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Oklahoma DEVELOPMENT Finance Authority
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Board of Trustees for the ENID Higher

Education Program (exempted 11-1-98) .................. 250
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State Board of Registration for FORESTERS ................. 280
FOSTER Care Review AdvisoryBoard . .................... 285
Oklahoma FUNERAL Board (Formerly: Oklahoma State Board of

Embalmers and Funeral Directors) - See Title 235
Oklahoma FUTURES . ... ... .t e s 290
GOVERNOR (See also Title 1, Executive Orders) . ............. 295
GRAND River Dam Authority . .........ovuiiiiininnnn. 300
Group Self-Insurance Association GUARANTY Fund Board ...... 302
Individual Self-Insured GUARANTY FundBoard .............. 303

STATE Use Committee (Formerly: Committee on Purchases of Products
and Services of the Severely HANDICAPPED; consolidated
under Office of Management and Enterprise Services 8-26-11 - See

Title260) ..ot 304
Office of DISABILITY Concerns (Formerly: Office of

HANDICAPPED CONCEIMNS) v vt vt e v i enaeenieenns 305
Oklahoma State Departmentof HEALTH . ................... 310
Oklahoma Basic HEALTH Benefits Board (abolished 11-1-97) .. ... 315
Oklahoma HEALTH Care Authority ..........covvinvnnn.. 317
HIGHWAY Construction Materials Technician Certification

Board ... 318
Oklahoma HISTORICAL Society ... ....viviniin i 320
Oklahoma HORSE Racing Commission . ..........c.vuiuvnn.. 325
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Department of HUMAN Services . ..........cuviinennnennnn 340
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Oklahoma INDIGENT Defense System . ...........ccvuvnn.. 352
Oklahoma INDUSTRIAL Finance Authority ................. 355
INJURY ReviewBoard ........ ..., 357
Oklahoma State and Education Employees Group INSURANCE Board

(consolidated under Office of Management and Enterprise Services

8-26-11-SeeTitle260) . ...... vt 360
INSURANCE Department . ... ...u e 365
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Oklahoma LIQUEFIED Petroleum Gas Research, Marketing and Safety
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LONG-RANGE Capital Planning Commission . ............... 428
Oklahoma State Board of Examiners for LONG-TERM Care

Administrators (Formerly: Oklahoma State Board of Examiners
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MILITARY Planning Commission, Oklahoma Strategic .......... 457
Departmentof MINES .. ... ... e 460
Oklahoma MOTOR Vehicle Commission . .............c.ouu.. 465
Board of Regents of MURRAY State College (exempted 11-1-98) 470
Oklahoma State Bureau of NARCOTICS and Dangerous Drugs

Control v e 475
Board of Regents of NORTHERN Oklahoma College (exempted

11-1-98) L 480
OklahomaBoard of NURSING  ..........ccoviiininnnnn. 485
Oklahoma State Board of Examiners for LONG-TERM Care

Administrators (Formerly: Oklahoma State Board of Examiners

for NURSING Home Administrators) . .................. 490
Board of Regents of OKLAHOMA City Community College (exempted

e 1 495
Board of Regents of OKLAHOMA Colleges (exempted 11-1-98) . ... 500
Board of ExaminersinOPTOMETRY .......... .o 505
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PARDONandParoleBoard . ...........cuoviiinnnnnnnnn.. 515
Oklahoma PEANUT COMMISSION . v v vt ii i i ene e 520
Oklahoma State PENSION Commission ..........c.vuiuvvnn.. 525
State Board of Examiners of PERFUSIONISTS ............... 527
Office of PERSONNEL Management (consolidated under Office

of Management and Enterprise Services 8-26-11 - See Title

260) e 530
Board of Commercial PET Breeders (abolished 7-1-12 - See Title

D) 532
Oklahoma State Board of PHARMACY ..........coivvinnt. 535
PHYSICIAN Manpower Training Commission . ............... 540
Board of PODIATRIC Medical Examiners . .................. 545
Oklahoma POLICE Pension and Retirement System . ........... 550
State Department of POLLUTION Control (abolished 1-1-93) ..... 555
POLYGRAPH ExaminersBoard ............coviuiienn. 560
Oklahoma Board of PRIVATE Vocational Schools . ............. 565
State Board for PROPERTY and Casualty Rates

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

Affairs; consolidated under Office of Management and Enterprise
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vii

Agency Title
PUBLIC Employees RelationsBoard . ...................... 585
Oklahoma PUBLIC Employees Retirement System . ............ 590
Departmentof PUBLIC Safety  ............ oo 595
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Governor’s Declarations

If a proposed permanent rule is disapproved by an omnibus joint resolution of the Legislature, as set forth in 75 O.S., Section
308.3, the Governor may issue a Governor’s Declaration declaring the rule to be approved and finally adopted if, after receiving a
petition from the issuing agency, the Governor determines that the rule is necessary and that the agency has the authority to make

the rule.

