege shall occur if there are con-
sistent or consecutive positive urine drug screens
and/or substantial non-compliance with the individu-
alized treatment plan.

(4) Phase IV is designated for patients who have been
admitted more than nine (9) months and who have suc-
cessfully met progressive Phase III criteria.

(A) During Phase IV, the program may issue one(1)
week take-home doses plus closed and holiday days.
(B) The patient shall participate in at least one (1)
session of individual counseling and/or case manage-
ment per month during this phase.
(C) The treatment plan shall be reviewed and up-
dated at least every six (6) months during this phase.
(D) Advancement in phase and/or increased
take-home privilege shall not occur without signifi-
cant compliance with all current treatment plan goals.
(E) Advancement in phase and/or increased take-
home privilege shall not occur if there are consistent
or current positive urine drug screens.
(F) Reduction in phase and/or decreased
take-home privilege shall occur if there are con-
sistent or consecutive positive urine drug screens
and/or substantial non-compliance with the individu-
alized treatment plan.
(G) For patients to be eligible for Phase IV or above
they must be;

(i) be employed full time,
(ii) be a full time student (at least twelve (12)
semester hours),
(iii) be retired, or
(iv) have proof of disability.

(5) Phase V is designated for patients who have been
admitted for more than one (1) year.

(A) During Phase V, the program may issue two (2)
weeks maximum take-home doses.
(B) The patient shall participate in at least one (1)
session of individual counseling or case management
per month during this phase.
(C) The treatment plan shall be reviewed and up-
dated at least every six (6) months during this phase.
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(D) Advancement in phase and/or increased
take-home privilege shall not occur without signifi-
cant compliance with all current treatment plan goals.
(E) Reduction in phase and/or decreased
take-home privilege shall occur if there are con-
sistent or consecutive positive urine drug screens
and/or substantial non-compliance with the individu-
alized treatment plan.
(F) Patients who meet criteria for Phase VI, and
who have been admitted to treatment for a minimum
of one (1) year, and who are receiving thirty (30) days
of take-home doses on July 1, 2007 shall be allowed
to continue to be eligible to receive thirty (30) days of
take-home doses after July 1, 2007.

(i) If this patient is reduced in phase, the privi-
lege of thirty (30) days take-home medication shall
be withdrawn.
(ii) Once lost, the privilege to receive thirty
(30) days of take-home medication shall not be
available again.
(iii) If patient with the privilege to receive thirty
(30) days of take-home medication changes clin-
ics, it shall be the decision of the receiving clinic
to either continue or ignore the continuation of the
thirty (30) take-home medication privilege.

(6) Phase VI is designated for patients who voluntar-
ily seek medically supervised withdrawal and abstinence
from all drugs, including methadone as prescribed. A pa-
tient may enter this phase at any time in the treatment and
rehabilitation process.

(A) During Phase VI, the medical director deter-
mines take-home doses based on stability.
(B) During Phase VI, the counselor determines the
frequency of counseling sessions with input from the
patient. At the onset of Phase VI, the patient may re-
quire an increased level of counseling and other sup-
port services.
(C) The counselor and patient develop a continuing
care plan prior to the successful completion of treat-
ment.

(d) The OSTP shall have written policy and procedure stat-
ing these guidelines when a patient is transferring to another
clinic or level of care.

(1) The admitting program shall obtain from the pa-
tient an authorization for disclosure of confidential infor-
mation, for the purpose of obtaining accurate and current
information concerning the patient's treatment at the for-
mer program.
(2) The medical director or program physician shall not
allow the patient to attend the clinic less frequently than
the most recent schedule allowed at the former program
unless:

(A) Copies of the patient's records are obtained to
sufficiently document the patient's satisfactory adher-
ence to all relevant federal and state regulations for
the required time in treatment; and
(B) the physician has completed an evaluation of
the patient.

(3) At a minimum, staff from the admitting program
shall document in the patient record and staff from the
transferring program must provide the following informa-
tion before the initial dose of narcotic drug is administered
to a transfer patient:

(A) The last date and amount of narcotic drug ad-
ministered or dispensed at the former program;
(B) The length of time in continuous treatment;
(C) The most recent record of clinic attendance;
(D) The name, address, and telephone number of
the program contacted;
(E) The date and time of the contact; and
(F) The name of the program employee furnishing
the information.

(b) Compliance with 450:70-6-17 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.1. Treatment phases - Take home doses,
exceptions

(a) The OTP shall have written policy and procedure stating
the medical director may, based on reasonable judgment,
grant emergency take-home doses of methadone based on
emergency circumstances related to medical, criminal justice,
family or employment. The circumstances and basis for the
action must be documented in the patient record and should
address the concerns outlined in this section.

(1) Take-home doses of methadone for instate emer-
gencies is limited to a maximum of three (3) doses and
out-of-state is limited to a maximum of six (6) doses.
(2) The medical director may, based on reasonable
judgment, grant vacation take-home doses of methadone
for up to two (2) weeks per calendar year. The circum-
stances and basis for the action must be documented
in the patient record and should address the concerns
outlined in this section.
(3) All exceptions with take-home medication must be
authorized through the exception request process.
(4) All take-home dosing considerations for patients
receiving buprenorphine shall be at the discretion of the
medical director and consistent with best medical practice.

(b) Compliance with 450:70-6-17.1 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.2. Treatment phases - General
(a) The OTP shall have written policy and procedure de-
scribing structured phases of treatment and rehabilitation to
support patient progress and to establish requirements regard-
ing patient attendance and service participation. The require-
ments listed below for each phase indicate minimum require-
ments and the frequency and extent of treatment and rehabil-
itation services may be increased, based on individual patient
need and unless otherwise indicated in this chapter.
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(1) Advancement in phase and/or increased take-home
privilege shall not occur without significant compliance
with all current treatment plan goals.
(2) Advancement in phase and/or increased take-home
privilege shall not occur if there are consistent or consec-
utive positive urine drug screens.
(3) Reduction in phase and/or decreased take-home
privilege shall occur if there are consistent or consecutive
positive urine drug screens and/or substantial non-com-
pliance with the individualized service plan.
(4) For patients to be eligible for Phase IV or above
they must be;

(A) be employed full time,
(B) be a full time student (at least twelve (12)
semester hours),
(C) be retired, or
(D) have proof of disability.

(5) Prior to the patient advancing in Phase and/or re-
ceiving take-home medication, the patient shall demon-
strate a level of stability as evidenced by:

(A) Absence of alcohol and other drug abuse,
(B) Regularity of program attendance,
(C) Absence of significant behavior problems,
(D) Absence of recent criminal activities, and
(E) employment, actively seeking employment or
attending school if not retired, disabled, functioning
as a homemaker, or otherwise producing evidence of
economic stability.

(b) Compliance with 450:70-6-17.2 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.3. Treatment phases - Phase I
(a) Phase I consists of a minimum ninety (90)-day period in
which the patient attends the program for observation of med-
ication assisted opioid treatment daily or at least six (6) days a
week. Phase I take-home dosage privileges are limited to a sin-
gle dose each week including take home dosages required due
to regularly scheduled clinic closures. All approved holidays
allow an additional take-home dosage. The patient shall ingest
all other doses under appropriate supervision at the clinic.

(1) During Phase I, the patient shall participate in a
minimum of our (4) sessions of counseling per month with
at least one (1) session being individual counseling and/or
case management.
(2) During Phase I, the service plan shall be reviewed
and updated a minimum of once monthly.

(b) Compliance with 450:70-6-17.3 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.4. Treatment phases - Phase II
(a) Phase II is designated for patients who have been admit-
ted more than ninety (90) days, and who have successfully met
all Phase I criteria.

(1) During Phase II, the program may issue no more
than two (2) take-home doses of methadone at a time in-
cluding take-home dosages required due to regular and/or
holiday scheduled clinic closures. With the exception of
any take-home doses, the patient shall ingest all other
doses under appropriate supervision at the clinic.
(2) The patient shall participate in at least two (2) coun-
seling sessions per month during the first ninety (90) days
of Phase II, with at least one (1) of the sessions being in-
dividual counseling and/or case management.
(3) After the initial ninety (90) days in Phase II, the
patient shall participate in at least one (1) session of indi-
vidual counseling per month.
(4) The service plan shall be reviewed and updated at
least once every three (3) months during Phase II.

(b) Compliance with 450:70-6-17.4 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.5. Treatment phases - Phase III
(a) Phase III is designated for patients who have been ad-
mitted more than six (6) months and who have successfully
completed Phase II criteria.

(1) During Phase III, the program may issue no more
than four (4) take-home doses of methadone plus closed
and holiday days.
(2) The patient shall participate in at least one (1) ses-
sion of individual counseling and/or case management per
month during Phase III.
(3) The service plan shall be reviewed and updated at
least every six (6) months during Phase III or more fre-
quently if circumstances warrant.

(b) Compliance with 450:70-6-17.5 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.6. Treatment phases - Phase IV
(a) Phase IV is designated for patients who have been ad-
mitted more than nine (9) months and who have successfully
met progressive Phase III criteria.

(1) During Phase IV, the program may issue one (1)
week take-home doses plus closed and holiday days.
(2) The patient shall participate in at least one (1) ses-
sion of individual counseling and/or case management per
month during this phase.
(3) The service plan shall be reviewed and updated at
least every six (6) months during this phase.

(b) Compliance with 450:70-6-17.6 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.7. Treatment phases - Phase V
(a) Phase V is designated for patients who have been admit-
ted for more than one (1) year.
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(1) During Phase V, the program may issue two (2)
weeks maximum take-home doses.
(2) The patient shall participate in at least one (1)
session of individual counseling or case management per
month during this phase.
(3) The service plan shall be reviewed and updated at
least every six (6) months during this phase.

(b) Compliance with 450:70-6-17.7 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

450:70-6-17.8. Treatment phases - Phase VI
(a) Patients who meet criteria for Phase VI, and who have
been admitted to treatment for a minimum of one (1) year, and
who are receiving thirty (30) days of take-home doses on July
1, 2007 shall be allowed to continue to be eligible to receive
thirty (30) days of take-home doses of methadone after July 1,
2007.

(1) If this patient is reduced in phase, the privilege of
thirty (30) days take-home medication shall be withdrawn.
(2) Once lost, the privilege to receive thirty (30) days
of take-home medication shall not be available again.
(3) If patient with the privilege to receive thirty (30)
days of take-home medication changes clinics, it shall be
the decision of the receiving clinic to either continue or
ignore the continuation of the thirty (30) take-home med-
ication privilege.

(b) Phase VI is designated for patients who voluntarily
seek medically supervised withdrawal and abstinence from
all drugs, including methadone as prescribed. A patient may
enter this phase at any time in the treatment and rehabilitation
process.

(1) During Phase VI, the medical director determines
take-home doses based on stability.
(2) During Phase VI, the counselor determines the fre-
quency of counseling sessions with input from the patient.
At the onset of Phase VI, the patient may require an in-
creased level of counseling and other support services.
(3) The counselor and patient develop a continuing
care plan prior to the successful completion of treatment.

(c) The OTP shall have written policy and procedure stating
these guidelines when a patient is transferring to another clinic
or level of care.

(1) The admitting program shall obtain from the pa-
tient an authorization for disclosure of confidential infor-
mation, for the purpose of obtaining accurate and current
information concerning the patient's treatment at the for-
mer program.
(2) The medical director or program physician shall not
allow the patient to attend the clinic less frequently than
the most recent schedule allowed at the former program
unless:

(A) Copies of the patient's records are obtained to
sufficiently document the patient's satisfactory adher-
ence to all relevant federal and state regulations for
the required time in treatment; and

(B) the physician has completed an evaluation of
the patient.

(3) At a minimum, staff from the admitting program
shall document in the patient record and staff from the
transferring program must provide the following informa-
tion before the initial dose of methadone or buprenorphine
is administered to a transfer patient:

(A) The last date and amount of opioid treatment
medication drug administered or dispensed at the for-
mer program;
(B) The length of time in continuous treatment;
(C) The most recent record of clinic attendance;
(D) The name, address, and telephone number of
the program contacted;
(E) The date and time of the contact; and
(F) The name of the program employee furnishing
the information.

(d) Compliance with 450:70-6-17.8 may be determined by:
(1) A review of policies and procedures,
(2) Treatment records, and
(3) Other facility documentation.

[OAR Docket #13-884; filed 5-22-13]

TITLE 530. OFFICE OF PERSONNEL
MANAGEMENT

CHAPTER 10. MERIT SYSTEM OF
PERSONNEL ADMINISTRATION RULES

[OAR Docket #13-947]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Chapter 10. Merit System of Personnel Administration Rules

[AMENDED]
AUTHORITY:

The Director of the Office of Management and Enterprise Services: 74
O.S., §§ 840-1.6A, 840-1.15, 840-2.17, 840-2.1, 840-2.10, 840-2.15, 840-2.20,
840-2.20A, 840-2.21, 840-2.27A et seq., 840-3.1, 840-3.2, 840-3.4, 840-3.5,
840-4.3, 840-4.12, 840-4.13, 840-4.15, 840-4.17.
DATES:
Comment period:

February 15, 2013 to March 25, 2013.
Public hearing:

March 22 and 25, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 29, 2013
Submitted to House:

March 29, 2013
Submitted to Senate:

March 29, 2013
Gubernatorial approval:

May 6, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 23, 2013.
Final adoption:

May 23, 2013
Effective:

July 1, 2013
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SUPERSEDED EMERGENCY ACTIONS:
Superseded Rules:

Subchapter 9. Recruitment and Selection
Part 9. Classified Appointments
530:10-9-92 [AMENDED]

Gubernatorial Approval:
January 3, 2013

Register publication:
30 Ok Reg 351

Docket number:
13-132

Superseded Rules:
Subchapter 15. Time and Leave
Part 5. Miscellaneous Types of Leave
530:10-15-48 [AMENDED]
Subchapter 21. Employee Assistance Programs
Part 2. State Employee Debriefing and Counseling Services [NEW]
530:10-21-10 [NEW]
530:10-21-11 [NEW]
530:10-21-12 [NEW]

Gubernatorial Approval:
December 5, 2012

Register publication:
30 Ok Reg 202

Docket number:
12-1078

INCORPORATIONS BY REFERENCE:
None.

ANALYSIS:
Proposed amendments to Merit Rules 530:10-1-1 through 530:10-1-53;

530:10-3-22 and 26; 530:10-5-2 through 530:10-5-90; 530:10-7-6 through
530:10-7-31; 530:10-9-5 through 530:10-9-123; 530:10-11-3 through
530:10-11-76; 530:10-13-13 through 530:10-13-73; 530:10-15-43 through
530:10-15-71; 530:10-17-31 through 530:10-17-173; 530:10-21-2 are
necessary to replace all references to the Office of Personnel Management
with the Office of Management and Enterprise Services and/or Human
Capital Management Division of the Office of Management and Enterprise
Services pursuant to the provisions of HB 3053 (2012 Legislative Session)
. Proposed amendments to Merit Rule 530:10-15-10 and 530:10-15-12 are
necessary to correct citations referencing Oklahoma Statutes. Proposed
amendments to 530:10-15-11 is necessary to clarify the accumulation
limits provisions. Proposed amendments to Merit Rules 530:10-17-110
through 530:10-17-114 are being proposed to clarify the Certified Public
Manager® program requirements and add the ® symbol as required by the
programs national accrediting body. Proposed amendments to Merit Rules
530:10-21-10, 11 and 12 are necessary to make emergency amendments
permanent and pursuant to implement the provisions of SB 1083 (2012
Legislative Session) that requires the Department of Human Services;
Department of Mental Health and Substance Abuse Services; Department of
Corrections; Department of Transportation; and Office of Juvenile Services
to provide or contract to provide debriefing and counseling services for state
employees who are affected by violent or traumatic events that occur in the
workplace. Proposed amendments to 530:10-15-48 are necessary to make
emergency amendments permanent and to incorporate the new 30 day notice
requirement to state employees who are affected by a furlough, pursuant to HB
2724's (2012 Legislative Session) creation of a new section of law, Title 74
O.S. §840-2.20C. Proposed amendments to 530:10-9-92 are necessary to make
emergency amendments permanent and to implement the new requirements of
HB 1985 (2012 Legislative Session) amending the veteran hiring preference
requirements in Title 74 O.S. §840-4.14.

Proposed amendments to 530:10-1-2 is necessary to provide clarification
to terms utilized within the Merit Rules. Proposed amendments to 530:10-1-9
is necessary to identify consulting and guidance services provided by the
Human Capital Management Division of the Office of Management and
Enterprise Services. Proposed amendments to 530:10-1-65 is necessary to
update the rule to be consistent with Oklahoma statutory language. Proposed
amendments to 530:10-5-34 and 530:10-5-44 are necessary to clarify the
rule and delete redundant language. Proposed amendments to 530:10-5-91 is
necessary to provide clarification as to reallocation of positions and posting
requirements. Proposed amendments. Proposed revocation of 530:10-7-1.2
is necessary as the rule is duplicative of statutory requirement. Proposed
amendments to 530:10-7-3 is necessary to eliminate the requirement that
agencies must request a midpoint exception from the Office of Management
and Enterprise Services. Proposed amendments to 530:10-7-7 and 530:10-7-9

are necessary to clarify that pay differentials are not limited by the maximum
of the pay band. Proposed amendments to 530:10-7-12 are necessary to
delete language requiring agencies to request for an extension from the Office
of Management and Enterprise Services regarding time for an employee to
use accrued compensatory time. Proposed amendments to 530:10-9-37 is
necessary to clarify the length of time between repeating a merit test. Proposed
revocation of 530:10-9-94 is necessary to delete obsolete language. Proposed
amendments to 530:10-9-102 is necessary to streamline the reinstatement
periods. Proposed amendments to 530:10-9-111 is necessary to update the rule
to be consistent with Oklahoma statutory language. Proposed amendments to
530:10-11-51 is necessary to remove language requiring appointing authorities
to post promotional opportunities for supervisory positions. Proposed
amendments to 530:10-11-110 is necessary to streamline the restrictions on
detail to special duty. Proposed amendments to 530:10-11-120 is necessary to
clarify language that appointing authorities are permitted to suspend with pay
classified employees, whether permanent classified or probationary classified.
Proposed amendments to 530:10-15-40 is necessary to clarify the rule and
provide definitions for immediate family, household and personal disaster.
Proposed amendments to 530:10-15-44 is necessary to clarify the military
leave provisions by including statutory language. Proposed amendments
to 530:10-15-46 are necessary to clarify compensation during court or jury
services leave. Proposed amendments to 530:10-15-49 is necessary to clarify
the responsibilities of the employer and the employee. Proposed amendments
to 530:10-15-71 is necessary to clarify the use and accrual of administrative
leave. Proposed amendments to 530:10-17-31 is necessary to clarify the rule
as relates to disciplinary action. Proposed amendment to 530:10-17-74, 76,
77 and 80 are necessary to clarify the Carl Albert Internship Program and
notification requirements.
CONTACT PERSON:

Kara I. Smith, Deputy General Counsel, Office of Management and
Enterprise Services, 2101 N. Lincoln, G-80, Oklahoma City, OK 73105, (405)
521-2177.