The Governor may also issue a Governor’s Declaration approving and finally adopting rules if:
« the Legislature fails to pass an omnibus joint resolution during the legislative session; or
« the Governor finds that an omnibus joint resolution has "a technical legal defect preventing approval of administrative
rules intended to be approved by the Legislature” [75 O.S., Section 308.3(D)(4)].
A Governor’s Declaration must be published in the Register on or before July 17 following that legislative session.

GOVERNOR’S DECLARATION REGARDING
SUBMITTED AGENCY RULES

Pursuant to Section 308.3 of Title 75 of the Oklahoma Statutes,
if the Oklahoma Legislature fails to pass an omnibus joint res-
olution specifying which proposed permanent administrative
rules (Rules) are approved and which Rules are disapproved,
the Governor may approve Rules by means of a single declara-
tion published in the Oklahoma Register.

On May 27, 2016, the Oklahoma Legislature adjourned with-
out presenting a joint omnibus resolution to me specifying
which Rules are approved and which Rules are disapproved.
Accordingly, pursuant to 75 O.S. 8 308.3(D)(4), | hereby de-
clare that all Rules submitted for consideration for the period
beginning April 2, 2015 through April 1, 2016, are approved
and finally adopted, except for the following:

165:30-26-16

310:641-7-20 777:10-5-3.

Executed this 9th day of June, 2016.

BY THE GOVERNOR OF THE STATE OF OKLAHOMA
Mary Fallin

ATTEST:

Chris Benge
Secretary of State

July 1, 2016
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Withdrawn Rules

An agency may withdraw proposed PERMANENT rules prior to "final adoption," as defined in 75 O.S., Section 250.3(5), by
notifying the Governor and the Legislature, and by publishing a notice of such a withdrawl in the Register.

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. However, the withdrawal notice is not published in the Register
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 165. CORPORATION COMMISSION
CHAPTER59. OKLAHOMA UNIVERSAL
SERVICE AND OKLAHOMA LIFELINE

[OAR Docket #16-406]

RULEMAKING ACTION:
Withdrawal of PERMANENT rulemaking
WITHDRAWN RULES:

Subchapter 1. General Provisions

165:59-1-1. Purpose and title [AMENDED]

165:59-1-2. Jurisdiction [AMENDED]

165:59-1-4. Definitions [AMENDED]

Subchapter 3. Oklahoma Universal Service Fund

Part 1. Oklahoma Universal Services

165:59-3-1. Oklahoma Universal Services [AMENDED]

Part 3. Oklahoma Universal Service Fund

165:59-3-11. How the Oklahoma Universal Service Fund
shall be funded [AMENDED]

165:59-3-14.  Eligibility to
[AMENDED]

Part5. Administration of the OUSF

165:59-3-30. Administration of the fund [AMENDED]

165:59-3-32. Audits of the Fund [AMENDED]

165:59-3-34.  Resolution of  disputes  regarding
contributions to the OUSF and OLF [AMENDED]

Part 7. Contributions to the OUSF

165:59-3-46.  Recovery of
[AMENDED]

Part 9. Request for OUSF Funding

165:59-3-62. Procedures for requesting funding from the
OUSF [AMENDED]

Subchapter 7. Special Universal Services

165:59-7-1. Reimbursement from the OUSF for Special
Universal Service [AMENDED]

receive OUSF funding

OUSF  contributions
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165:59-7-6. Telemedicine access for eligible healthcare

entities [AMENDED]
165:59-7-8. Internet access to public schools and libraries
[AMENDED]

165:59-7-10. Other sources of funds [AMENDED]

165:59-7-15. Provision of Special Universal Services
[AMENDED]