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 OFFICE OF PERSONNEL MANAGEMENT,
2101 N. LINCOLN, G-80, OKLAHOMA CITY, OK 73105, 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) :

SUMMARY:
Proposed amendments to Merit Rules 530:10-1-1 through 530:10-1-53;

530:10-3-22 and 26; 530:10-5-2 through 530:10-5-90; 530:10-7-6 through
530:10-7-31; 530:10-9-5 through 530:10-9-123; 530:10-11-3 through
530:10-11-76; 530:10-13-13 through 530:10-13-73; 530:10-15-43 through
530:10-15-71; 530:10-17-31 through 530:10-17-173; 530:10-21-2 are
necessary to replace all references to the Office of Personnel Management
with the Office of Management and Enterprise Services and/or Human
Capital Management Division of the Office of Management and Enterprise
Services pursuant to the provisions of HB 3053 (2012 Legislative Session)
. Proposed amendments to Merit Rule 530:10-15-10 and 530:10-15-12 are
necessary to correct citations referencing Oklahoma Statutes. Proposed
amendments to 530:10-15-11 is necessary to clarify the accumulation
limits provisions. Proposed amendments to Merit Rules 530:10-17-110
through 530:10-17-114 are being proposed to clarify the Certified Public
Manager® program requirements and add the ® symbol as required by the
programs national accrediting body. Proposed amendments to Merit Rules
530:10-21-10, 11 and 12 are necessary to make emergency amendments
permanent and pursuant to implement the provisions of SB 1083 (2012
Legislative Session) that requires the Department of Human Services;
Department of Mental Health and Substance Abuse Services; Department of
Corrections; Department of Transportation; and Office of Juvenile Services
to provide or contract to provide debriefing and counseling services for state
employees who are affected by violent or traumatic events that occur in the
workplace. Proposed amendments to 530:10-15-48 are necessary to make
emergency amendments permanent and to incorporate the new 30 day notice
requirement to state employees who are affected by a furlough, pursuant to HB
2724's (2012 Legislative Session) creation of a new section of law, Title 74
O.S. §840-2.20C. Proposed amendments to 530:10-9-92 are necessary to make
emergency amendments permanent and to implement the new requirements of
HB 1985 (2012 Legislative Session) amending the veteran hiring preference
requirements in Title 74 O.S. §840-4.14.
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Proposed amendments to 530:10-1-2 is necessary to provide clarification
to terms utilized within the Merit Rules. Proposed amendments to 530:10-1-9
is necessary to identify consulting and guidance services provided by the
Human Capital Management Division of the Office of Management and
Enterprise Services. Proposed amendments to 530:10-1-65 is necessary to
update the rule to be consistent with Oklahoma statutory language. Proposed
amendments to 530:10-5-34 and 530:10-5-44 are necessary to clarify the
rule and delete redundant language. Proposed amendments to 530:10-5-91 is
necessary to provide clarification as to reallocation of positions and posting
requirements. Proposed amendments. Proposed revocation of 530:10-7-1.2
is necessary as the rule is duplicative of statutory requirement. Proposed
amendments to 530:10-7-3 is necessary to eliminate the requirement that
agencies must request a midpoint exception from the Office of Management
and Enterprise Services. Proposed amendments to 530:10-7-7 and 530:10-7-9
are necessary to clarify that pay differentials are not limited by the maximum
of the pay band. Proposed amendments to 530:10-7-12 are necessary to
delete language requiring agencies to request for an extension from the Office
of Management and Enterprise Services regarding time for an employee to
use accrued compensatory time. Proposed amendments to 530:10-9-37 is
necessary to clarify the length of time between repeating a merit test. Proposed
revocation of 530:10-9-94 is necessary to delete obsolete language. Proposed
amendments to 530:10-9-102 is necessary to streamline the reinstatement
periods. Proposed amendments to 530:10-9-111 is necessary to update the rule
to be consistent with Oklahoma statutory language. Proposed amendments to
530:10-11-51 is necessary to remove language requiring appointing authorities
to post promotional opportunities for supervisory positions. Proposed
amendments to 530:10-11-110 is necessary to streamline the restrictions on
detail to special duty. Proposed amendments to 530:10-11-120 is necessary to
clarify language that appointing authorities are permitted to suspend with pay
classified employees, whether permanent classified or probationary classified.
Proposed amendments to 530:10-15-40 is necessary to clarify the rule and
provide definitions for immediate family, household and personal disaster.
Proposed amendments to 530:10-15-44 is necessary to clarify the military
leave provisions by including statutory language. Proposed amendments
to 530:10-15-46 are necessary to clarify compensation during court or jury
services leave. Proposed amendments to 530:10-15-49 is necessary to clarify
the responsibilities of the employer and the employee. Proposed amendments
to 530:10-15-71 is necessary to clarify the use and accrual of administrative
leave. Proposed amendments to 530:10-17-31 is necessary to clarify the rule
as relates to disciplinary action. Proposed amendment to 530:10-17-74, 76,
77 and 80 are necessary to clarify the Carl Albert Internship Program and
notification requirements.

[OAR Docket #13-947; filed 5-29-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 16. CENTRAL PURCHASING

[OAR Docket #13-919]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 3. Supplier Provisions
580:16-3-21. Supplier's protest [AMENDED]

AUTHORITY:
74 O.S., §85.5; Office of Management and Enterprise Services.

DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

March 28, 2013
Submitted to Governor:

March 29, 2013
Submitted to House:

March 29, 2013
Submitted to Senate:

March 29, 2013

Gubernatorial approval:
May 6, 2013

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

May 23, 2013
Final adoption:

May 23, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 3. Supplier Provisions
580:16-3-21. Supplier's protest [AMENDED]

Gubernatorial approval:
August 23, 2012

Register publication:
30 Ok Reg 33

Docket number:
12-898

INCORPORATIONS BY REFERENCE:
N/A

ANALYSIS:
The rule establishes a time limit in which to request a stay of contract

award, and clarifies existing language.
CONTACT PERSON:

Kimberlee Williams, Deputy General Counsel, (405) 522-3615 or
kimberlee.williams@omes.ok.gov.

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, 2013:

580:16-3-21. Supplier's protest
(a) A supplier may protest a contract award by a state agency
or the Central Purchasing Division to the State Purchasing Di-
rector. All remedies available to suppliers through the sealed
bid process pursuant to the Oklahoma Central Purchasing
Act are also available to online bidders in an online bidding
process.

(1) Supplier notification. A supplier shall submit writ-
ten notice to the State Purchasing Director of a protest of
an award of contract by a state agency or the Central Pur-
chasing Division within ten (10) business days of contract
award. The supplier protest notice shall state all facts and
reasons for protest.
(2) State Purchasing Director review and determi-
nation. The State Purchasing Director shall review the
supplier's protest and contract award documents.

(A) The State Purchasing Director may determine
to respond to the protest or delegate the responsibility
by written notice to the state agency that awarded the
contract.
(B) The State Purchasing Director or state agency,
whichever is applicable, shall send written notice
of the decision to deny or sustain the protest to the
supplier within ten (10) business days of receipt of the
protest.

(3) Supplier appeal of decision to deny protest. The
supplier may appeal a denial of protest
by the State Purchasing Director or a state agency to the
DCSOMES Director.

June 17, 2013 1463 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

(A) The Such appeal shall be filed by the supplier
shall file a written appeal within ten (10) business
days of the date of the State Purchasing Director's
or state agency's notice of denial pursuant to 75 O.S.
§§309 et seq.
(B) The OMES Director may enter an order stay-
ing contract performance upon such terms and condi-
tions as the OMES Director determines to be proper.
Any request for stay of contract performance must be
made in writing and filed during the ten (10) busi-
ness day time period in which an appeal may be com-
menced to the OMES Director. The OMES Director
shall have continuing jurisdiction to modify any such
orders made in connection with a stay during the pen-
dency of the appeal as appropriate under the circum-
stances presented.

(4) Director actions and determination. The
DCSOMES director may hear the appeal or assign the
supplier's appeal to an Administrative Law Judge retained
by the agency.

(A) If the appeal is assigned to an Administrative
Law Judge, the Administrative Law Judge shall re-
view the appeal for legal authority and jurisdiction.
If legal authority and jurisdictional requirements are
met, the Administrative Law Judge shall conduct an
administrative hearing and provide proposed findings
of fact and conclusions of law to the DCSOMES Di-
rector.
(B) If the appeal is heard by the DCSOMES Di-
rector, the DCSOMES Director shall have all powers
granted by law including all powers delegated to the
Administrative Law Judge by this section.
(C) The DCSOMES Director shall send written
notice of the final order sustaining or denying the
supplier's appeal to the parties.
(D) The cost of actions necessary to process a
supplier's appeal, together with any other expenses
incurred due to the appeal, shall be paid by the state
agency responsible for the initial solicitation.

(5) Conduct of administrative hearing. Administrative
hearings shall be conducted in accordance with the Ad-
ministrative Procedures Act [Reference 75 O.S. §§250 et
seq.] and the following procedures:

(A) Prehearing conference. A prehearing con-
ference shall be scheduled to determine the legal or
factual issues which shall be limited to those brought
by the supplier in its initial protest to the State Pur-
chasing Director.
(B) Burden of proof. The burden of proof shall be
upon the supplier, which must prove its case by a pre-
ponderance of the evidence. A preponderance of the
evidence is that evidence which, in light of the record
as a whole, leads the Administrative Law Judge to
believe a fact is more probably true than not true.
(C) Representation. Corporations must be repre-
sented by legal counsel in accordance with Oklahoma
law. Legal counsel must be licensed or registered

pursuant to the Rules Creating and Controlling the
Oklahoma Bar Association.
(D) Proper parties. In addition to the supplier
protesting the contract award, the Department of
Central ServicesCentral Purchasing Division, the
supplier awarded the contract and the state agency
for which the bid was let may participate in the bid
protest proceedings as a proper party.
(E) Discovery. The conduct of discovery is gov-
erned by the Administrative Procedures Act, 75 O.S.
§§ 309 et seq. and other applicable law.
(F) Authority of the Administrative Law Judge.
The Administrative Law Judge may:

(i) Establish a scheduling order;
(ii) Establish reasonable procedures such as
authorizing pleadings to be filed by facsimile or
electronic mail;
(iii) Rule on all interlocutory motions, includ-
ing requests for a temporary stay of the contract
award pending a final order from the DCS Direc-
tor;
(iv) Require briefing of any or all issues;
(v) Conduct hearings;
(vi) Rule on the admissibility of all evidence;
(vii) Question witnesses; and
(viii) Make proposed findings of facts and con-
clusions of law to the DCSOMES Director.

(G) Remedies. The Administrative Law Judge
may recommend that the DCSOMES Director deny
the supplier's appeal or that the contract award be
cancelled and rebid.

(6) Supplier appeal of DCSOMES Director denial de-
cision to deny appeal. If the DCSOMES Director denies
a supplier's appeal, the supplier may appeal pursuant to
provisions of 75 O.S. §§ 309 et seq.

(b) An agency making an acquisition pursuant to 74 O.S.
§85.5(T) shall conduct all actions and
bear all costs associated with the protest or appeal of a contract
award.

[OAR Docket #13-919; filed 5-24-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 20. CONSTRUCTION AND
PROPERTIES

[OAR Docket #13-920]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 27. Use of Best Value Competitive Proposals to Award a

Contract
580:20-27-7. Vendor selection [NEW]

AUTHORITY:
61 O.S. Section §103; Office of Management and Enterprise Services.

DATES:
Comment period:

January 15, 2013 through February 15, 2013
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Public hearing:
February 15, 2013

Adoption:
March 28, 2013

Submitted to Governor:
March 29, 2013

Submitted to House:
March 29, 2013

Submitted to Senate:
March 29, 2013

Gubernatorial approval:
May 6, 2013

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

May 23, 2013
Final adoption:

May 23, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 27. Use of Best Value Competitive Proposals to Award a
Contract

580:20-27-7. Vendor selection [NEW]
Gubernatorial approval:

August 23, 2012
Register publication:

30 Ok Reg 34
Docket number:

12-899
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

These amendments clarify requirements for testing and certification of
alternative fuel technicians.
CONTACT PERSON:

Kimberlee Williams, Deputy General Counsel, (405) 522-3615 or
kimberlee.williams@omes.ok.gov.

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, 2013:

580:20-27-7. Vendor selection
The Best Value Selection Phase uses a series of filters to

identify which bidder provides the most value (lowest cost and
highest performance) to the State. On or before the date stated
in the solicitation, vendors submit documentation requested in
the solicitation or bid documents information that will be eval-
uated, rated and/or weighted, and include, but are not limited
to:

(1) Past performance information. On forms speci-
fied by the Administrator, the vendor submits performance
information collected from past customers about past
projects/services the vendor has completed. The selection
committee does not evaluate this information and does
not see the past performance scores until the selection
process enters the Prioritization filter.
(2) Project capability. Using forms or formats spec-
ified by the Administrator, the vendor submits proof of
their ability to perform the requirements of the proposed
project/service specified in the solicitation, which includes

but is not limited to risk assessment and mitigation, tech-
nical capability and documented performance measure-
ments, vendor's ability to provide additional value to the
State, and pricing as information required by the solicita-
tion.
(3) Interviews. The Selection Monitor will schedule
interviews with representatives of short-listed organiza-
tion as designated by the Committee. The interview pro-
vides a forum for the vendor to discuss the project and
answer questions concerning their ability to deliver the
project/service to the State.
(4) Prioritization. After completion of (1) through (3)
of this subsection by the Selection Committee, the Se-
lection Monitor prioritizes bidders from the highest per-
forming to least performing based upon past performance
scores and the committee ratings and evaluation of the in-
formation provided by each vendor.
(5) Dominance check. The Selection Monitor reviews
the prioritization and scoring of the bidders to identify the
apparent Best Value vendor. The Selection Monitor evalu-
ates all information to ensure that the prioritization is jus-
tifiable and there is no evidence warranting adjustment of
the prioritization and ratings in any way. If the commit-
tee's ratings are not balanced, supporting past performance
information is absent or pricing is not competitive or justi-
fied, the Selection Monitor may override the prioritization
by providing written justification of the actions taken.

[OAR Docket #13-920; filed 5-24-13]

TITLE 580. DEPARTMENT OF CENTRAL
SERVICES

CHAPTER 55. ALTERNATIVE FUELS
PROGRAM

[OAR Docket #13-921]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
580:55-1-21. Purpose [AMENDED]
580:55-1-23. Definitions [AMENDED]
Subchapter 5. Testing, Certification and Recertification
580:55-5-2. Contents of application [AMENDED]
580:55-5-10. Certificate qualification and transfer or loan of certificate

[AMENDED]
Subchapter 7. Standards for Alternative Fuels Technicians - Conversion

and Compression
580:55-7-4. Decals and conversion reporting procedure [AMENDED]
Subchapter 9. Violations
580:55-9-1. Alternative Fuels Technician Hearing Board; complaints,

investigations, false or fraudulent representation, suspension or
revocation of certificate [AMENDED]

AUTHORITY:
74 O.S. Section §130.18; Office of Management and Enterprise Services.

DATES:
Comment period:

January 15, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

March 29, 2013
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Submitted to Governor:
April 1, 2013

Submitted to House:
April 1, 2013

Submitted to Senate:
April 1, 2013

Gubernatorial approval:
May 15, 2013

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

24, 2013
Final adoption:

May 24, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:
Incorporated standards:

National Fire Protection Association, pamphlet no. 52; National Fire
Protection Association, pamphlet no. 58.
Incorporating rules:

580:55-7-3
Availability:

By appointment 8:00 a.m. to 5:00 p.m. Monday through Friday except
state holidays, Office of Management and Enterprise Services, Division of
Capital Assets Management, Fleet Management, 317 NE 31st St., Suite A,
Oklahoma City, Oklahoma, (405) 521-2206.
ANALYSIS:

These amendments clarify requirements for testing and certification of
alternative fuel technicians.
CONTACT PERSON:

Kimberlee Williams, Deputy General Counsel, (405) 522-3615 or
kimberlee.williams@omes.ok.gov.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

580:55-1-21. Purpose
The purpose of this chapter is to fulfill the mandate of Title

74 Section 130.14 C. 5. E.130.18 by establishing rules in
accordance with the Alternative Fuels Technician Certification
Act.

580:55-1-23. Definitions
The following words or terms, when used in this Subchap-

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

"Administrator" means the Program Administrator and
Recording Secretary of the Committee.

"Agency" means the Department of Central Ser-
vicesDivision of Capital Assets Management of the Office of
Management and Enterprise Services.

"Alternative fuels" means fuels which result in compa-
rably lower emissions of oxides of nitrogen, volatile organic
compounds, carbon monoxide, or particulate matter or any
combination thereof and includes CNG, LPG, LNG, methanol,
ethanol, reformulated gasoline and electricity.

"Alternative fuels compression technician"means any
person who installs, services, modifies, repairs or renovates fill
stations.

"Alternative fuels equipment technician" means any
person who installs, modifies, repairs or renovates equipment
used in the conversion of any engines to engines fueled by
alternative fuels and includes OEM vehicles either dedicated to
operate on an alternative fuel or manufactured bi-fueled, i.e.,
capable of operating on gasoline or an alternative fuel.

"Alternative Fuels Technician Certification Act"
means O.S.Title 74, Section 130.11 through 130.24.

"Board" means the Alternative Fuels Technician Hearing
Board.

"Capable of operating on an alternative fuel" means
any motor vehicle converted or designed to operate on an
alternative fuel.

"Charge station" means the physical device that pro-
vides a connection from a power source to an electric vehicle
as defined by the Electric Power Research Institute, and the
Society of Automotive Engineers.

"CNG" means compressed natural gas.
"Committee" means the Committee of Alternative Fuels

Technician Examiners.
"Electric vehicle technician" means any person who

installs, modifies, repairs, performs maintenance on, motors,
controllers, on-board power sources, or the drive systems
of vehicles powered by electricity. This includes vehicles
originally equipped as electric vehicles, vehicles converted
from gliders, and vehicles converted from internal combustion
engine vehicles.

"Engine" means the propulsion system of a motor vehi-
cle. Nothing in this definition is meant to cover any stationary
engine.

"Fill station" means the property which is directly related
to the delivery of compressed natural gas, liquefied natural gas,
liquefied petroleum gas otherwise known as propane, into the
fuel tank of a motor vehicle propelled by such fuel including
the compression equipment and storage vessels for such fuel at
the point where the fuel is delivered. Compressed Natural Gas
and Liquefied Petroleum Gas are subject to the NFPA code 52
and 58 respectively.

"Glider" means a vehicle built without an engine or fuel
system for the purpose of converting it to an electric vehicle.

"LNG" means liquefied natural gas.
"LPG" means liquefied petroleum gas otherwise known

as propane.
"Motor vehicle" means every vehicle which is self-pro-

pelled and every vehicle which is propelled by electric power
obtained from overhead trolley wires, but not operated upon
rails; provided, however, the definition of "motor vehicle"
herein shall not include implements of husbandry.

"NFPA" means the National Fire Protection Association.
"OEM" means original equipment manufacturers.
"Person" means individuals, corporations, partnerships,

cooperatives, associations and governmental subdivisions.
"Work" means any procedure involved in the physical

installation or servicing of all components used in the conver-
sion of motor vehicles to operate on alternative fuels and the
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servicing of original equipment manufacturers vehicles that
operate on alternative fuels, including:

(A) LPG and CNG components;
(i) tubing;
(ii) fittings;
(iii) valves;
(iv) gauges;
(v) brackets;
(vi) fuel lines;
(vii) cylinders;
(viii) tanks; and
(ix) electronic or electrical devices.

(B) Electric vehicle components;
(i) traction battery packs or modules;
(ii) motor controllers;
(iii) subsystem controllers;
(iv) inverters;
(v) drive motors;
(vi) auxiliary components powered by high
voltage; and
(vii) any high voltage circuits.

"Written" or "In writing" means a tangible or electronic
record of a document, communication or representation,
including handwriting, typewriting, printing, photostating,
photography, e-mail or other electronic format or record. A
"signed" writing includes an electronic sound, symbol or
process attached to or logically associated with a writing and
executed or adopted by a person with the intent to sign the
writing.

SUBCHAPTER 5. TESTING, CERTIFICATION
AND RECERTIFICATION

580:55-5-2. Contents of application.
The application shall be verified, and shall contain the fol-

lowing information, together with any additional information
that the agency may require:

(1) Name of the applicant;
(2) Mailing Address;
(3) Address of all locations that the applicant proposes
to engage in the installation or modifications of vehicles
using an alternative fuel; and
(4) The type of service, set forth specifically, which the
applicant intends to perform and the type of permit that the
applicant seeks to secure, such as LPG, CNG, LNG, EV or
other alternative fuel;.

580:55-5-10. Certificate qualification and transfer or
loan of certificate

(a) The Agency issues a certificate as:
(1) An alternative fuels equipment technician to any
person who has been certified by the Committee as either
having successfully passed the appropriate examination
or having a valid license or certificate issued by another

governmental entity with licensing or certification re-
quirements similar to those provided in the Alternative
Fuels Technician Certification Act.
(2) An alternative fuels compression technician to any
person who has been certified by the Committee as either
having successfully passed the appropriate examination
or having a valid license or certificate issued by another
governmental entity with licensing or certification re-
quirements similar to those provided in the Alternative
Fuels Technician Certification Act.

(b) The agency shall have the authority to determine the
validity of a certificate issued by another governmental entity.
(c) The agency shall assess the required certification fee and
ascertain that an applicant has also complied with the provi-
sions of the Alternative Fuels Technician Certification Act.
(d) In the case of a company, partnership or corporation
engaged in the business of installing, servicing, repairing,
modifying or renovating equipment used in the conversion of
engines to engines fueled by alternative fuels, a separate certifi-
cate shall be issued by the agency to that individual company,
partnership or corporation. The certificate is for the purpose of
recognizing that the company, partnership or corporation is an
authorized alternative fuels conversion business and employs
state-certified alternative fuels technicians.
(e) Any violation by a certified alternative fuels equipment
or compression technician shall be deemed a violation by the
certified company, partnership or corporation employing such
certified technician.
(f) The agency shall issue an alternative fuels equipment in-
stallation certification to any public entity or private company,
partnership or corporation that operates commercial, private or
public fleets of vehicles and employs ten (10) or more auto ser-
vice technicians per location. The certification shall be based
on the ability of the applicant to provide their own alternative
fuels technician training program, which shall be certified by
the committee. This certification applies only to the conver-
sion or service of vehicles owned or operated by such public
entity or private company, partnership or corporation.
(g) All alternative fuels technician equipment or compres-
sion certificates shall be non-transferable.
(h) It shall be unlawful for any person certified pursuant to
the provisions of the Alternative Fuels Technician Certification
Act to loan or allow the use of such certificate by any other
person, except as specifically provided in the Alternative
Fuels Technician Certification Act.

SUBCHAPTER 7. STANDARDS FOR
ALTERNATIVE FUELS TECHNICIANS -

CONVERSION AND COMPRESSION

580:55-7-3. Standards for equipment and fill station
installation and inspection

(a) The standards for the equipment installation and inspec-
tion of liquefied petroleum gasesgas vehicular fuel systems
adopted by NFPA are published in the latest edition of its
pamphlet No. 58.
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(b) The standards for the equipment and compression instal-
lation and inspection of compressed natural gas vehicular fuel
systems adopted by NFPA are published in the latest edition of
its pamphlet No. 52.
(c) The standards for the infrastructure for the purpose of the
equipment installation and inspection of compressed natural
gas vehicular fuel systems adopted by NFPA are published in
the latest edition of its pamphlet No. 30A.

SUBCHAPTER 9. VIOLATIONS

580:55-9-1. Alternative Fuels Technician Hearing
Board; complaints, investigations, false
or fraudulent representation, suspension
or revocation of certificate

(a) The Agency and personA person or persons designated
by the Agency Director or designee and the Committee shall
act as the Alternative Fuels Technician Hearing Board and shall
comply with the provisions of the Administrative Procedures
Act.
(b) The Board may, upon its own motion, and shall, upon
written complaint filed by any person, investigate the business
transactions of any certified alternative fuels equipment or
compression technician.
(c) The Board shall suspend or revoke any certificate or reg-
istration obtained by false or fraudulent representation.
(d) The Board shall also suspend or revoke any certificate or
registration for any of the following reasons:

(1) Making a material misstatement in the application
for a certificate or registration, or the renewal of a certifi-
cate or registration;
(2) Loaning or illegally using a certificate;
(3) Demonstrating incompetence to act as an alterna-
tive fuels equipment or compression technician;
(4) Violating any provisions of the Alternative Fuels
Technician Certification Act, or any rule or order pre-
scribed by the agency; or
(5) Willfully failing to perform normal business obliga-
tions without justifiable cause.

(e) The Board shall convene at the request of the committee
and/or the agency director and shall have as its counsel the gen-
eral counsel of the agency.
(f) The Board shall authorize the general counsel to investi-
gate the matter or matters being considered by the Board.
(g) The General Counsel of the Agency may elect to delegate
the investigation to a person or persons of his choice.
(h) Investigations are to be secret until presented to the
Board for recommendations.
(i) Upon the review of the facts of the investigation, the
Board may determine whether or not to hear a case.
(j) The Board and its activities shall comply with the Ad-
ministrative Procedures Act.
(k) Any person whose Alternative Fuels Equipment or Com-
pression Technician Certificate has been revoked by the Board

may apply for a new certificate one (1) year from the date of
such revocation.

[OAR Docket #13-921; filed 5-24-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 10. AD VALOREM

[OAR Docket #13-901]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 4. Annual Valuation Mandate [REVOKED]
710:10-4-1 [REVOKED]
710:10-4-2 [REVOKED]
710:10-4-3 [REVOKED]
710:10-4-6 [REVOKED]
710:10-4-7 [REVOKED]
710:10-4-8 [REVOKED]
710:10-4-9 [REVOKED]

AUTHORITY:
68 O.S. § 203; Oklahoma Tax Commission

DATES:
Comment Period:

January 2, 2013 to February 5, 2013
Public hearing:

February 6, 2013
Adoption:

March 7, 2013 [Commission Order No. 2013-03-07-02]
Submitted to Governor:

March 12, 2013
Submitted to House:

March 12, 2013
Submitted to Senate:

March 12, 2013
Gubernatorial approval:

April 22, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 9, 2013
Final adoption:

May 9, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Subchapter 4, "Annual Valuation Mandate" has been revoked to comply
with the new performance audit procedures mandated by the State Board of
Equalization.
CONTACT PERSON:

Lisa R. Haws, Tax Policy Analyst, Tax Policy and Research Division,
Oklahoma Tax Commission, 2501 North Lincoln Boulevard, Oklahoma City,
Ok 73194, 405-521-3133.

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, 2013:
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SUBCHAPTER 4. ANNUAL VALUATION
MANDATE [REVOKED]

710:10-4-1. Purpose [REVOKED]
The provisions of this Part clarify county requirements and

Commission audit procedures related to annual valuation man-
dated by 68 O.S. § 2830(B).

710:10-4-2. Definitions [REVOKED]
The following words and terms, when used in this Part,

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

"Annual valuation" means the systematic review and ad-
justment of the appraisals and assessments, by the county as-
sessor, of taxable real and personal property, county-wide, on
an annual basis, necessary to meet constitutional and statutory
responsibilities of the ad valorem assessment process.

"Visual inspection program" means that program man-
dated by law and instituted by the counties to gather data about
real property from physical examination of the property and
improvements in order to establish the fair cash values of prop-
erties so inspected at least once each four (4) years and the fair
cash values of similar properties on an annual basis. [See: 68
O.S. §2802(30)]

"Actual fair cash value" means the value or price at
which a willing buyer would purchase property and a willing
seller would sell property if both parties are knowledgeable
about the property and its uses and if neither party is under any
undue pressure to buy or sell and for real property shall mean
the value for the highest and best use for which such property
was actually used, or was previously classified for use, during
the calendar year next preceding the applicable January 1 as-
sessment date. [See: 68 O.S. §2802(18)].

"Taxable Value" means the percentage of fair cash value,
less applicable exemptions upon which an ad valorem tax rate
is levied pursuant to the provisions of Article 10, Section 8 of
the Oklahoma Constitution.

710:10-4-3. Responsibilities of County Assessor
[REVOKED]

(a) Assessor responsible for annual valuation. It shall be
the responsibility of the county assessor to value all taxable
real property and agricultural land at use value as established
by the Oklahoma Constitution, Article 10 § 8, and all taxable
personal property shall be valued annually as of January 1 at its
actual fair cash value. The methods utilized for valuation shall
be those defined by the Oklahoma Constitution, state statutes,
and applicable Commission rules. Where valuation methodol-
ogy is not specified by the Oklahoma Constitution, Oklahoma
Statutes, State Board of Equalization guidelines, Commission
rules, or bulletins, an assessor shall follow generally accepted
principles of Computer Assisted Mass Appraisal as detailed in
the International Association of Assessing Officers (I.A.A.O.),
most recent edition, standards, books, training manuals, and
similar educational courses.
(b) Assessor responsible for all actions necessary to
make, maintain, and update actual fair cash value and

assessment records. The county assessor shall carry out those
activities necessary to maintain and update existing appraisal
and assessment information essential for accurate annual
assessments as required by law. Work activities necessary
to accomplish this include review of new construction, con-
struction of additions or modifications to existing structures,
building permits (if available), demolitions, fire damage, or
natural disasters such as flood, wind, rain, tornado or other
causes. These work activities shall be performed utilizing
approved Oklahoma Tax Commission computer generated or
printed forms.
(c) Assessor responsible for making all visual inspections
required by law. All taxable real property shall be visually
inspected by the county assessor's staff on a four-year visual
inspection cycle as specified in state statutes. (ref: 68 O.S. §
2820)
(d) Assessor responsible for utilization of most current
values and methodologies. Assessors shall utilize the most
current local, regional and statewide information to value all
real and personal property at actual fair cash value as of Jan-
uary 1 each year. See: 68 O.S. § 2829. Assessors shall use the
approved agricultural use value dollar per point developed for
each respective county, and shall utilize the use value method-
ology specified in 68 O.S. § 2817(C) for valuation of agri-
cultural land. Assessors shall periodically review agricultural
land use constant with 68 O.S. § 2920 to determine if use has
changed. Modifications to land use types shall be made annu-
ally if a significant change in land use has occurred, pursuant
to 68 O.S. §§ 2817 and 2829.

710:10-4-6. Annual valuation of all real and personal
property outside visual inspection area
[REVOKED]

(a) All taxable property to be valued on an annual basis.
Pursuant to 68 O.S. §§ 2829, 2817, and 2830, county assessors
shall value all taxable real and personal property on an annual
basis, including non-sold property outside a county's visual in-
spection area, for any particular tax year. Counties failing to
annually value all real and personal property shall be subject
to non-compliance actions as specified in 68 O.S. § 2830
(b) Systematic county-wide review of all actual fair cash
values to be conducted. Counties shall conduct a systematic
county-wide review of all market values established for ad val-
orem taxation on an annual basis, to adjust for changing mar-
ket conditions, areas which are rapidly increasing or decreas-
ing in value, and any other market influences affecting ac-
tual fair cash values. This shall include sales ratio studies by
neighborhood or market area and county-wide. Any additions,
neighborhoods, or market areas which are showing significant
change through county sales ratio analysis shall be adjusted to
bring those groups of properties to actual fair cash value. The
IAAO Standard on Ratio Studies, latest edition, may be utilized
as a guide for review parameters, in conjunction with applica-
ble Constitutional, statutory and administrative directives.
(c) Annual valuation of real and personal property out-
side of visual inspection area. Analysis of value change im-
pact data should be made for modified properties. Upon com-
pletion of an annual county-wide value review, an analysis of
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value change impact data may be obtained by the Oklahoma
Tax Commission for certain additions, neighborhoods, or mar-
ket areas which have been modified.

710:10-4-7. CAMA completion requirement
as evidence of annual valuation
[REVOKED]

(a) Annual valuation utilizing CAMA program required.
In order to be found in compliance with statutory annual valu-
ation requirements, counties shall be required to generate and
maintain actual fair cash values for all taxable property, utiliz-
ing a system of Computer Assisted Mass Appraisal (CAMA),
which meets state standards, pursuant to 68 O.S. §§ 2820(C),
2829, 2830(B). Utilization of CAMA shall include an ongoing,
systematic CAMA valuation program, as well as an ongoing
sales verification program, with all current sales information
to be entered into the respective CAMA systems for analysis
and use in the valuation process.
(b) Non-compliance. Any county not satisfying the
requirements of this section may be recommended for
non-compliance to the State Board of Equalization dependent
upon a detailed review of the information obtained as a part
of the Annual Valuation audit contained in rules 710:10-4-8
and 710:10-4-9.

710:10-4-8. Determination of compliance with annual
valuation requirements; certification
to the State Board of Equalization
[REVOKED]

Data and other information as to each component of the
appraisal process shall be gathered, reviewed, and analyzed,
for each county, for the previous year after any adjustments by
the county assessor, county board of equalization, and county
board of tax roll corrections, in order to make various com-
pliance determinations. The non-exclusive factors listed in (1)
through (11) of this Section describe the basis and methodolo-
gies which the Commission shall utilize in its compliance re-
view of the various counties, and from which certification of
annual valuation may be made to the State Board of Equaliza-
tion.

(1) Review of the county's median appraisal / sales
price ratio overall and by property class.
(2) Review of the county's coefficient of dispersion
(COD), overall, and by property class.
(3) Review of standard statistical measures defined and
described in the International Association of Assessing
Officers (IAAO) most recent edition, textbooks, reference
materials, and coursework or comparable.
(4) Determination of compliance, based upon review of
the county's visual inspection plan and any amendments to
the plan on file with the Commission.

(A) Review of the inspection area schedule con-
tained in the current visual inspection plan on file with
the Ad Valorem Division of the Commission, to de-
termine whether adequate progress is being made.
(B) Review of area outside current year visual in-
spection area, to determine whether annual valuation

county-wide is being performed. [See: 68 O.S. §
2829(C)]

(5) Review of all property subject to value limitation, to
determine compliance with Constitutional, statutory, and
administrative directives.
(6) Determination of compliance, based upon a com-
prehensive review and comparison of previously quali-
fied prior year sales with actual fair cash value at time of
sale. Analysis will be conducted in accordance with IAAO
Standards on Ratio Studies, 1999 edition. Ref: Sections
5.3 and 10.7.

(A) Median/COD comparison between the current
sales and between the previous actual fair cash value.
(B) Review of the numbers, types, nature, and lo-
cation of properties changed overall, for the visual in-
spection area, and for the remainder of the county.
(C ) Review of the date, numbers, type and nature of
increases or decreases to actual fair cash value on all
property.

(7) Determination of compliance, based upon a review
of samples of agricultural, business, and other personal
property forms, renditions and valuations.
(8) Findings upon review of personal property samples
for determination of whether annual and uniform actual
fair cash value is being applied on all personal property
classes and types. [See: 68 O.S § 2807; 2817; 2829 and
2844.]
(9) Findings based upon review of CAMA system
to determine whether the systematic generation and
maintenance of values and ongoing sales file maintenance
and analysis mandated by state statute is being utilized
in a state-approved system of computer assisted mass
appraisal. [See: 68 O.S. § 2829]
(10) Findings based upon review of Oklahoma Tax
Commission and State Board of Equalization approved
agricultural use value methodology to determine if the
county is utilizing the most current approved dollar per
point and the use value methodology specified in 68
O.S. § 2817(C) for valuation of agricultural land and
non-residential improvements.
(11) Findings based upon review to determine if the
county is monitoring agricultural land use constant with
68 O.S. § 2820 on an annual basis to determine if the
actual use has changed.

710:10-4-9. Findings of the annual valuation audit
[REVOKED]

(a) The annual valuation audit shall be based upon the fac-
tors contained in 710:10-4-8.
(b) Each county shall be given a score based upon the degree
of compliance with each factor listed. The county shall be
required to obtain a score of seventy percent (70%) in order
to be certified as conducting annual valuation pursuant to 68
O.S. §§ 2817, 2829, and 2830(B).
(c) The Oklahoma Tax Commission will recommend to the
State Board of Equalization upon review of the criteria set forth
in this subsection that the county is in compliance with the
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annual valuation requirement by achieving a score of seventy
(70) percent.

(1) The county has complied with the State Constitu-
tional provisions regarding assessment percentages. [See:
Article 10. Section 8A, Okla. Const]
(2) The county's appraisal procedures are properly
maintaining capped values within the five percent (5%)
increase allowed unless the property is improved or trans-
ferred, and are not increasing the taxable value subject
to the Constitutional Senior Valuation Limitation. [See:
Article 10, Section 8C Okla. Const.]
(3) Uncapped property is valued at its actual fair cash
value, based upon its highest and best use for which used,
pursuant to Title 68 of the Oklahoma Statutes and Article
10, Section 8 of the Oklahoma Constitution.
(4) The county is applying the same assessment per-
centage for all locally valued personal property.
(5) The county is conducting its visual inspection pro-
gram as described in its approved visual inspection plan.
(6) The county is conducting maintenance activity, i.e.
addition of new construction and add-ons, deletions, de-
molition, fire/storm damage.
(7) The county is making adjustments as needed to sold
and unsold property to maintain actual fair cash value
countywide on an annual basis. See: OAC 710:10-4-8-6.
(8) The county is using appropriate agricultural use
value methodology for land and non-residential improve-
ments, approved by the Oklahoma Tax Commission Ad
Valorem Division and State Board of Equalization for val-
uation of agricultural classified properties.
(9) The county is exclusively using the current Okla-
homa Tax Commission approved forms for all taxpayer
renditions of personal property. [See: 68 O.S. § 2835]
(10) The county is complying with all personal prop-
erty classifications, annual valuation and assessment pro-
cedures. [See: 68 O.S. § 2817(A)(F); 2829; 2844(A)(B);
A.G. Op. 00-23]

(d) If the county score is less than seventy percent (70%), the
Oklahoma Tax Commission shall certify that the county is not
in compliance with the annual valuation requirements and shall
recommend to the State Board of Equalization the appropriate
category of non-compliance, as required by 68 O.S. § 2830(B).
(e) The Oklahoma Tax Commission may notify the county
assessor of any areas of improvements or concerns from the
results of the Annual Valuation Audit. The Commission may
provide the county with statistical data and other information
that the Commission determines may be beneficial to the ad-
vancement of the annual valuation program.