165:59-7-17. Disclosure on bill regarding provided Special
Universal Services [AMENDED]

Subchapter 9. Oklahoma Lifeline Fund

Part 1. Lifeline Service Program

165:59-9-3.  Oklahoma Lifeline

[AMENDED]
Part5. Contributions and Reimbursements
165:59-9-25. Procedures for requesting reimbursement
from the OLF [AMENDED]
DATES:
Adoption:

March 24, 2016
Submission of adopted rules to Governor and Legislature:

March 29, 2016
Withdrawn:

June 8, 2016
ADDITIONAL INFORMATION:

These rules are being withdrawn in response to the passage
of HB 2616 which became effective May 9, 2016. An
emergency rulemaking process has been initiated to adopt
emergency rules that reflect the changes made under the new
law.

Service  Program

[OAR Docket #16-406; filed 6-8-16]
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Emergency Adoptions

"If an agency finds that a rule is necessary as an emergency measure, the rule may be promulgated"” if the Governor approves
the rules after determining "that the rule is necessary as an emergency measure to do any of the following:
a. protect the public health, safety or welfare,
b. comply with deadlines in amendments to an agency’s governing law or federal programs,
c. avoid violation of federal law or regulation or other state law,
d. avoid imminent reduction to the agency’s budget, or
e. avoid serious prejudice to the public interest." [75 O.S., Section 253(A)]

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

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

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

TITLE317. OKLAHOMA HEALTH CARE SUBCHAPTERS. INDIVIDUAL PROVIDERS
AUTHORITY AND SPECIALTIES
CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE PART 21. OUTPATIENT BEHAVIORAL HEALTH
[OAR Docket #16-405] AGENCY SERVICES
RUEE’EQ&HE@?'?N: 317:30-5-241.1. Screening, assessment and service plan
RULES: adoption All providers must comply with the requirements as set

Subchapter 5. Individual Providers and Specialties forth in this Section.

Part.21. Outpatient Behavioral Health Agency Services (1) Screening.

?Flez,'fse?‘;i';ﬁ'é&[\',\o‘,'\éffg gg] (A) Definition. Screening is for the purpose of de-
AUTHORITY: termining whether the member meets basic medical
oty A0 e 5 sS85 o o S o e for rer BH asessment
ﬁgiélg_ll_)(:)bssf:’tion 23 ofthe Oklahc?ma Constitution ’ ?SSIbgaraeﬁ:‘?;gnt;fg¥;§§fona| Screenings can be

April 28, 2016 performed by any credentialed staff members as listed
APPROVED BY GOVERNOR: under OAC 317:30-5-240.3.

E,:,Ef;%’-?}{,éqlﬁ (C) Target population and limitations. Screen-

Immediately upon Governor's approval or May 1, 2016, whichever is later. ing is compensable on behalf of a member who is
EXPIRATION: seeking services for the first time from the contracted
disaEp:)freoc\}:e\:iet:;rt?]igfesgﬁgltaetrl?rbeer 14,2017, unless superseded by another rule or agency. ThiS_ service is .nOt com_pensable if the me—m_
SUPERSEDED EMERGENCY ACTIONS: ber has previously received or is currently receiving

N/A services from the agency, unless there has been a
INCORPORATIONS BY REFERENCE: gap in service of more than six months. To qualify
FIN'\I')/ﬁ‘\IG OF EMERGENGY: for reimbursement, the screening tools used must

The Agency finds that a compelling public interest exists and finds that an be evidence based or otherwise approved by OHCA
imminent peril exists to the preservation of the public health, safety, or welfare and ODMHSAS and appropriate for the age and/or
which necessitates promulgation of emergency rules and requests emergency developmental stage of the member.

'e;f),\rl)erzs(lsolfsr.ule revisions to file a balanced budget. @) Assessment.