[OAR Docket #13-901; filed 5-23-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 20. ALCOHOL, MIXED
BEVERAGES AND LOW-POINT BEER

[OAR Docket #13-902]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 2. Low-Point Beer
Part 1. General Provisions
710:20 2 5 [AMENDED]
Subchapter 3. Alcoholic Beverages
710:20-3-4 [AMENDED]

AUTHORITY:
Oklahoma Tax Commission; 68 O.S. § 203; 37 O.S. § 586

DATES:
Comment Period:

January 2, 2013 to February 5, 2013
Public hearing:

February 7, 2013
Adoption:

March 7, 2013 [Commission Order No. 2013-03-07-03]
Submitted to Governor:

March 12, 2013
Submitted to House:

March 12, 2013
Submitted to Senate:

March 12, 2013
Gubernatorial approval:

April 22, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 9, 2013
Final adoption:

May 9, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Section 710:20-2-5 has been amended to conform with the provisions of
Section 1 of House Bill 2576 which changed the due date for beverage tax
from the 10th to the 20th day of the month for the preceding calendar month.
[37:163.5]

Section 710:20-3-4 has been amended in accordance with the provisions
of Section 2 of House Bill 2576 which modified the due date for alcoholic
beverage tax from the 10th to the 20th day of the month immediately succeeding
the month the alcoholic beverage tax was incurred and to reflect Commission
policy regarding the due date for the reporting and remittance of alcoholic
beverage tax that falls on a date that the Federal Reserve banks are closed.
[37:553]
CONTACT PERSON:

Lisa R. Haws, Tax Policy Analyst, Tax Policy and Research Division,
Oklahoma Tax Commission, 2501 North Lincoln Boulevard, Oklahoma City,
Ok 73194, 405-521-3133.

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, 2013:

SUBCHAPTER 2. LOW-POINT BEER

June 17, 2013 1471 Oklahoma Register (Volume 30, Number 19)



Permanent Final Adoptions

PART 1. GENERAL PROVISIONS

710:20-2-5. Reporting requirements
(a) Manufacturers. Each and every manufacturer doing
business within this state must report to the Commission
no later than the tenthtwentieth of each month, all sales of
low-point beer made during the preceding month, including
sales from any retail places of business, as described by 37 O.S.
§163.7.
(b) Wholesalers. Each and every wholesaler doing business
within this state must report to the Commission no later than
the tenthtwentieth of each month, all sales of low-point beer
made during the preceding month, regardless to whom the
sale was made. At the same time, each and every wholesaler
must report to the Commission each and every purchase or
consignment of low-point beer received.
(c) Retailers. Each and every retailer doing business within
this state must report and pay the tax to the Commission no
later than the tenthtwentieth of each month, on all purchases of
low-point beer made during the preceding month, on which the
tax was not paid, in the same manner as a wholesaler. A retail
dealer who manufactures low-point beer for consumption on
the licensed premises must report and pay the tax in the same
manner as a wholesaler.
(d) Common carriers. Monthly reports by common carri-
ers transporting low-point beer to points within the state, are
required to be furnished to the Commission. The reports will
show the point of origin, the consignor, consignee, the date,
and the amount of each shipment or consignment of low-point
beer.
(e) Reports must be filed electronically. All required
reports and supporting data must be filed electronically in the
format prescribed by the Compliance Division.

SUBCHAPTER 3. ALCOHOLIC BEVERAGES

710:20-3-4. Due dates for timely filing of monthly
tax reports and payment of alcoholic
beverage excise tax

(a) Date due. On or before the tenth (10th)twentieth (20th)
day of the calendar month immediately following the calendar
month in which the alcoholic beverages, except beer, subject
to tax were sold, distributed, used, possessed or in any manner
dealt with in this State, the monthly alcoholic
beverage tax report and payment or remittance of the tax due
shall be submitted to the Oklahoma Tax Commission.
(b) Date due not a working day. If the due date is a Satur-
day, Sunday,or holiday recognized by the executive department
of this State, or a date when the Federal Reserve Banks are
closed then the due date shall be the next official working day
for the Oklahoma Tax Commission immediately following
such Saturday, Sunday,or holiday or Federal Reserve Bank
closure date.
(c) Date mailed given effect. Any report or payment mailed
and postmarked by the United States Postal Service on or prior

to said due date shall be considered to have been filed or paid on
the due date.
(d) Delinquency. All such excise tax or monthly reports due
and not paid or submitted to the Commission on or before such
due date shall be delinquent.

[OAR Docket #13-902; filed 5-23-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 22. BOATS AND MOTORS

[OAR Docket #13-903]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
710:22-1-3 [AMENDED]

AUTHORITY:
Oklahoma Tax Commission; 68 O.S. § 203; 63 O.S. § 4004

DATES:
Comment Period:

January 2, 2013 to February 5, 2013
Public hearing:

February 6, 2013
Adoption:

March 12, 2013 [Commission Order No. 2013-03-12-02]
Submitted to Governor:

March 13, 2013
Submitted to House:

March 13, 2013
Submitted to Senate:

March 13, 2013
Gubernatorial approval:

April 18, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 10, 2013
Final adoption:

May 10, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Section 710:22-1-3 has been amended to reflect the provisions of House
Bill 3093, Second Regular Session of the 53rd Legislature (2012), which
exempts canoes and paddleboats from the title and registration requirements
of the Oklahoma Vessel and Motor Registration Act and the imposition of the
vessel excise tax.
CONTACT PERSON:

Lisa R. Haws, Tax Policy Analyst, Tax Policy and Research Division,
Oklahoma Tax Commission, 2501 North Lincoln Boulevard, Oklahoma City,
Ok 73194, 405-521-3133.

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, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

Oklahoma Register (Volume 30, Number 19) 1472 June 17, 2013



Permanent Final Adoptions

710:22-1-3. Registration generally required
(a) General application. AllWith the exception of sub-
sections (b) and (c) of this section, boats, unless specifically
exempted, used for transportation on the waters of this State
and motors in excess of 10 horsepower are required to be annu-
ally registered in the State of Oklahoma.
(b) Exclusions. Certain craft as outlined below are not sub-
ject to the registration requirements for boats set forth in (a) of
this Section:

(1) Light narrow boats with both ends sharp which are
propelled by paddling such as canoes and kayaks.
(2) Paddleboats less than eight (8) feet in length de-
signed to be propelled solely by human power through a
belt, chain or gears.
(3) Seaplanes on the water.

(c) Exemptions. The following boats and/or motors are
specifically exempted from the registration requirements of
the Oklahoma Vessel and Motor Registration Act.

(1) Boats or motors owned by the United States, a state
other than the State of Oklahoma, any agency thereof, or
any subdivision of the state unless the boat is used for
recreational or rental purposes on Oklahoma waters.
(2) Boats or motors owned by visiting nonresidents
which are currently registered in another state and remain
in Oklahoma sixty calendar days or less.
(3) Boats or motors from a country other than the
United States which remains in Oklahoma sixty calendar
days or less.
(4) Boats used exclusively and solely as lifeboats.
(5) Boats used exclusively and solely for racing pur-
poses.
(6) Boats that constitute commercial floatation devices
when issued a permit by the Oklahoma Scenic River Com-
mission pursuant to the provision of Section 1461 et seq.
of Title 82 of the Oklahoma Statutes.

[OAR Docket #13-903; filed 5-23-13]

TITLE 710. OKLAHOMA TAX
COMMISSION

CHAPTER 70. TOBACCO, TOBACCO
PRODUCTS, AND CIGARETTES

[OAR Docket #13-904]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 2. Cigarette Stamp Tax
Part 3. Delivery Sales
710:70-2-50 [AMENDED]
Subchapter 5. Excise on Tobacco Products
710:70-5-2 [AMENDED]
710:70-5-3 [AMENDED]
710:70-5-5 [AMENDED]
710:70-5-8 [AMENDED]
710:70-5-10 [REVOKED]

AUTHORITY:
Oklahoma Tax Commission; 68 O.S. §§ 203 and 403.1

DATES:
Comment Period:

January 2, 2013 to February 5, 2013
Public hearing:

February 7, 2013
Adoption:

March 7, 2013 [Commission Order No. 2013-03-07-04]
Submitted to Governor:

March 12, 2013
Submitted to House:

March 12, 2013
Submitted to Senate:

March 12, 2013
Gubernatorial approval:

April 22, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 9, 2013
Final adoption:

May 9, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:

n/a
INCORPORATIONS BY REFERENCE:

n/a
ANALYSIS:

Section 710:70-2-50 has been amended to reflect the provisions of Section
6 of House Bill 2576 which changes the due date for cigarette tax reports
required of licensed cigarette wholesalers from the 10th to the 20th day of the
month for the previous calendar month. [68:317.5]

Sections 710:70-5-2 and 710:70-5-3 have been amended to outline the
statutory reporting and excise tax payment requirements for tobacco retailers
who receive tobacco products upon which tax has not been paid.

Section 710:70-5-5 has been amended to reflect Commission policy
regarding the due date for the reporting and remittance of tobacco products tax
that falls on a date that the Federal Reserve banks are closed.

Section 710:70-5-8 has been amended to conform to the statutory
amendments made pursuant to Section 7 of House Bill 2576 which changed the
due date for the report required of wholesalers of tobacco products pursuant to
Section 413 of Title 68 from the 15th to the 20th of the month. [68:413]

Section 710:70-5-10 has been revoked as superfluous.
CONTACT PERSON:

Lisa R. Haws, Tax Policy Analyst, Tax Policy and Research Division,
Oklahoma Tax Commission, 2501 North Lincoln Boulevard, Oklahoma City,
Ok 73194, 405-521-3133.

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, 2013:

SUBCHAPTER 2. CIGARETTE STAMP TAX

PART 3. DELIVERY SALES

710:70-2-50. Filing requirements for persons making
"delivery sales of cigarettes"

(a) General. Before delivering any cigarettes to purchasers,
every person making delivery sales into Oklahoma, or mailing,
shipping, or otherwise delivering cigarettes in connection with
any such sales, must provide to the Oklahoma Tax Commission
a written statement containing the following information:

(1) The name of the seller;
(2) The trade name of the seller;
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(3) The address of the principal place of business of the
seller; and,
(4) The address of any other place of business of the
seller. [68 O.S. § 317.5(A)]

(b) Monthly report of delivery sales required. No later
than the tenthtwentieth day of each calendar month, each
person who has made a delivery sale, or mailed, shipped, or
otherwise delivered cigarettes in connection with any such sale
during the previous month, must make a memorandum report
to the Oklahoma Tax Commission of the following informa-
tion:

(1) The name of the purchaser;
(2) The brands of cigarettes sold; and,
(3) The quantity of cigarettes sold. [68 O.S. §
317.5(B)]

(c) Alternative method of compliance with reporting
requirement. Any person who satisfies the requirements set
out in 15 U.S.C. 376 shall be deemed to have met the reporting
requirements set out in (b) of this Section. [68 O.S. § 317.5(C)]
(d) Reports must be filed electronically. All required
reports must be filed electronically in the format prescribed by
the Compliance Division.

SUBCHAPTER 5. EXCISE ON TOBACCO
PRODUCTS

710:70-5-2. Payment of tax on tobacco products
The excise tax levied upon the sale, use, distribution,

exchange, barter or possession of tobacco products in this State
shall be paid on a monthly basis by the licensed manufacturer,
wholesaler,or retailer first possessing, selling, using, distribut-
ing, exchanging, bartering, or in any manner dealing with such
tobacco products in this State. No other person or wholesaler,
shall first possess, use, sell, exchange, distribute, barter or in
any manner deal with such tobacco products in this State upon
which the excise tax has not been paid.

710:70-5-3. Minimum requirements of monthly
tobacco products tax reports of licensed
manufacturers,or wholesalers or
retailers.

(a) Every licensed manufacturer and every wholesaler li-
censed by the Oklahoma Tax Commission, to possess, use or
in any manner deal with tobacco products subject to the excise
tax, upon which such tax has not been paid, and every retailer
who receives tobacco products upon which excise tax has
not been paid shall report, to the Oklahoma Tax Commis-
sion, all purchases and invoices of all such tobacco products
and merchandise subject to such excise tax monthly, on the
Monthly Tobacco Products Tax Report form prescribed by the
Commission. Each monthly report shall include the following
information:

(1) Name, business address and Tobacco License Num-
ber of the tax reporter;
(2) All purchases or deliveries, stated separately ac-
cording to the dates of delivery in the State, of all tobacco

products received, possessed, used or in any manner dealt
with in the previous calendar month;
(3) Invoice numbers of all purchases or deliveries of
such products for the previous calendar month;
(4) Name and business address of each consignee and
consignor; and
(5) Copy of each invoice of all purchases or deliveries
of such products for the previous month attached to the
monthly report form. Copies of invoices submitted shall
be subject to destruction upon completion of an office
audit of the monthly report and shall not discharge the
reporter from the statutory duty to maintain records and
files of all such transactions. [See: 68 O.S. §201; 68 O.S.
§401 et seq.]

(b) Monthly reports due after October 31, 2011, must be
filed electronically in the format prescribed by the Commis-
sion.
(c) Copies of each invoice for sales of tobacco products
made during the previous calendar month shall be attached to
the monthly report form. If the number of invoices is volumi-
nous, reporter may request and obtain authorization to submit a
schedule of sales in lieu of copies of invoices.

710:70-5-5. Due dates for timely filing of monthly
tobacco products tax reports and paying
tax

(a) On or before the twentieth (20th) day of the calendar
month immediately following the calendar month in which the
tobacco products subject to taxation were first received, deliv-
ered, possessed, used or in any manner dealt with in this State,
the Monthly Tobacco Products Tax Reports and payment of the
tax due shall be submitted to the Oklahoma Tax Commission.
If such due date is a Saturday, Sunday,or a holiday recognized
by the executive department of this State, or a date when the
Federal Reserve Banks are closed then the due date shall be the
next official working day for the Oklahoma Tax Commission
immediately following the Saturday, Sunday,or holiday or
Federal Reserve Bank closure date.
(b) Any report or payment mailed and postmarked by the
United States Postal Service on or prior to the due date shall be
considered to have been filed or paid on the due date.
(c) All excise tax or monthly reports due and not paid or
submitted to the Commission on or before the due date shall be
delinquent.

710:70-5-8. Reports on tobacco products by persons,
retailers, consumers, carriers or bailees
other than those required to report and
pay tax

(a) Every person or entity, listed below, who possesses,
controls, transports, uses or in any manner deals with tobacco
products within this State subject to the tobacco products
excise tax, upon which the tax has not been paid, even though
not the party required to pay the tax, shall file a monthly report
to the Oklahoma Tax Commission on prescribed forms as
follows:
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(1) Every retailer or consumer purchasing tobacco
products subject to tax in drop shipments shall report
those purchases to the Oklahoma Tax Commission on
the Monthly Tobacco Products Tax Reports in accor-
dance with 710:70-5-3 through 710:70-5-5, as required
of licensed manufacturers, wholesalers, retailers or con-
sumers.
(2) Every carrier transporting tobacco products, sub-
ject to tax, to a point within this State shall monthly report
to the Oklahoma Tax Commission the following informa-
tion:

(A) Name and business address of the carrier;
(B) The date of delivery of each shipment of said
tobacco products transported and delivered into this
State in the previous calendar month;
(C) The point of origin and the point of delivery of
each shipment of said tobacco products transported
and delivered into this State in the previous calendar
month;
(D) The name of the person or entity to whom said
tobacco products were delivered in this State in the
previous calendar month; and
(E) Copies of all invoices, bills of lading or in-
struments of consignment of said tobacco products
transported and delivered into this State in the previ-
ous calendar month, attached to said report.

(3) Every bailee having possession, custody, control,
use or in any manner dealing with tobacco products within
this State subject to the tax, shall report monthly to the
Oklahoma Tax Commission as is required of carriers.

(b) All required monthly reports shall be due on or before
the fifteenth (15th)twentieth (20th) day of the calendar month
immediately following the calendar month in which the to-
bacco products subject to the tax are possessed, controlled,
transported, used or in any manner dealt with in this State, in
accordance with 710:70-5-5.
(c) Copies of invoices, bills of lading or other instruments
of consignment submitted shall be subject to destruction upon
completion of an office audit of the monthly report and shall
not discharge the reporter from the statutory duty to maintain
records and files of all such transactions and to permit inspec-
tion and examination thereof by the Commission. [See: 68
O.S. § 201; 68 O.S. §§ 401 et seq.]

710:70-5-10. Prohibition against the possession, sale,
use, distribution, exchange, barter,
giving away or in any manner dealing
with tobacco products upon which the
tobacco products tax has not been paid
[REVOKED]

No person, dealer, distributing agent or wholesaler shall
possess, sell, use, exchange, barter, give away or in any manner
deal with any tobacco products within this State upon which
the tax is levied and unpaid, unless the person, dealer, distribut-
ing agent or wholesaler holds a valid Tobacco License issued
pursuant to statute. [See: 68 O.S. §§401, 415]

(1) Any person who obtains possession, custody or
control of such tobacco products in this State from another

other than a holder of a Tobacco License issued by the
Oklahoma Tax Commission shall be subject to seizure
proceedings. [See: 68 O.S. §417]
(2) Any person required to report or report and pay to-
bacco products tax, and who is delinquent in said reporting
or payment shall be subject to seizure proceedings. [See:
68 O.S. §417; 710:70-5-11]

[OAR Docket #13-904; filed 5-23-13]

TITLE 715. TEACHERS' RETIREMENT
SYSTEM

CHAPTER 10. GENERAL OPERATIONS

[OAR Docket #13-915]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 5. Establishing Other Service Credits
715:10-5-36 [NEW]
Subchapter 15. Service Retirement
715:10-15-3 [AMENDED]
715:10-15-6 [AMENDED]
715:10-15-26 [AMENDED]
Subchapter 17. Post-Retirement Employment
715:10-17-6 [AMENDED]
Subchapter 23. State and Education Employees Group Health and Dental

Insurance Program
715:10-23-6 [NEW]

AUTHORITY:
70 O.S. Section 17-101, et seq., especially Section 17-106(10); Board of

Trustees
DATES:
Comment period:

January 16, 2013 through February 15, 2013
Public hearing:

February 15, 2013
Adoption:

February 28, 2013
Submitted to Governor:

March 8, 2013
Submitted to House:

March 8, 2013
Submitted to Senate:

March 8, 2013
Gubernatorial approval:

April 25, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in the approval on
May 7, 2013
Final adoption:

May 7, 2013
Effective:

July 1, 2013
SUPERSEDED EMERGENCY ACTIONS:
Superseded rules:

Subchapter 17. Post-Retirement Employment
715:10-17-6 [AMENDED]

Gubernatorial approval:
September 25, 2012

Register publication:
30 Ok Reg 73

Docket number:
12-917

INCORPORATIONS BY REFERENCE:
n/a
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ANALYSIS:
715:10-5-36 is being added to comply with the Post-EGTRRA

Amendments specific to the Heroes Earnings Assistance and Tax Relief
Act of 2008.

715:10-15-3 is being amended to ensure payments for additional service
credit are paid timely and are accurately included in estimate of benefits and to
remove restriction on how early a client may submit a retirement contract.

715:10-15-6 is being amended to update acceptable forms for verification
of date of birth.

715:10-15-26 is being amended to update the Internal Revenue Code
Section 415 provisions for the Worker, Retiree, and Employee Recovery Act
of 2008.

715:10-17-6 is being amended to make the previously approved emergency
rule permanent.

715:10-23-6 is being added to ensure compliance of OTRS plan with
Internal Revenue Service (IRS) requirements to remain a qualified plan.
CONTACT PERSON:

Becky Wilson, Rules Liaison, Teachers' Retirement System of Oklahoma,
2500 N. Lincoln Blvd., Oklahoma City, OK 73105, 405-521-4745

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, 2013:

SUBCHAPTER 5. ESTABLISHING OTHER
SERVICE CREDITS

715:10-5-36. Compliance with Code Section 401(a)(37)
and the HEART Act

(a) Effective with respect to deaths occurring on or after Jan-
uary 1, 2007, while a member is performing qualified mili-
tary service (as defined in chapter 43 of title 38, United State
Code), to the extent required by Internal Revenue Code Sec-
tion 401(a)(37), survivors of a member in a State or local re-
tirement or pension system, are entitled to any additional ben-
efits that the system would provide if the member had resumed
employment and then died, such as accelerated vesting or sur-
vivor benefits that are contingent on the member's death while
employed.
(b) Beginning January 1, 2009, to the extent required by In-
ternal Revenue Code Sections 3401(h) and 414(u)(12), an in-
dividual receiving differential wage payments (while the indi-
vidual is performing qualified military service (as defined in
chapter 43 of title 38, United State Code)) from an employer
shall be treated as employed by that employer and the differen-
tial wage payment shall be treated as earned compensation, but
contributions attributable to such differential wage payments
shall not be made unless and until the member returns to ac-
tive employment and makes up the missed contributions. This
provision shall be applied to all similarly situated individuals
in a reasonably equivalent manner.

SUBCHAPTER 15. SERVICE RETIREMENT

715:10-15-3. Date of retirement; making application
The earliest effective date of retirement for any eligible

member is the first day of the month following the one in which

employment ceases, with the first annuity payment due the last
day of that month.

(1) It is the member's responsibility to notify, by filing a
retirement contract as outlined in paragraphs 4 and 5 of this
section, the TRS Board of Trustees of the date on which re-
tirement is to begin.
(2) Payments for all years of service, for which a mem-
ber wants to receive credit, must be made beforeno less
than 90 days prior to the date of retirement.
(3) State law does not permit TRS to make retroactive
retirement payments. Members should ensure that their
creditable service record is up-to-date and accurate before
they retire.
(4) The member shall requestwill receive a final con-
tract for retirement byupon completing and returning to
TRS Form 40 (Retirement Allowance Estimate)an Intent
to Retire. This form should be returned to TRS approxi-
matelyno less than sixty (60) to ninety (90) days prior to
the expected retirement date. The member shall select the
retirement option on TRS Form 40the Intent to Retire.
(5) The Final Contract for Retirement, properly ex-
ecuted before a notary, is required by statutes to be filed
with TRS no less than thirty (30) days, nor more than
ninety (90) days, before the date of retirement. Therefore,
the final contract for retirement must be completed and
on file with TRS by the first day of the month immedi-
ately preceding the retirement date. The first retirement
checkbenefit payment will be mailedmade on the lastfirst
day of the month following the effective date of retirement
begins.
(6) For example, a retirement contract must be on file
by May 1, for a retirement date of June 1, in order for the
first check to be mailed the last working day of June.to
process the first retirement benefit payment on July 1.

715:10-15-6. Verification of date of birth
A member, filing for retirement benefits, must provide

proof of date of birth. Proof of the birth date of the desig-
nated beneficiary is also required when the member selects ei-
ther Retirement Option 2 or Option 3. Although a birth cer-
tificate is the best evidence of correct age, one is not always
obtainable. In such cases, the The Board of Trustees has ruled
that any of the documents listed below also shall be acceptable
for verification of date of birth:

(1) United States Census record. Birth Certificate
(2) Military record. Valid state or federal government
issued photo identification
(3) Naturalization record.
(43) Passport (must be at least five years old).

715:10-15-26. Code Section 415 limits as applied to TRS
(a) Notwithstanding any other provision of the adminis-
trative code, contributions paid to and benefits paid from the
retirement system shall not exceed the maximum contributions
and benefits permissible under Internal Revenue Code Section
415. For 415 testing purposes, the limitation year is the calen-
dar year.
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(b) Participation in Other Qualified Plans: Aggregation of
Limits

(1) The 415(b) limit with respect to any member who
at any time has been a member in any other defined benefit
plan as defined in Internal Revenue Code Section 414(j)
maintained by the member's employer in the retirement
system shall apply as if the total benefits payable under all
such defined benefit plans in which the member has been a
member were payable from one (1) plan.
(2) The 415(c) limit with respect to any member who
at any time has been a member in any other defined contri-
bution plan as defined in Internal Revenue Code Section
414(i) maintained by the member's employer in the re-
tirement system shall apply as if the total annual additions
under all such defined contribution plans in which the
member has been a member were payable from one (1)
plan.

(c) Basic 415(b) Limitation
(1) Before January 1, 1995, a member may not re-
ceive an annual benefit that exceeds the limits specified in
Internal Revenue Code Section 415(b), subject to the ap-
plicable adjustments in that section. On and after January
1, 1995, a member may not receive an annual benefit that
exceeds the dollar amount specified in Internal Revenue
Code Section 415(b)(1)(A), subject to the applicable ad-
justments in Internal Revenue Code Section 415(b) and
subject to any additional limits that may be specified in the
retirement system. In no event shall a member's benefit
payable under the retirement system in any limitation year
be greater than the limit applicable at the annuity starting
date, as increased in subsequent years pursuant to Internal
Revenue Code Section 415(d) and the regulations thereun-
der.
(2) For purposes of Internal Revenue Code Section
415(b), the "annual benefit" means a benefit payable
annually in the form of a straight life annuity (with no an-
cillary benefits) without regard to the benefit attributable
to after-tax employee contributions (except pursuant to
Internal Revenue Code Section 415(n)) and to rollover
contributions (as defined in Internal Revenue Code Sec-
tion 415(b)(2)(A)). The "benefit attributable" shall be
determined in accordance with Treasury Regulations.

(d) Adjustments to Basic 415(b) Limitation for Form of Ben-
efit. If the benefit under the retirement system is other than the
form specified in subsection (c)(2), then the benefit shall be ad-
justed so that it is the equivalent of the annual benefit, using fac-
tors prescribed in Treasury Regulations.

(1) If the form of benefit without regard to any auto-
matic benefit increase feature is not a straight life annuity
or a qualified joint and survivor annuity, then the preced-
ing sentence is applied by either reducing the Internal
Revenue Code Section 415(b) limit applicable at the
annuity starting date or adjusting the form of benefit to
an actuarially equivalent amount [determined using the
assumptions specified in Treasury Regulation section
1.415(b)-1(c)(2)(ii)] that takes into account the additional
benefits under the form of benefit as follows:

(2) For a benefit paid in a form to which Internal Rev-
enue Code Section 417(e)(3) does not apply [a monthly
benefit], the actuarially equivalent straight life annuity
benefit that is the greater of (or the reduced Limit appli-
cable at the annuity starting date which is the "lesser of"
when adjusted in accordance with the following assump-
tions):

(A) The annual amount of the straight life annuity
(if any) payable to the member under the retirement
system commencing at the same annuity starting date
as the form of benefit to the member, or
(B) The annual amount of the straight life annuity
commencing at the same annuity starting date that has
the same actuarial present value as the form of benefit
payable to the member, computed using a 5% interest
assumption (or the applicable statutory interest as-
sumption) and (i) for years prior to January 1, 2009,
the applicable mortality tables described in Treasury
Regulation section 1.417(e)-1(d)(2) (Revenue Ruling
2001-62 or any subsequent Revenue Ruling modi-
fying the applicable provisions of Revenue Rulings
2001-62), and (ii) for years after December 31, 2008,
the applicable mortality tables described in Internal
Revenue Code Section 417(e)(3)(B) (Notice 2008-85
or any subsequent Internal Revenue Service guid-
ance implementing Internal Revenue Code Section
417(e)(3)(B)); or

(3) For a benefit paid in a form to which Internal Rev-
enue Code Section 417(e)(3) applies [a lump sum benefit],
the actuarially equivalent straight life annuity benefit that
is the greatest of (or the reduced Internal Revenue Code
Section 415(b) limit applicable at the annuity starting date
which is the "least of" when adjusted in accordance with
the following assumptions:

(A) The annual amount of the straight life annuity
commencing at the annuity starting date that has the
same actuarial present value as the particular form of
benefit payable, computed using the interest rate and
mortality table, or tabular factor, specified in the plan
for actuarial experience;
(B) The annual amount of the straight life annuity
commencing at the annuity starting date that has the
same actuarial present value as the particular form of
benefit payable, computed using a 5.5 percent interest
assumption (or the applicable statutory interest as-
sumption) and (i) for years prior to January 1, 2009,
the applicable mortality table for the distribution un-
der Treasury Regulation section 1.417(e)-1(d)(2) (the
mortality table specified in Revenue Ruling 2001-62
or any subsequent Revenue Ruling modifying the
applicable provisions of Revenue Ruling 2001-62),
and (ii) for years after December 31, 2008, the
applicable mortality tables described in Internal
Revenue Code Section 417(e)(3)(B) (Notice 2008-85
or any subsequent Internal Revenue Service guid-
ance implementing Internal Revenue Code Section
417(e)(3)(B)); or
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(C) The annual amount of the straight life annuity
commencing at the annuity starting date that has the
same actuarial present value as the particular form
of benefit payable (computed using the applicable
interest rate for the distribution under Treasury Regu-
lation section 1.417(e)-1(d)(3) (the 30-year Treasury
rate (prior to January 1 2007, using the rate in effect
for the month prior to retirement, and on and after
January 1, 2007, using the rate the in effect for the
first day of the plan year with a one-year stabilization
period)) and (i) for years prior to January 1, 2009,
the applicable mortality rate for the distribution under
Treasury Regulation section 1.417(e)-1(d)(2) (the
mortality table specified in Revenue Ruling 2001-62
or any subsequent Revenue Ruling modifying the
applicable provisions of Revenue Ruling 2001-62),
and (ii) for years after December 31, 2008, the
applicable mortality tables described in Internal
Revenue Code Section 417(e)(3)(B) (Notice 2008-85
or any subsequent Internal Revenue Service guid-
ance implementing Internal Revenue Code Section
417(e)(3)(B)), divided by 1.05.

(e) Benefits Not Taken into Account for 415(b) Limitation.
For purposes of this section, the following benefits shall not be
taken into account in applying these limits:

(1) Any ancillary benefit which is not directly related to
retirement income benefits;
(2) That portion of any joint and survivor annuity that
constitutes a qualified joint and survivor annuity;
(3) Any other benefit not required under Internal Rev-
enue Code Section 415(b)(2) and Treasury Regulations
thereunder to be taken into account for purposes of the
limitation of Internal Revenue Code Section 415(b)(1).

(f) Other Adjustments in 415(b) Limitation.
(1) In the event the member's retirement benefits
become payable before age sixty-two (62), the limit pre-
scribed by this section shall be reduced in accordance
with Treasury Regulations pursuant to the provisions of
Internal Revenue Code Section 415(b), so that such limit
(as so reduced) equals an annual straight life benefit (when
such retirement income benefit begins) which is equiva-
lent to a one hundred sixty thousand dollar ($160,000) (as
adjusted) annual benefit beginning at age sixty-two (62).
(2) The reductions provided for in (1) above shall
not be applicable to pre-retirement disability benefits or
pre-retirement death benefits.

(g) Less than Ten (10) Years of Service Adjustment for
415(b) LimitationsParticipation. The maximum retirement
benefits payable under OAC 715:10-15-26 to any member who
has completed less than ten (10) years of serviceparticipation
shall be the amount determined under subsection (c)OAC
715:10-15-26(c), as adjusted under OAC 715:10-15-26(d)
and/or OAC 715:10-15-26(f), multiplied by a fraction, the
numerator of which is the number of the member's years of ser-
viceparticipation and the denominator of which is ten (10). The
reduction provided by this subsectionOAC 715:10-15-26(g)
cannot reduce the maximum benefit below 10% of the limit
determined without regard to OAC 715:10-15-26(g). The

reduction provided for in this subsectionOAC 715:10-15-26(g)
shall not be applicable to pre-retirement disability benefits or
pre-retirement death benefits.
(h) Ten Thousand Dollar ($10,000) Limit; Less than Ten
(10) Years of Service. Notwithstanding the foregoing,any-
thing in OAC 715:10-15-26 to the contrary, the retirement
benefit payable with respect to a member shall be deemed not
to exceed the 415 limit set forth in OAC 715:10-15-26(h) if
the benefits payable, with respect to such member under the
retirement system and under all other qualified defined benefit
pension plans to which the member's employer contributes,
do not exceed ten thousand dollars ($10,000) for the applica-
ble limitation year and for any prior limitation year and the
employer has not at any time maintained a qualified defined
contribution plan in which the member participated; provided,
however, that if the member has completed less than ten (10)
years of service with the employer in the retirement system,
the limit under OAC 715:10-15-26(h) shall be a reduced limit
equal to ten thousand dollars ($10,000) multiplied by a frac-
tion, the numerator of which is the number of the member's
years of service and the denominator of which is ten (10).
(i) Effect of COLA without a Lump Sum Component on
415(b) Testing.Effective on and after January 1, 2009, for
purposes of applying the limits under Internal Revenue Code
Section 415(b) (the "Limit") to a member with no lump sum
benefit, the following will apply:

(1) a member's applicable Limit will be applied to the
member's annual benefit in the member's first limitation
year without regard to any cost of living adjustments under
Oklahoma statutes;
(2) to the extent that the member's annual benefit
equals or exceeds the Limit, the member will no longer be
eligible for cost of living increases until such time as the
benefit plus the accumulated increases are less than the
Limit; and
(3) thereafter, in any subsequent limitation year, a
member's annual benefit, including any cost of living
increases under Oklahoma statutes, shall be tested under
the then applicable benefit Limit including any adjustment
to the Internal Revenue Code Section 415(b)(1)(A) dollar
limit under Internal Revenue Code Section 415(d), and the
regulations thereunder.

(j) Effect of COLA with a Lump Sum Component on 415(b)
Testing.On and after January 1, 2009, with respect to a member
who receives a portion of the member's annual benefit in a
lump sum, a member's applicable Limit will be applied taking
into consideration cost of living increases as required by In-
ternal Revenue Code Section 415(b) and applicable Treasury
Regulations.
(k) Section 415(c) limitations on contributions and other
additions.After-tax member contributions or other annual
additions with respect to a member may not exceed the lesser
of $40,000 (as adjusted pursuant to Internal Revenue Code
Section 415(d)) or 100% of the member's compensation.

(1) Annual additions are defined to mean the sum (for
any year) of employer contributions to a defined contribu-
tion plan, member contributions, and forfeitures credited
to a member's individual account. Member contributions
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are determined without regard to rollover contributions
and to picked-up employee contributions that are paid to a
defined benefit plan.
(2) For purposes of applying Internal Revenue Code
Section 415(c) and for no other purpose, the definition
of compensation where applicable will be compensa-
tion actually paid or made available during a limitation
year, except as noted below and as permitted by Treasury
Regulation section 1.415(c)-2, or successor regulation;
provided, however, that member contributions picked up
under Internal Revenue Code Section 414(h) shall not be
treated as compensation.
(3) Solely for purposes of calculating and complying
with the limitations under Internal Revenue Code Section
415, a member's compensation will be defined as wages
within the meaning of Internal Revenue Code Section
3401(a) and all other payments of compensation to an
employee by an employer for which the employer is re-
quired to furnish the employee a written statement under
Internal Revenue Code Sections 6041(d), 6051(a)(3) and
6052 and will be determined without regard to any rules
under Internal Revenue Code Section 3401(a) that limit
the remuneration included in wages based on the nature
or location of the employment or the services performed
(such as the exception for agricultural labor in Internal
Revenue Code Section 3401(a)(2)).

(A) However, for limitation years beginning after
December 31, 1997, compensation will also include
amounts that would otherwise be included in com-
pensation but for an election under Internal Revenue
Code Sections 125(a), 402(e)(3), 402(h)(1)(B),
402(k), or 457(b). For limitation years beginning
after December 31, 2000, compensation shall also
include any elective amounts that are not includible in
the gross income of the member by reason of Internal
Revenue Code Section 132(f)(4).
(B) For limitation years beginning on and after
January 1, 2009, compensation for the limitation year
shall also include compensation paid by the later of 22
months after a member's severance from employment
or the end of the limitation year that includes the date
of the member's severance from employment if:

(i) the payment is regular compensation for
services during the member's regular working
hours, or compensation for services outside the
member's regular working hours (such as overtime
or shift differential), commissions, bonuses or
other similar payments, and, absent a severance
from employment, the payments would have been
paid to the member while the member continued in
employment with the employer; or
(ii) the payment is for unused accrued bona
fide sick, vacation or other leave that the member
would have been able to use if employment had
continued.
(iii) payments pursuant to a nonqualified un-
funded deferred compensation plan, but only if the

payments would have been paid to the member at
the same time if the member had continued em-
ployment with the employer and only to the ex-
tent that the payment is includible in the member's
gross income.
(iv ) Any payments not described in paragraph (B)
above are not considered compensation if paid af-
ter severance from employment, even if they are
paid within 2 2 months following severance from
employment, except for payments to the individ-
ual who does not currently perform services for
the employer by reason of qualified military ser-
vice (within the meaning of Internal Revenue Code
Section 414(u)(1)) to the extent these payments do
not exceed the amounts the individual would have
received if the individual had continued to perform
services for the employer rather than entering qual-
ified military service.
(v) An employee who is in qualified military
service (within the meaning of Internal Revenue
Code Section 414(u)(1)) shall be treated as receiv-
ing compensation from the employer during such
period of qualified military service equal to (i) the
compensation the employee would have received
during such period if the employee were not in
qualified military service, determined based on the
rate of pay the employee would have received from
the employer but for the absence during the period
of qualified military service, or (ii) if the compen-
sation the employee would have received during
such period was not reasonably certain, the em-
ployee's average compensation from the employer
during the twelve month period immediately pre-
ceding the qualified military service (or, if shorter,
the period of employment immediately preceding
the qualified military service).