Proposed outpatient behavioral health agency policy changes will reduce (A) Definition. Gathering and assessment of his-

the number of SoonerCare compensable service plan updates to one every six torical and current bio-psycho-social information

months. Outpatient behavioral health agencies will now be reimbursed for one

initial comprehensive treatment plan and one update thereto bi-annually. which includes face-to-face contact with the person

CONTACT PERSON: and/or the person's family or other informants, or
Tywanda Cox at (405) 522-7153 group of persons resulting in a written summary re-
port, diagnosis and recommendations. All agencies
PURSUANT TO THE ACTIONS DESCRIBED HEREIN, must assess the medical necessity of each individual
THE FOLLOWING EMERGENCY RULES ARE to determine the appropriate level of care.
CONSIDERED PROMULGATED UPON APPROVAL BY (B) Qualified practitioners. This service is per-
THE GOVERNOR AS SET FORTH IN750.S., SECTION formed by an LBHP or Licensure Candidate.
253(F), AND EFFECTIVE UPON APPROVAL BY THE <) Fme—requirements: IFhe—mwmum
GOVERNOR OR MAY 1, 2016, WHICHEVER IS LATER: face-to-face—time—spent—in—assessment—session(s)
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WitR—the—member—ana—others—as 'EE.““EE et
E“EBI' Paragrap .&)IEI E IIE subsectionfor-alow

(BC) Target population and limitations. The
Behavioral Health Assessment by a Non-Physician,
moderate complexity, is compensable on behalf of
a member who is seeking services for the first time
from the contracted agency. This service is not com-
pensable if the member has previously received or
is currently receiving services from the agency, un-
less there has been a gap in service of more than six
months and it has been more than one year since the
previous assessment.

(ED) Documentation requirements. The assess-
ment must include all elements and tools required by
the OHCA. In the case of children under the age of
18, it is performed with the direct, active face-to-face
participation of the parent or guardian. The child's
level of participation is based on age, developmental
and clinical appropriateness. The assessment must
include at least one DSM diagnosis from the most re-
cent DSM edition. The information in the assessment
must contain but is not limited to the following:

FEEEzEEEseiss
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V) Benefit{s)-and-side-effects-of-medica-
Hon-

(0] Behavioral, including substance use,
abuse, and dependence;

(ii) Emotional, including issues related to past
or current trauma;

(iii)  Physical;

(iv)  Social and recreational;

(v)  Vocational;

(vi)  Date of the assessment sessions as well as
start and stop times;

(vii)  Signature of parent or guardian participat-
ing in face-to-face assessment. Signature required
for members over the age of 14; and
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3)

(viii) Signature and credentials of the practi-
tioner who performed the face-to-face behavioral
assessment.

Behavioral Health Services Plan Development.
(A) Definition. The Behavioral Health Service
Plan is developed based on information obtained in
the assessment and includes the evaluation of all perti-
nent information by the practitioners and the member.
It includes a discharge plan. It is a process whereby
an individualized plan is developed that addresses the
member's strengths, functional assets, weaknesses or
liabilities, treatment goals, objectives and method-
ologies that are specific and time limited, and defines
the services to be performed by the practitioners and
others who comprise the treatment team. Behavioral
Health Service Plan Development is performed with
the direct active participation of the member and a
member support person or advocate if requested by
the member. In the case of children under the age of
18, it is performed with the participation of the parent
or guardian and the child as age and developmentally
appropriate, and must address school and educational
concerns and assisting the family in caring for the
child in the least restrictive level of care. For adults,
it is focused on recovery and achieving maximum
community interaction and involvement including
goals for employment, independent living, volunteer
work, or training. A Service Plan Development, Low
Complexity is required every 6 months and must in-
clude an update to the bio-psychosocial assessment
and re-evaluation of diagnosis.

(B) Qualified practitioners. This service is per-
formed by an LBHP or Licensure Candidate.
(C) Time requirements. Service Plan updates
must be conducted face-to-face and are required
every six months during active treatment. Updates
can be conducted whenever it is clinically needed as
determined by the qualified practitioner and mem-
ber,but are only compensable once every six months.
(D) Documentation requirements. Comprehen-
sive and integrated service plan content must address
the following:

Q) member strengths, needs, abilities, and

preferences(SNAP);

(i) identified presenting challenges, problems,

needs and diagnosis;

(iii)  specific goals for the member;

(iv)  objectives that are specific, attainable, real-

istic, and time-limited;

(v) each type of service and estimated fre-

quency to be received,;

(vi)  the practitioner(s) name and credentials

that will be providing and responsible for each

service;

(vii)  any needed referrals for service;