(C) Back pay, within the meaning of Treasury
Regulation section 1.415(c)-2(g)(8), shall be treated
as compensation for the limitation year to which the
back pay relates to the extent the back pay represents
wages and compensation that would otherwise be
included under this definition.

(4) For limitation years beginning on or after January
1, 2009, a member's compensation for purposes of sub-
section (k) shall not exceed the annual limit under Internal
Revenue Code Section 401(a)(17).

(l) Service Purchases under Section 415(n). Effective for
permissive service credit contributions made in limitation
years beginning after December 31, 1997, if a member makes
one or more contributions to purchase permissive service credit
under the retirement system, then the requirements of Internal
Revenue Code Section 415(n) will be treated as met only if:

(1) the requirements of Internal Revenue Code Section
415(b) are met, determined by treating the accrued benefit
derived from all such contributions as an annual benefit for
purposes of Internal Revenue Code Section 415(b), or
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(2) the requirements of Internal Revenue Code Section
415(c) are met, determined by treating all such contribu-
tions as annual additions for purposes of Internal Revenue
Code Section 415(c).
(3) For purposes of applying this section, the retire-
ment system will not fail to meet the reduced limit under
Internal Revenue Code Section 415(b)(2)(C) solely by
reason of this subparagraph and will not fail to meet the
percentage limitation under Internal Revenue Code Sec-
tion 415(c)(1)(B) solely by reason of this section.
(4) For purposes of this section the term "permissive
service credit" means service credit

(A) recognized by the retirement system for pur-
poses of calculating a member's benefit under the
retirement system,
(B) which such member has not received under the
retirement system, and
(C) which such member may receive only by mak-
ing a voluntary additional contribution, in an amount
determined under the retirement system, which does
not exceed the amount necessary to fund the benefit
attributable to such service credit.

(5) Effective for permissive service credit contributions
made in limitation years beginning after December 31,
1997, such term may include service credit for periods for
which there is no performance of service, and, notwith-
standing paragraph (4), subparagraph (B), may include
service credited in order to provide an increased benefit
for service credit which a member is receiving under the
retirement system.
(6) The retirement system will fail to meet the require-
ments of this section if

(A) more than five years of nonqualified service
credit are taken into account for purposes of this sub-
paragraph, or
(B) any nonqualified service credit is taken into
account under this paragraph before the member has
at least five years of participation under the retirement
system.

(7) For purposes of paragraph (6), effective for permis-
sive service credit contributions made in limitation years
beginning after December 31, 1997, the term "nonquali-
fied service credit" means permissive service credit other
than that allowed with respect to

(A) service (including parental, medical, sabbat-
ical, and similar leave) as an employee of the Gov-
ernment of the United States, any State or political
subdivision thereof, or any agency or instrumentality
of any of the foregoing (other than military service
or service for credit which was obtained as a result
of a repayment described in Internal Revenue Code
Section 415(k)(3)),
(B) service (including parental, medical, sabbati-
cal, and similar leave) as an employee (other than as
an employee described in subparagraph (A)) of an
education organization described in Internal Revenue
Code Section 170(b)(1)(A)(ii) which is a public, pri-
vate, or sectarian school which provides elementary

or secondary education (through grade 12), or a com-
parable level of education, as determined under the
applicable law of the jurisdiction in which the service
was performed,
(C) service as an employee of an association of em-
ployees who are described in subparagraph (A), or
(D) military service (other than qualified military
service under Internal Revenue Code Section 414(u))
recognized by the retirement system.

(8) In the case of service described in paragraph (7),
subparagraph (A), (B), or (C), such service will be non-
qualified service if recognition of such service would
cause a member to receive a retirement benefit for the
same service under more than one plan.
(9) In the case of a trustee-to-trustee transfer after
December 31, 2001, to which Internal Revenue Code
Section 403(b)(13)(A) or Internal Revenue Code Section
457(e)(17)(A) applies (without regard to whether the
transfer is made between plans maintained by the same
employer):

(A) the limitations of paragraph (6) will not apply
in determining whether the transfer is for the purchase
of permissive service credit, and
(B) the distribution rules applicable under federal
law to the system will apply to such amounts and any
benefits attributable to such amounts.

(10) For an eligible member, the limitation of Internal
Revenue Code Section 415(c)(1) shall not be applied to
reduce the amount of permissive service credit which may
be purchased to an amount less than the amount which was
allowed to be purchased under the terms of the retirement
system as in effect on August 5, 1997. For purposes of this
paragraph an eligible member is an individual who first
became a member in the retirement system before January
1, 1998.
(11) Nothing in this subsection (l) shall provide any ad-
ditional rights to purchase service credit in the retirement
system that are not otherwise expressly provided for under
other provisions of these rules or Oklahoma statutes.

(m) Modification of Contributions for 415(c) and 415(n)
Purposes.Notwithstanding any other provision of law to the
contrary, the retirement system may modify a request by a
member to make a contribution to the retirement system if the
amount of the contribution would exceed the limits provided
in Internal Revenue Code Section 415 by using the following
methods:

(1) If the law requires a lump sum payment for the
purchase of service credit, the retirement system may
establish a periodic payment plan for the member to avoid
a contribution in excess of the limits under Internal Rev-
enue Code Section 415(c) or 415(n), pursuant to OAC
715:10-5-4.
(2) If payment pursuant to subparagraph (1) will not
avoid a contribution in excess of the limits imposed by
Internal Revenue Code Section 415(c) or 415(n), the
retirement system may either reduce the member's contri-
bution to an amount within the limits of those sections or
refuse the member's contribution. The rules applicable to
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picked-up service purchases under OAC 715:10-5-35 are
not subject to this subsection.

(n) Repayments of Cashouts. Any repayment of contribu-
tions (including interest thereon) to the retirement system with
respect to an amount previously refunded upon a forfeiture of
service credit under the retirement system or another govern-
mental plan maintained by the retirement system shall not be
taken into account for purposes of Internal Revenue Code Sec-
tion 415, in accordance with applicable Treasury Regulations.
(o) Reduction of Benefits Priority Reduction of benefits
and/or contributions to all plans, where required, shall be ac-
complished by first reducing the member's benefit under any
defined benefit plans in which the member participated, such
reduction to be made first with respect to the plan in which the
member most recently accrued benefits and thereafter in such
priority as shall be determined by the plan and the plan admin-
istrator of such other plans, and next, by reducing or allocating
excess forfeitures for defined contribution plans in which the
member participated, such reduction to be made first with
respect to the plan in which the member most recently accrued
benefits and thereafter in such priority as shall be established
by the plan and the plan administrator for such other plans
provided, however, that necessary reductions may be made in a
different manner and priority pursuant to the agreement of the
plan and the plan administrator of all other plans covering such
member.

SUBCHAPTER 17. POST-RETIREMENT
EMPLOYMENT

715:10-17-6. Earnings limits
The earnings limit for post-retirement earnings shall

be one-twelfth (1/12) of the annual limit multiplied by the
number of months the member is eligible to work and receive
payments during each calendar year from the public schools
of Oklahoma.TheAll other limitations on post-retirement earn-
ings shall be administered as directed in Title 70, Oklahoma
Statutes, Section 17-116.10 [70 O.S. 17-116.10].

SUBCHAPTER 23. STATE AND EDUCATION
EMPLOYEES GROUP HEALTH AND DENTAL

INSURANCE PROGRAM

715:10-23-6. Health Insurance Contribution
(a) The Oklahoma Teachers' Retirement System shall con-
tribute the amount required by law towards the cost of health
insurance coverage under the State and Education Employees
Group Insurance Plan or other eligible group insurance plans
only for retired members who actually receive a monthly re-
tirement benefit for that month. This contribution shall not be
made for beneficiaries, survivors or directly to the retired mem-
ber.
(b) For eligible group health insurance plans other than the
State and Education Employees Group Insurance Plan, the Sys-
tem will contribute the amount required by law after the group

insurance plan has made application to the System and com-
pleted any necessary and required forms and/or agreements.
The group insurance plan must be in compliance with Okla-
homa law and offer insurance to all of the covered participat-
ing employer's employees, former employees who are vested
and former employees who retired from that covered employer.
The insurance plan shall provide a certification monthly detail-
ing each covered retired member in the form and manner re-
quired by the System. The subsidy shall be paid in arrears for
each eligible retired member.
(c) As provided under 70 O.S. Section 17-108(13), and pur-
suant to the federal Internal Revenue Code Section 401(h) and
Treasury Regulation §1.401-14, the Retirement Medical Bene-
fit Fund shall be maintained as a sub-account of the Retirement
Benefit Fund. From the Retirement Medical Benefit Fund, the
System shall remit the amount specified in 74 O.S. Section
1316.3 for health insurance premiums.
(d) All contributions to the Retirement Medical Benefit
Fund shall be reasonable and ascertainable.
(e) Contributions to the Retirement Medical Benefit Fund
must be subordinate to the contributions to the Retirement Ben-
efit Fund for retirement benefits. At no time shall the aggregate
actual contributions to the Retirement Medical Benefit Fund
(when added to actual contributions for life insurance protec-
tion under the plan, if any) be in excess of twenty-five per-
cent (25%) of the total aggregate actual contributions made
to the Retirement Benefit Fund (not including contributions to
fund past service credits). The Board shall annually determine
whether the twenty-five (25%) test has been met. If at any
time the Retirement Medical Benefit Fund contributions (plus
any life insurance contributions) would exceed the twenty-five
percent (25%) test, the excess amount of contributions shall be
transferred to the Retirement Benefit Fund for retirement ben-
efits.
(f) Forfeitures in the Retirement Medical Benefit Fund shall
not be allocated to individual accounts under the fund, but shall
be used for account expenses.
(g) At no time prior to the satisfaction of all liabilities un-
der the Retirement Medical Benefit Fund or termination of the
fund shall any assets in the fund be used for, or diverted to, any
purpose other than the providing of payment of the System's
portion of the monthly retiree health insurance premium bene-
fit described by Title 74 O.S. Section 1316.3 and the payment
of administrative expenses. Assets in the Retirement Medical
Benefit Fund may not be used for retirement or disability ben-
efits or any other purposes for which other assets held in the
Retirement Benefit Fund are used.
(h) The provisions of section 401(h)(5) of the Internal Rev-
enue Code of 1986, as amended from time to time, shall apply
upon the satisfaction of all liabilities under law and the Retire-
ment Benefit Fund.

[OAR Docket #13-915; filed 5-24-13]
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TITLE 770. OKLAHOMA DEPARTMENT OF
VETERANS AFFAIRS

CHAPTER 1. ADMINISTRATIVE
OPERATIONS

[OAR Docket #13-912]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
710:1-1-1 [AMENDED]
770:1-1-2 [NEW]
770:1-1-3 [NEW]
Subchapter 3. Organizational Structure
770:1-3-1 [AMENDED]
Subchapter 5. Open Records Act
770-1-5-1 [AMENDED]

AUTHORITY:
War Veterans Commission; 72 O.S. §§ 63.1, 63.3, 202, 223, 75 O.S. § 307;

51 O.S. § 24A.5.
DATES:
Comment period:

February 1, 2013, through March 4, 2013
Public hearing:

March 5, 2013
Adoption:

March 5, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Revisions to Subchapter 1 delete references to Appendix A, which has
previously been revoked, adds rules for request for declaratory rulings required
by 75 O.S. § 307, and adds a rule to comply with Title 38, Part 51 of the Code
of Federal Regulations relating to requirements to receive per diem from the
U. S. Department of Veterans Affairs. Revisions to Subchapter 3 identify
where domiciliary care is available, make the language gender neutral, and add
the Claims office at each center to the list of claims and counseling services.
Revisions to Subchapter 5 clean up statutory references.
CONTACT PERSON:

Tamara Hodge, Human Resource Program Manager, 405-522-2212,
thodge@odva.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 JUNE 27, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

770:1-1-1. Purpose
The purpose of this Chapter is to comply with the require-

ments of the Administrative Procedures Act, 75 O.S., Sections
302, 305 and 307; to publish the organization of the War Veter-
ans Commission, the responsibility and authority by law placed
on the Commission; and to clarify, identify and set forth the
overall objectives of the veterans program in Oklahoma under
existing law. It contains the Table of Organization and chain
of command for the Department of Veterans Affairs, under
the control of the War Veterans Commission, as Appendix A
of this Chapter.

770:1-1-2. Request for interpretation of rules
Any person who may be affected by the existence of appli-

cation of any of the rules of the Oklahoma Department of Vet-
erans Affairs may request in writing an interpretation of the
ruling regarding the application of such rule to the facts fur-
nished 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 request or inquiry
will be added to the agenda for the next scheduled Commis-
sion meeting and may, if necessary, be continued for further
consideration to additional meetings. The Commission's inter-
pretation of the rule will be furnished in writing to the person
making the request within a reasonable time thereafter.

770:1-1-3. Compliance with Title 38 of the Code of
Federal Regulations

The Oklahoma Department of Veterans Affairs will com-
ply with all regulations of the U.S. Department of Veterans
Affairs, under Title 38, Part 51, Per Diem for Nursing Home
Care of Veterans in State Homes, including, but not limited
to, a statement of resident's rights; admission, transfer and dis-
charge rights; and resident behavior and facility practices. The
Executive Director will develop policies and procedures to en-
sure compliance.

SUBCHAPTER 3. ORGANIZATIONAL
STRUCTURE

770:1-3-1. Program description
The present program for Oklahoma veterans is:
(1) To provide medical, nursing and domiciliary care
(if available) for those veterans when needed. The Centers
to accomplish this are:

(A) Ardmore
(B) Claremore
(C) Clinton (domiciliary)
(D) Lawton
(E) Norman
(F) Sulphur
(G) Talihina

(2) To provide financial assistance in emergencies to
disabled or destitute veterans and to their wivesspouses,
widowssurviving spouses, orphans and needy children.
This is accomplished through Emergency Aid.
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(3) To provide as complete rehabilitation as possible to
disabled veterans and dependents:

(A) Claims and counseling services through:
(i) Claims Office, Muskogee, Oklahoma
(ii) Hospital Office, Muskogee, Oklahoma
(iii) Hospital Office, Oklahoma City, Okla-
homa
(iv) Claims Office, Lawton, Oklahoma
(v) Clinic Office, Tulsa, Oklahoma
(vi) Itinerant Field Service Offices
(vii) Referral service to other agencies
(viii) Claims office at each center

(B) Education and training through schools, ap-
prenticeship and on-job training establishments to be
approved by the State Accrediting Agency.

SUBCHAPTER 5. OPEN RECORDS ACT

770:1-5-1. Program description, compliance
standard and basis for exemptions

(a) Section 24A.4 of Title 51 of the Oklahoma Statutes,
Oklahoma Open Records Act specifically states that "in
addition to other records which are kept or maintained, every
public body and public official has a specific duty to keep and
maintain complete records of the receipt and expenditure of
any public funds reflecting all financial and business transac-
tions relating thereto, except that such records may be disposed
of as provided by law." [51 O.S.Supp. 1985, Section§24A.4]
(b) The Records Disposition Schedule for the Oklahoma
Department of Veterans Affairs, (a copy of the Schedule is on
file in the Central Office of the Department) lists and provides
authority for the disposition of all records of the Department.
No record as defined by Section 24A.3 (1) of Title 51 shall be
disposed of in any manner other than that authorized by said
Schedule.
(c) It is the policy of the War Veterans Commission as the
controlling board for the Oklahoma Department of Veterans
Affairs that no person shall be denied access to a record of
the Department and that Title 51, Chapter 1 of the Oklahoma
Statutes shall be complied with in accordance with the proce-
dures set out in the rules of this Chapter.
(d) If any provision of this procedure or the application
thereof to any person or circumstance is held invalid, the in-
validity shall not affect other provisions or applications of the
act which can be given effect without the invalid provision
or application, and to this end the provisions of this act are
severable.
(e) All records of the Oklahoma Department of Veterans Af-
fairs shall be open to any person for inspection, copying, and/or
mechanical reproduction during regular business hours with
the exception of those records identified in this Subchapter.
Generally, exempt records can be classified as follows:

(1) Records specifically required by law to be kept con-
fidential including:

(A) records not discoverable under state law such
as material prepared in anticipation of litigation or
trial; or

(B) records protected by a state evidentiary priv-
ilege such as the attorney-client and the identity of
informer privileges; or
(C) records of what transpired during meetings of
a public body lawfully closed to the public such as
executive sessions authorized under the Oklahoma
Open Meeting Act.

(2) Any reasonably segregable portion of a record con-
taining exempt material shall be provided after deletion of
the exempt portions.

[OAR Docket #13-912; filed 5-24-13]

TITLE 770. OKLAHOMA DEPARTMENT OF
VETERANS AFFAIRS

CHAPTER 10. CENTER DIVISION
PROGRAM

[OAR Docket #13-913]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
770:10-1-3. Eligibility requirements [AMENDED]
770:10-1-4. Admission priorities and procedures [AMENDED]
Subchapter 3. Maintenance Charges, Patient Funds and Assets
770:10-3-2. Patient funds [AMENDED]
770:10-3-3. Disbursement of deceased patients' assets [AMENDED]

AUTHORITY:
War Veterans Commission; 72 O.S. §§ 63.1, 63.3, 63.5, 202, 222, 223, 225;

and Title 38, Part 51 of the Code of Federal Regulations
DATES:
Comment period:

February 1, 2013, through March 4, 2013
Public hearing:

March 5, 2013
Adoption:

March 5, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Revisions to Subchapter 1 provide gender-neutral language, add
clarification for eligibility requirements, and include priority for admittance
of spouse and surviving spouse of eligible war-time veterans. Revisions to
Subchapter 3 bring language into compliance with statutes, increases the
amount patients can maintain in personal funds, and clarifies language related
to whom accounting is made of a deceased patients' funds.
CONTACT PERSON:

Tamara Hodge, Human Resource Program Manager, 405-522-2212,
thodge@odva.state.ok.us.
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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 27, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

770:10-1-3. Eligibility requirements
To be eligible for admission to an Oklahoma Veterans

Center, an individual must meet the definition of a War Veteran
as defined in 72 O.S., Section 224 and/or as certified by the
United States Department of Veterans Affairs for receipt of
per diem payment and such other dates as may be established
by U.S. Congress, Oklahoma Legislature or Oklahoma War
Veterans Commission.

(1) Veterans must have served at least ninety (90) days,
except where discharged due to or as a result of a service
connected disability, with one or more days being during
a wartime period as prescribed in (1) of this subsection.
(Oklahoma Statutes, Title 72.)
(2) A veteran must be disabled by age, disease or other
reason to be eligible for admission. For domiciliary,
he/she must be ambulant, be able to dress himself or her-
self and perform necessary bathroom needs and share in
some measure in the maintenance of his or her living area.
For nursing care, he/she must be disabled or diseased to a
degree that requires intermediate or skilled type nursing
care.
(3) Any domiciliary member discharged by his own re-
quest will not be readmitted to any of the Centers until
thirty days have expired from date of discharge.

770:10-1-4. Admission priorities and procedures
(a) It is the intent of the War Veterans Commission to es-
tablish a fair and equitable system and one that allows for the
flexibility necessary in the operation of long-term nursing care
facilities whereby eligible veterans may be placed on waiting
lists for admission to the Oklahoma Veterans Centers operated
by the Oklahoma Department of Veterans Affairs.
(b) Priorities for placement are as follows:

(1) Eligible World War II veterans seeking admission
will be placed at the top of the waiting list and will be
admitted to the first available bed capable of providing the
level of care they require. When there are no longer living
World War II veterans seeking admission, veterans of the
next oldest wartime period will be placed at the top of the
waiting list and will be admitted to the first available bed
capable of providing the level of care they require and so
on through established wartime periods.
(2) Eligible Ex-Prisoners of War and veterans rated
service connected by the United States Department of Vet-
erans Affairs will be placed at the top of the waiting list if
there are no eligible veterans on the waiting list in category
(1) above, and will be admitted to the first available bed
capable of providing the level of care they require.

(3) All eligible veterans not specified in (1) or (2)
of this subsection will be placed on the waiting list in
chronological order based on the date of receipt of the
application. If more than one application is received on
the same day, the Medical Director will determine their
sequential order on the list according to medical need. The
veterans will be called from this list and will be admitted
to the first available bed capable of providing the level of
care they require.

(c) The admission priorities as set forth in (b) of this Section
are to be adhered to as closely as possible; however, the Admin-
istrator of each Veterans Center must maintain the flexibility of
being allowed to deviate from the waiting list when medical or
humanitarian need dictates.
(d) Applications for admission are provided by writing or
calling the Oklahoma Department of Veterans Affairs Center
as follows:

(1) Ardmore - Administrator, Oklahoma Veterans Cen-
ter Box 489, Ardmore, Oklahoma 73402 Telephone: Area
Code (580) 223-2266
(2) Claremore - Administrator, Oklahoma Veterans
Center P. O. Box 988, Claremore, Oklahoma 74018 Tele-
phone: Area Code (918) 342-5432
(3) Clinton - Administrator, Oklahoma Veterans Cen-
ter Box 1209, Clinton, Oklahoma 73601 Telephone: Area
Code (580) 331-2200
(4) Lawton/Ft. Sill Division - Administrator, Okla-
homa Veterans Center P. O. Box 849, Lawton, Oklahoma
73502 Telephone: Area Code (580) 351-6511
(5) Norman - Administrator, Oklahoma Veterans Cen-
ter Box 1668, Norman, Oklahoma 73070 Telephone: Area
Code (405) 360-5600
(6) Sulphur - Administrator, Oklahoma Veterans Cen-
ter 304 E. Fairlane, Sulphur, Oklahoma 73086 Telephone:
Area Code (580) 622-2144
(7) Talihina - Administrator, Oklahoma Veterans Cen-
ter P. O. Box 1168, Talihina, Oklahoma 74571 Telephone:
Area Code (918) 567-2251
(8) Oklahoma City Central Office - P.O. Box 53067,
Oklahoma City, Oklahoma 73152 Telephone: Area Code
(405) 521-3684
(9) Other applications for admission can be obtained
at USDVA Medical Centers in Muskogee and Oklahoma
City and through Oklahoma Department of Veterans Af-
fairs Service Officers.

(e) Spouses and surviving spouses may be admitted on ex-
haustion of placement of all eligible war-time veterans.

SUBCHAPTER 3. MAINTENANCE CHARGES,
PATIENT FUNDS AND ASSETS

770:10-3-2. Patient funds
(a) It shall be the policy of the Oklahoma Veterans Centers
to maintain special accounts (patients personal funds) for
the patients. Said accounts will be maintained solely for the
convenience of the patient. The Oklahoma Veterans Centers
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should not be construed as serving in a fiduciary capacity over
these accounts.
(b) No patient shall be required to maintain a patients
funds account; however, if the patient wishes to use this ser-
vice, he/she will be allowed to keep an amount not to exceed
$100.002,500.00 in their account.
(c) In the event the dollar amount exceeds the maximum
allowable in the account, the following action will be taken:

(1) Competent patients: The patient will be contacted
by the finance office advising them of the excess and
instructing that they transfer the excess within two (2)
weeks.
(2) Incompetent patients with guardians or payees:
The guardian/payee will be notified by letter advising
them of the excess and instructing them to make arrange-
ments for transfer of the excess funds within one (1)
month.

770:10-3-3. Disbursement of deceased patients' assets
(a) The Oklahoma Veterans Centers, subdivision of the Ok-
lahoma Department of Veterans Affairs, shall release deceased
patients' personal effects and funds only after proper legal
instruments have been presented to the Oklahoma Veterans
Center concerned.
(b) Upon presentation of said legal instruments, an account-
ing of the deceased patients' funds will be made to the executor,
administrator or personal representative. If the deceased
patient owes any monies to the Oklahoma Veterans Center, a
billing will be presented to the executor, administrator or per-
sonal representative and copies to the court having jurisdiction.
(c) Nothing in this policy shall preclude an Oklahoma Vet-
erans Center from providing clothing necessary for burial of
a veteran to the person or persons responsible for finalizing
burial arrangements.
(d) During the admission process, this new procedure will
be fully explained to the patient, their spouse and/or persons
named as the patients' designee on OVC Form #21, "Patients
Information Record".

[OAR Docket #13-913; filed 5-24-13]

TITLE 770. OKLAHOMA DEPARTMENT OF
VETERANS AFFAIRS

CHAPTER 15. CLAIMS AND BENEFITS
DIVISION PROGRAM

[OAR Docket #13-914]

RULEMAKING ACTION:
PERMANENT final adoption

RULES:
Subchapter 1. General Provisions
770:15-1-1. Purpose [AMENDED]
Subchapter 3. Claims Services
770:15-3-2. Disaster assistance [AMENDED]
770:15-3-3. Hunting and fishing licenses [AMENDED]
Subchapter 5. Emergency Financial Assistance
770:15-5-1. Eligibility for financial assistance [AMENDED]
770-15-5-3. Policies and basis for claims [AMENDED]

AUTHORITY:
War Veterans Commission; 72 O.S. §§ 63.1, 63.3, 67.13.

DATES:
Comment period:

February 1, 2013, through March 4, 2013
Public hearing:

March 5, 2013
Adoption:

March 5, 2013
Submitted to Governor:

March 14, 2013
Submitted to House:

March 14, 2013
Submitted to Senate:

March 14 2013
Gubernatorial approval:

April 29, 2013
Legislative approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 14, 2013
Final adoption:

May 14, 2013
Effective:

June 27, 2013
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
ANALYSIS:

Revisions to Subchapter 1clean up statutory references. Revisions to
Subchapter 2 clean up statutory references, delete requirements that assistance
is only available when the National Red Cross does not participate; add
disasters declared by the Governor; clarify language that local officials are
oficials of veteran service organizations. Revisions to Subchapter 5 make
language gender neutral, scrivener errors, and clean up references to the
Executive Director and bring language in compliance with 72 O.S. § 67.13;
clarifies impact of emergency aid. on DHS benefits; and provide Executive
Director has final approval of who may present cases to the War Veterans
Commission.
CONTACT PERSON:

Tamara Hodge, Human Resource Program Manager, 405-522-2212,
thodge@odva.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 JUNE 27, 2013:

SUBCHAPTER 1. GENERAL PROVISIONS

770:15-1-1. Purpose
The purpose of this Chapter is to:
(1) Effect new policy and procedure in the Claims
Office as it pertains to the Hospital Officers and Veterans
Service Officers regarding claims work, and set forth a ba-
sic guide for the Claims and Hospital Officers to observe
in the performance of their duties.
(2) Establish a clear-cut policy for the Veterans Service
Officers and other personnel to follow when there is a
tornado, flood or other disaster where this department may
render financial or other assistance.
(3) Clarify the question of eligibility requirements for a
veteran to receive a free hunting and fishing license.
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(4) Set forth the basic policy on securing documents to
support a veterans claim with the Veterans Administration.
(5) Promulgate the rules and procedures of the Okla-
homa War Veterans Commission under the authority of
72 O.S., Section§67.13 for administering the emergency
financial aid program by the Department of Veterans Af-
fairs and establish a policy on minimum amount of time
and type of discharges from the military service.

SUBCHAPTER 3. CLAIMS SERVICES

770:15-3-2. Disaster assistance
(a) The following procedure will be observed by the Veter-
ans Service Officers in whose territory a disaster occurs and
is so declared by the President or branch of the federal gov-
ernment or the Governor of the State of Oklahoma as being
a major disaster area and the National American Red Cross
participates.

(1) Advise the local officials,and individual veterans
and officials of the American Red Cross that this depart-
ment will work with other sources from various agencies
to render financial assistance. This department can give
assistance in conjunction with resources from various
agencies and service organizations, but a qualifying
veteran is not required to waitcannot render financial
assistance until all other resources from various agencies
have been completed. Only then will theThe Department
of Veterans Affairs will render financial assistance in
keeping with the standardrules and policies of the War
Veterans Commission on the expenditure of child welfare
and emergency aid funds.
(2) Advise the local veteran service organization of-
ficials and veterans as much as possible on help that can
be secured through the American Red Cross. When the
disasters are over, financial assistance may be rendered by
the Department of Veterans Affairs in the normal manner
with applications and upon recommendations of the local
postveteran service organization. Veterans Service Offi-
cers will render every assistance possible to local officials
by assisting in completing the application forms except the
investigation and recommendation, which is to be handled
and made by the local officials.

(b) The procedure in (a) of this section will be followed on
local disasters except immediate financial assistance applica-
tions may be taken, where the National Red Cross is not par-
ticipating.
(cb) The Managers and other officials of the Centers will ren-
der every assistance possible in the event of local disasters in
their communities. Likewise, the Claims Officers and Hospital
Officers will assist in the event disasters occur in their towns.

770:15-3-3. Hunting and fishing licenses
Hunting and fishing licenses will be issued by the Head-

quarters Office or the Claims Office only. Applications
received by the field staff or hospital officers will be forwarded
to the Claims Office for action. Each eligible veteran should

be informed that the license issued by this department does
not apply to special licenses or permits such as a duck stamp
or commercial fishing license. To be valid, each permit issued
must have the official seal of the War Veterans Commission
of Oklahoma affixed to it. 29 O. S., Section§4-110(B)(3)-(4)
provides that any legal resident of the State over the age of
sixty-five (65) years and all disabled veterans of sixty percent
(60%) disability or more who are legal residents of the State
shall be exempt from the license requirements of the Act.

SUBCHAPTER 5. EMERGENCY FINANCIAL
ASSISTANCE

770:15-5-1. Eligibility for financial assistance
(a) To be eligible for emergency financial assistance through
the Oklahoma Department of Veterans Affairs, a war-time vet-
eran must be honorably discharged and otherwise meet the fol-
lowing, pursuant to 72 O.S. § 67.13:

(1) Meet the definition of a War Veteran as defined in
72 O.S., Section§224.
(2) Have ninety (90) days of actual wartime service.
Proof of service is required. Wartime dates are as follows:

(A) World War I - 04/06/17 to 11/11/18 (Both dates
inclusive)
(B) World War II - 12/07/41 to 12/31/46 (Both
dates inclusive)
(C) Korean Conflict - 06/27/50 to 01/31/55
(D) Vietnam Era - 08/05/64 to 05/07/75, or
(E) Who served in the military or naval forces of
the United States on or after June 25, 1950, during the
period of time in which the United States participated
in a war, military or naval campaign, or expedition.

(32) Have three (3)one (1)yearsyear residence in the
State of Oklahoma immediately prior to date of applica-
tion for emergency aid.

(b) Other than death cases, a medical statement showing the
veteran's inability to work is required for payment of emer-
gency aid. No medical statement is required for emergencies
involving disasters such as fire, flood or storm damage to the
home.
(c) The widow or minor child's eligibility is based on the vet-
eran's wartime service; however, on child welfare, the guardian
or custodian of the child must have three (3) years residence
as required in (3) of subsection (a) of this sectionspouse or
surviving spouse of an eligible veteran may also be eligible
for emergency financial assistance. The spouse or surviving
spouse must have one (1) year residence in the State of Okla-
homa prior to date of application for emergency aid.

770:15-5-3. Policies and basis for claims
(a) $1,000.00 is the maximum amount payable to a family in
any one fiscal year.
(b) Payments are made only in cases where there is a tempo-
rary emergency due to illness, disability, death or disaster. In
the event of desertion, an affidavit from the spouse is required.
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(c) Unemployment is not a basis for payment of emergency
aid funds. If the veteran has not been employed previous to the
application for emergency aid and has been unemployable or
retired, then illness or injury cannot be used as reason for the
emergency.
(d) The handling, allowing, disallowing and supervision
of emergency aid funds are vested in the Headquarters office
with the Executive Director. The decisions will be made by a
panel of at least three members from the Central Office and/or
Claims Office staff and recommendation made to the Executive
Director for his or her final approval. The Executive Director,
at his or her sole discretion, may present cases to the War
Veterans Commission.Controversial cases or mattersMatters
of policy are presented to the Commission.
(e) In cases where the applicants misrepresent length of
residence or income, the Executive Director makes a complete
investigation of the case before payment is made. If there is
fraud connected with the case, it is referred to the War Veter-
ans Commission with a recommendation from the Executive
Director. The War Veterans Commission may suspend future
eligibility of the applicants and may refer unusual cases to the
Attorney General for appropriate action.
(f) Claimants who have applied for emergency aid more
than once will have their files closely reviewed to determine
if the claimant is attempting to obtain funds from the emer-
gency aid program as a continuing source of yearly income.
Apparent claims of this nature will be referred back to the post
service officer for further investigation or will be denied if so
determined by the reviewing panel or the Executive Director.
(g) Emergency aid will not be granted where regular mon-
etary benefits are received from the Department of Human
Services, asif Oklahoma Department of Veterans Affairs emer-
gency aid would cause the Department of Human Services
benefits to be discontinued.
(h) Residence outside the state for purposes of Veterans Ad-
ministration hospitalization or domiciliary care does not count
against the veteran to meet the one year residence immediately
prior to application. Cases of this nature will be handled on an
individual basis. The intent should be the controlling factor in
arriving at a determination of eligibility.
(i) In the event of a hardship created by an illness where the
veteran is not employed (see (c) of this section); or by loss of a
V.A., Social Security, retirement check, etc., the circumstances
will be reviewed with consideration given to the humanitarian
outcome if denied.
(j) The Oklahoma Department of veteransVeterans Affairs
will establish internal operating procedures for the expeditious
processing of emergency aid claims.
(k) The procedures in (a) through (j) of this Section may
include the development of forms, letters of instruction to
veterans services organization post service officers, checklists
for the use of review panels, and correspondence to claimants.
(l) The Department of Veterans Affairs will accept the
discharge or statement of service in determining eligibility
for financial assistance. Unless the veteran has a service con-
nected disability as certified by the Veterans Administration or
the appropriate branch of military service, he must have ninety
days continuous service extending into or out of wartime in

order to be eligible. Honorable discharges are accepted with-
out question. For Bad Conduct, Undesirable and other types,
the department will ask the Veterans Administration for a
determination as to whether or not the veteran was discharged
under other than dishonorable conditions.

[OAR Docket #13-914; filed 5-24-13]

TITLE 795. OKLAHOMA WHEAT
COMMISSION

CHAPTER 1. ADMINISTRATIVE
OPERATIONS

[OAR Docket #13-825]

RULEMAKING ACTION
Permanent Final Adoption

RULES:
795:1-1-4 [AMENDED]
795:1-1-5 [AMENDED]

AUTHORITY:
Oklahoma Wheat Commission
Oklahoma Wheat Resources Act; 2 O.S. §§ 18-300 et seq.

DATES:
Comment period:

October 15, 2012 through November 19, 2012
Public hearing:

December 19, 2012
Adoption:

March 7, 2013
Submitted to the Governor:

March 12, 2013
Submitted to the House:

March 12, 2013
Submitted to the Senate:

March 12, 2013
Gubernatorial approval:

March 25, 2013
Legislative Approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 9, 2013
Final Adoption:

May 9, 2013
Effective:

July 1, 2013
SUPERSEDED RULES:

NA
INCORPORATION BY REFERENCE:

NA
ANALYSIS:

The proposed rule changes ensure wheat producers have a voice in electing
a new wheat commission board member if an unforeseen vacancy should occur
before the term is up with a current appointee, and changes the election time
from 2:00 p.m. to1:00 p.m. These rules affect the wheat growers in the state
by giving them a greater opportunity to have a voice in the people they want
elected to the Oklahoma Wheat Commission Board. It also moves the election
time up for district elections to be more convenient for wheat producers.
CONTACT PERSON:

Mike Schulte, Executive Director, Oklahoma Wheat Commission,
email: mike.schulte@wheat.ok.gov, 3800 North Classen Blvd. Suite C-40,
Oklahoma City, OK 73118, phone: 1-405-608-4350

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, 2013:
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795:1-1-4. Commission membership
(a) With the exception of the ex-officio members, the Gover-
nor shall appoint a Commission to be known as the Oklahoma
Wheat Utilization, Research and Market Development Com-
mission who shall advise and direct the Director of the Wheat
Utilization, Research and Market Development Commission.
(b) The Commission shall be composed of five (5) members
who:

(1) Are at least twenty-five (25) years of age and a resi-
dent of Oklahoma.
(2) Have been actually engaged in growing wheat in
this state for a period of at least five (5) years; and;
(3) Derive a substantial portion of their income from
growing wheat.

(c) The five members of the Commission, referred to in sub-
sections (a) and (b) of this section, shall be residents of and have
farming operations in those areas of the state designated as Dis-
tricts I through V, one from each District.

(1) District I, consisting of Alfalfa, Garfield Grant and
Major counties.
(2) District II, consisting of Beaver, Cimarron, Ellis,
Harper, Texas, Woods, and Woodward counties.
(3) District III, consisting of Beckham, Blaine, Cana-
dian, Custer, Dewey, Kingfisher, Roger Mills, and Washita
counties.
(4) District IV, consisting of Caddo, Comanche,
Cotton, Greer, Harmon, Jackson, Kiowa, and Tillman
counties.
(5) District V, consisting of all counties east of the
western boundary lines of Kay, Noble, Logan, Oklahoma,
Cleveland, Grady, Stephens and Jefferson counties.

(d) The Governor shall appoint one member of the Commis-
sion for each of the districts established in subsection (c) of this
section from lists of three nominees for each of said five (5)
Districts as selected by the wheat producers of each District in
meetings called by the Oklahoma Wheat Utilization, Research
and Market Development Commission. All producers who
have paid a fee and left it with the Commission during the
current year, shall be eligible to vote in said meetings for their
respective Districts; provided however, that all wheat produc-
ers in the state as defined in 795:1-1-3 shall be eligible to vote
in the selection of nominees for the initial appointments to the
Commission. It shall be the responsibility of the producer to
prove his eligibility to vote.
(e) Ex-officio, non-voting members of the Commission re-
ferred to in subsection (a) of this section shall be the President
of the Oklahoma State Board of Agriculture and the Director
of the State Extension Service.
(f) As the terms of office of such appointees expire, their
successors shall be appointed by the Governor for a term of five
(5) years as provided in subsection (d) of this section. Each
member shall hold office until his successor is appointed and
has qualified. A member appointed to fill a vacancy occurring
before the expiration of a term of a member separated from the
Commission for any cause shall be appointed for the remainder
of the term-of the member whose office has been vacated.
[2:1024 et seq.]

(g) If a vacancy occurs prior to the end of a term, the vacancy
shall be filled pursuant to subsection (d) of this section.

795:1-1-5. District election rules
(a) Election will begin at 2:001:00 p.m.
(b) All nominations will be made from the floor.
(c) There will be no nominating committees.
(d) No one person may nominate more than one name for a
position.
(e) Nominations will be declared closed by the presiding of-
ficer after all nominations have been made.
(f) One secret ballot will be taken. Each qualified producer
shall be eligible to vote for one nominee.
(g) The three candidates receiving the most number of votes
during the one secret ballot will be the nominees whose names
will be submitted to the Governor for selection of a Commis-
sion member. In case of a tie, a runoff will be held between the
candidates involved in the tie vote. If a tie cannot be decided by
a secret ballot, the nominee or nominees will be selected by lot.
(h) Any person nominated must agree to serve if appointed
by the Governor.
(i) The presiding officer shall appoint three counters and
shall designate one of them to record the votes for each candi-
date. The decision by a majority of the counters as to how each
ballot shall be counted shall be final. Adequate watchers shall
also be appointed.
(j) The presiding officer shall be the Chairman of the Okla-
homa Wheat Commission. If the Chairman cannot be present,
the presiding officer shall be the Vice-Chairman of the Com-
mission, the Secretary-Treasurer of the Commission, or the
Commissioner from the district holding the election.
(k) Adequate notice will be given of the date of an election.
(l) Eligibility to vote in an Oklahoma Wheat Commission
District Election shall be: Each wheat producer who has paid
his assessed fee and left the entire fee with the Commission
during the current year shall be eligible to vote in the election
for his respective district. It shall be the responsibility of the
grower to provide proof of his eligibility to vote.
(m) Proof of voter eligibility shall include:

(1) a dated grain elevator receipt which includes the
wheat producer's name and amount of wheat sold and
(2) a driver's license or some other form of identifica-
tion.

[OAR Docket #13-825; filed 5-17-13]

TITLE 795. OKLAHOMA WHEAT
COMMISSION

CHAPTER 10. FUNDING TERMS

[OAR Docket #13-826]

RULEMAKING ACTION
Permanent Final Adoption

RULES:
795:10-1-3 [AMENDED]
795:10-1-4 [AMENDED]
795:10-1-8 [AMENDED]
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AUTHORITY:
Oklahoma Wheat Commission
Oklahoma Wheat Resources Act; 2 O.S. §§ 18-300 et seq.

DATES:
Comment period:

October 15, 2012 through November 19, 2012
Public hearing:

December 19, 2012
Adoption:

March 7, 2013
Submitted to the Governor:

March 12, 2013
Submitted to the House:

March 12, 2013
Submitted to the Senate:

March 12, 2013
Gubernatorial approval:

March 25, 2013
Legislative Approval:

Failure of the Legislature to disapprove the rules resulted in approval on
May 9, 2013
Final Adoption:

May 9, 2013
Effective:

July 1, 2013
SUPERSEDED RULES:

NA
INCORPORATIONS BY REFERENCE:

NA
ANALYSIS:

The proposed rule changes update the promotional fee; assessment and
allocation; referendum to determine continuation of the fee; and refund
process to follow the current law under the Wheat Resources Act. These
rules affect the wheat producers in the state who support the Oklahoma Wheat
Commission.
CONTACT PERSON:

Mike Schulte, Executive Director, Oklahoma Wheat Commission,
email: mike.schulte@wheat.ok.gov, 3800 North Classen Blvd. Suite C-40,
Oklahoma City, OK 73118, phone: 1-405-608-4350

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, 2013:

795:10-1-3. Promotional fee; assessment and
allocation

Any promotional fee, assessment or allocation shall com-
ply with 2 O.S. § 18-308.
(a) There is hereby assessed a fee of three-fourths cent
($0.0075 per bushel upon all wheat marketed by wheat pro-
ducers, as defined in this Chapter, in the State of Oklahoma
and sold through commercial channels, beginning ninety (90)
days after the act shall become effective. The fee is assessed
and imposed on the producer at the time of sale or delivery,
and shall be collected and remitted by the first purchaser
to the Commission. Under provisions of the rules of the
Commission, no wheat shall be subject to a fee more than
once.
(b) The Commission shall allocate twenty percent (20%) of
the three fourths cent ($0.0075) fee levied and collected pur-
suant to subsection (a) of this section, to the Oklahoma Wheat
Research Foundation for the purpose of conducting wheat re-
search, including utilization and educational projects, minus

the cost of collecting the fee, such cost not to exceed fifty per-
cent (50%) of the total of the office rental and clerical costs,
and the costs of supplies and postage and such cost to be pro-
rated on the basis of eighty percent (80%) to the Commission
and twenty percent (20%) to the Oklahoma Wheat Research
Foundation. In order for the Oklahoma Wheat Research Foun-
dation to qualify for the allocation of twenty percent (20%) of
collected fees, the Oklahoma Wheat Commission shall appoint
a member of the Wheat Commission to the Oklahoma Wheat
Research Foundation Board of Directors. [2:1030)

795:10-1-4. Referendum to determine continuation
of fee

Referendums to determine continuation of a fee shall fol-
low the procedures set forth in 2 O.S. § 18-309.
(a) Producers may petition for a referendum to determine
if the assessment is to be continued, at any time after five (5)
years following the effective date of the act. The President of
the State Board of Agriculture shall call and conduct a refer-
endum if said petitions bear signatures of ten percent (10%) of
the wheat producers as defined within this Chapter. No more
than one such referendum shall be conducted in any thirty-six
(36) month period. The State Board of Agriculture shall de-
termine if the petition bears the required number of valid sig-
natures. The President shall announce the referendum at least
thirty (30) days prior to the day of voting. At least thirty (30)
days before the referendum the President shall mail a notice
of said referendum to all known wheat producers in the State
of Oklahoma who market wheat in commercial quantities. The
notice shall specify the dates, times and places for holding the
referendum, and shall include a sample ballot with this word-
ing:

DO YOU FA VOR A CONTINUATION OF THE 71/2
MILL PER BUSHEL ASSESSMENT ON WHEAT

MARKETED IN OKLAHOMA FOR UTILIZATION,
RESEARCH, AND MARKET DEVELOPMENT?

YES_____ NO_____

(b) Places within each county for conducting said referen-
dum shall be designated by the Agricultural Extension Divi-
sion of Oklahoma State University, and voting in each county
shall be supervised by the county-agricultural extension agent,
or person designated by the extension division in cases where
there is no county agent in a county at the time of referen-
dum. The Commission shall insure sufficient ballots and sup-
plies necessary for the conduct of the voting and tabulation
of returns. Certified results of the referendum in each county
shall be transmitted within twenty-four (24) hours after voting
ends to the President of the State Board of Agriculture and the
ballots themselves shall be transmitted to the President within
forty-eight (48) hours. Ballots shall be preserved by the Pres-
ident for a period of at least three (3) months.
(c) The results of the referendum shall be determined by the
President and the results certified to the Governor, who shall
issue a proclamation declaring the results.
(d) The Commission shall bear expenses of advertising and
conducting the referendum.
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(e) Whenever the question of levying the assessments is dis-
approved, by failure of sixty percent (60%) of the producers
voting in the referendum to favor continuation of the assess-
ments, the proclamation declaring the result shall provide for
the termination of the assessments on April 30, following the
date of said referendum.
(f) Thirty (30) days after termination of the assessment, all
remaining funds of the Commission shall be transferred to the
Experiment Stations of Oklahoma State University, to be used
for continued research on wheat. [2:1031]

795:10-1-8. Refunds
Any person, firm or corporation subject to the fee provided

in this act [2:1021 et seq.] that objects to the collection of

the fee may, within one hundred twenty (120) sixty (60) days
following such collection, make application to the Director of
the Commission for a refund of such fee and upon receipt of
said application such refund shall be made within thirty (30)
days. days of the date the refund request was received and
the Commission received payment from the first purchaser.
Application forms for refund purposes shall be furnished by
the Commission and shall be made available at all places
where the fee provided in this act [2:1021 et seq.] is required
to be collected [2:1035]

[OAR Docket #13-826; filed 5-17-13]
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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

1:2013-18.

EXECUTIVE ORDER 2013-18

I, Mary Fallin, Governor of the State of Oklahoma, by the
authority vested in me pursuant to Sections 1 and 2 of Article
VI of the Oklahoma Constitution hereby establish the Juvenile
Justice Reform Committee.

The purpose of the committee shall be to undertake a full
and thorough study of Oklahoma's juvenile justice system and
to recommend improvements to Oklahoma's system, the Ok-
lahoma Juvenile Code in Title 10A of the Oklahoma Statutes,
and any other statutes necessary to accomplish its purpose.

The Juvenile Justice Reform Committee shall consist of
twelve (12) appointed members who have experience or an
interest in juvenile justice issues including: one member who
is a presiding judge of a court having juvenile law jurisdiction;
one member who is the Executive Coordinator of the District
Attorneys Council, or designee; one member who is the Ex-
ecutive Director of the Oklahoma Indigent Defense System,
or designee; one member who is the Executive Director of the
Office of Juvenile Affairs, or designee; one member who is
the Director of the Oklahoma Commission on Children and
Youth, or designee; one member representing an Oklahoma
nonprofit organization whose membership consists solely of
youth services agencies.

All members shall be appointed and serve at the pleasure of
the Governor. The Governor shall select the chair who shall
then select a vice-chair. The Speaker of the House of Rep-
resentatives and the President Pro Tempore of the Senate are
also invited to appoint one legislator each to serve as ex-officio
members of the task force.

The Oklahoma Juvenile Justice Reform Committee shall
conduct a systematic review of the juvenile justice system
of Oklahoma; said review shall include consideration of
the following issues related to the system's efficiency and
effectiveness in protecting the public and habilitating and
rehabilitating juveniles:

1. The most efficient organizational and effective programs
for the juvenile justice system to accomplish its public
safety, treatment and prevention goals including any agency

programs which are antiquated or not consistent with best
practices;
2. A review of other state's criminal justice systems, rec-
ommendations regarding the restructuring of Oklahoma's
management system as well as any potential barriers to
restructuring;
3. Oklahoma's recidivism rates and any systemic changes to
help decrease this rate including possible use of risk assess-
ments and evaluations at sentencing for every juvenile;
4. Oklahoma's diversion programs including an assessment
of whether current programs could be better utilized;
5. National best practices concerning the housing and treat-
ment of juveniles as well as any changes or improvements to
Oklahoma's system;
6. Oklahoma's Youthful Offender Act and the most effective
system to deal with youthful offenders;
7. All laws and procedures in Title 10A of the Oklahoma
Statutes or other laws affecting the juvenile justice system
including the laws relating to youthful offenders, certifica-
tion and reverse certification of juveniles; and
8. Any fiscal impact associated with the recommendations.

The Oklahoma Juvenile Justice Reform Committee shall
prepare a report of its recommendations and any legislative
or administrative rule changes necessary to accomplish the
recommendations.

The committee shall meet at such times and places as it
deems appropriate. Members shall serve without compen-
sation. Administrative support for the committee, including
personnel necessary to ensure the proper performance of the
duties and responsibilities of the committee, shall be provided
by the Oklahoma Office of Juvenile Affairs.

All departments, officers, agencies and employees of this
state shall cooperate with the Oklahoma Juvenile Justice Re-
form Committee in carrying out its duties and responsibilities,
including providing any information, records and reports as
may be requested by the Chair of the committee.

The committee shall report its findings to the Governor,
the President Pro Tempore of the Senate, and the Speaker of
the House of Representatives no later than January 1, 2014.
This report shall include any recommendations approved by
a majority of the members. This committee shall sunset upon
issuance of its final report.
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This Executive Order shall be distributed to the Secretary
of Safety and Security, who shall cause the provisions of this
Order to be implemented.

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 16th day of May, 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Morriss
Assistant Secretary of State

[OAR Docket #13-823; filed 5-16-13]

1:2013-19.

EXECUTIVE ORDER 2013-19

I, Mary Fallin, Governor of the State of Oklahoma, by the
authority vested in me pursuant to Sections 1 and 2 of Article
VI of the Oklahoma Constitution hereby establish the Pipeline
Safety Task Force.

The purpose of the task force shall be to study the issues
related to pipeline safety and prevention of excavation damage.
The Pipeline Safety Task Force shall consist of eleven (11)
appointed members. All members shall be appointed by and
serve at the pleasure of the Governor. At least eight (8) mem-
bers shall be operators of pipeline facilities and excavators
covered by the Oklahoma Underground Facilities Damage
Prevention Act. The Governor shall select the chair who shall
then select a vice-chair. The Speaker of the House of Rep-
resentatives and the President Pro Tempore of the Senate are
also invited to appoint one legislator each to serve as ex-officio
members of the task force.

The task force shall assess pipeline safety and prevention of
excavation damage in connection with the Pipeline Inspection,
Protection, Enforcement and Safety Act of 2006, the Pipeline
Safety Regulatory Certainty and Job Creation Act of 2011
relating to underground damage prevention programs and any
Pipeline and Hazardous Materials Safety Administration rules
resulting from authority granted under either act, including but
not limited to:

1. Whether the Oklahoma Underground Facilities Damage
Prevention Act is consistent with any final rules issued in the
Pipeline and Hazardous Materials Safety Administration,
Notice of Proposed Rulemaking, 49 C.F.R. Parts 196 & 198
(April 2, 2012);

2. The need to implement a complaint process under the reg-
ulatory authority of the Corporation Commission;
3. The adequacy of the current enforcement powers of the
Commission;
4. The need to authorize the Commission to take enforce-
ment action with respect to any of the following prohibited
practices:

a. excavation or demolition by an excavator without first
notifying all operators in the geographic area, as required
by law,
b. failure by an excavator to employ excavation or demoli-
tion procedures specified by law,
c. failure by an excavator to report damage to the operator
as required by law,
d. in the event of damage to a pipeline that results in the
escape of any flammable, toxic, or corrosive gas or liquid
that may endanger life or cause serious bodily harm or
damage to property, failure to report the incident promptly
to local 911 emergency authority,
e. failure by a pipeline operator to report to the Commis-
sion those incidents involving its facilities as required by
law,
f. frivolous and malicious notifications to operators of
pipelines, and
g. repeated instances of any of these prohibited practices;

5. Whether providing enforcement authority requires clari-
fying the private rights-of-action provided by the Oklahoma
Underground Facilities Damage Prevention Act; and
6. Any other issues the task force deems advisable.

The task force shall report its findings to the Governor, the
President Pro Tempore of the Senate, and the Speaker of the
House of Representatives no later than December 1, 2013.
This report shall include the results of its assessment and any
recommendations approved by a majority of the members.

If the Pipeline and Hazardous Materials Safety Ad-
ministration has not issued final rules in Docket No.
PHMSA-2009-0192 by December 1, 2013, then the task
force shall issue its preliminary findings on December 1, 2013,
and shall issue its final report thirty (30) days after the issuance
of final rules in Docket No. PHMSA-2009-0192. This task
force shall sunset upon issuance of its final report.

The task force shall meet at such times and places as it
deems appropriate. Members shall serve without compen-
sation. Administrative support for the task force, including
personnel necessary to ensure the proper performance of the
duties and responsibilities of the task force, shall be provided
by the Oklahoma Corporation Commission.

This Executive Order shall be distributed to the Secretary of
Energy, which shall cause the provisions of this Order to be im-
plemented.
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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 16th day of May, 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Morriss
Assistant Secretary of State

[OAR Docket #13-824; filed 5-16-13]

1:2013-20.

EXECUTIVE ORDER 2013-20

I, Mary Fallin, 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, straight-line winds and flood-
ing beginning May 18, 2013 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
assistance among the State and political subdivisions 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, straight-line winds and flood-
ing 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:

Caddo, Cleveland, Comanche, Creek, Garfield, Grant,
Greer, Kiowa, Lincoln, Logan, McClain, Okfuskee, Okla-
homa, Pawnee, Payne and Pottawatomie

This declaration may be amended to add counties as condi-
tions warrant.

4. The State Emergency Operations Plan was activated on
May 18, 2013 and resources of all State departments and
agencies available to meet this emergency are hereby com-
mitted to the reasonable extent necessary to protect lives and

to prevent, minimize, and repair injury and damage. These
efforts shall be coordinated by the Director of the Depart-
ment of Emergency Management with comparable functions
of the federal government and political subdivisions of the
State.
5. State agencies, in responding to this disaster emergency,
may make necessary emergency acquisitions to fulfill the
purposes of this proclamation without regard to limitations
or bidding requirements on such acquisitions.
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 19th day of May 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Larry V. Parman
Secretary of State

[OAR Docket #13-830; filed 5-20-13]

1:2013-21.

EXECUTIVE ORDER 2013-21

I, Mary Fallin, 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 receipt
of this Order on Tuesday, May 21, 2013, until 8:00 a.m. on
Monday, May 27, 2013, in honor of those lost and injured
by the May 19 and 20, 2013 tornadoes including those in
Shawnee, Moore, Newcastle, and South Oklahoma City. Let
this be a symbol to the nation of Oklahomans coming together
to mourn, heal, and rebuild from the devastation created by this
storm.

This executive order shall be forwarded to the Division of
Capital Assets Management, who shall cause the provisions
of this order to be implemented by all appropriate agencies of
state government.
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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 May, 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Morriss
Assistant Secretary of State

[OAR Docket #13-870; filed 5-21-13]

1:2013-22.

EXECUTIVE ORDER 2013-22

I, Mary Fallin, 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
effort:

1. The requirements for size and weights permits of over-
sized vehicles under Title 47 whose sole purpose is trans-
portation of materials and supplies used for storm relief;
2. The requirements under parts 390 through 399 pursuant to
part 390.23 of Federal Motor Carriers Safety Administration
Regulations;
3. The requirements for licensing/operating authority as re-
quired by the Oklahoma Corporation Commission;
4. The requirements for licensing/registration as required by
the Oklahoma Tax Commission;

Because of the on-going state of emergency resulting from
the tornados on May 19th and 20th of 2013, 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, Oklahoma, this 21st day of May, 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Morriss
Assistant Secretary of State

[OAR Docket #13-871; filed 5-21-13]

1:2013-23.

EXECUTIVE ORDER 2013-23

I, Mary Fallin, Governor of the State of Oklahoma, in recog-
nition of Memorial Day, 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 Monday, May
27, 2013, to honor those Americans who gave their lives for the
freedom we enjoy today.

This executive order shall be forwarded to the Division of
Capitol Assets Management 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, Oklahoma, this 24th day of May, 2013.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Morriss
Assistant Secretary of State

[OAR Docket #13-932; filed 5-24-13]
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