(viii) specific discharge criteria;
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(ixX)  description of the member's involvement
in, and responses to, the service plan, and his/her
signature and date;
x) service plans are not valid until all sig-
natures are present (signatures are required from
the member, if 14 or over), the parent/guardian (if
younger than 18 or otherwise applicable), and the
primary LBHP or Licensure Candidate; and
(xi)  all changes in service plan must be docu-
mented in a service plan update (low complexity)
or within the service plan until time for the update
(low complexity). Any changes to the existing ser-
vice plan must be signed and dated by the member
(if 14 or over), the parent/guardian (if younger than
18 or otherwise applicable), and the lead LBHP or
Licensure Candidate.
(xii) Updates to goals, objectives, service
provider, services, and service frequency, must
be documented within the service plan until the six
month review/update is due.
(xiii) Service plan updates must address the fol-
lowing:
) update to the bio-psychosocial assess-
ment, re-evaluation of diagnosis service plan
goals and/ or objectives;
(1 progress, or lack of, on previous ser-
vice plan goals and/or objectives;
(1) a statement documenting a review of
the current service plan and an explanation if no
changes are to be made to the service plan;
(IV)  change in goals and/or objectives (in-
cluding target dates) based upon member's
progress or identification of new need, chal-
lenges and problems;
V) change in frequency and/or type of ser-
vices provided;
(VI)  change in practitioner(s) who will be
responsible for providing services on the plan;
(VII) change in discharge criteria;
(V) description of the member's involve-
ment in, and responses to, the service plan, and
his/her signature and date; and
(IX)  service plans are not valid until all sig-
natures are present. The required signatures
are: from the member (if 14 or over), the par-
ent/guardian (if younger than 18 or otherwise
applicable), and the primary LBHP or Licen-
sure Candidate.
(E) Service limitations.
0] Behavioral Health Service Plan Develop-
ment, Moderate complexity (i.e., pre-admission
procedure code group) are limited to 1 per mem-
ber, per provider, unless more than a year has
passed between services, then another one can be
requested and may be authorized by OHCA or its
designated agent.
(i) Behavioral Health Service Plan Develop-
ment, Low Complexity: Service Plan updates are
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(4)

required every six months during active treatment.
Updates can be conducted whenever needed as
determined by the provider and member, but are
only compensable once every six months. The
date of service is when the service plan is complete
and the date the last required signature is obtained.
Services should always be age, developmentally,
and clinically appropriate.
Assessment/Evaluation testing.
(A) Definition. Assessment/Evaluation testing is
provided by a clinician utilizing tests selected from
currently accepted assessment test batteries. Test
results must be reflected in the Service Plan. The
medical record must clearly document the need for
the testing and what the testing is expected to achieve.
(B) Qualified practitioners. Assessment/Eval-
uation testing will be provided by a psychologist,
certified psychometrist, psychological technician of
a psychologist, an LBHP or Licensure Candidate.
For assessments conducted in a school setting, the
Oklahoma State Department of Education requires
that a licensed supervisor sign the assessment. Each
qualified professional must have a current contract
with the Oklahoma Health Care Authority.
(C) Documentation requirements. All psycho-
logical services must be reflected by documentation
in the member's record. All assessment, testing, and
treatment services/units billed must include the fol-

lowing:
0] date;
(if)  start and stop time for each session/unit
billed and physical location where service was
provided;
(iii)  signature of the provider;
(iv)  credentials of provider;
(V) specific problem(s), goals and/or objec-

tives addressed,;

(vi)  methods used to address problem(s), goals

and objectives;

(vii)  progress made toward goals and objectives;

(viii) patient response to the session or interven-

tion; and

(ix)  any new problem(s), goals and/or objec-

tives identified during the session.
(D) Service Limitations. Testing for a child
younger than three must be medically necessary and
meet established Child (0-36 months of Age) cri-
teria as set forth in the Behavioral Health Provider
Manual. Evaluation and testing is clinically appro-
priate and allowable when an accurate diagnosis and
determination of treatment needs is needed. Eight
hours/units of testing per patient over the age of three,
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 Provider Manual. Justification for
additional testing beyond allowed amount as spec-
ified in this section must be clearly explained and
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documented in the medical record. Testing units must
be billed on the date the actual testing, interpretation,
scoring, and reporting are performed. A maximum of
12 hours of therapy and testing, per day per rendering
provider are allowed. A child who is being treated in
an acute inpatient setting can receive separate psy-
chological services by a physician or psychologist as
the inpatient per diem is for "non-physician" services
only. A child receiving Residential level treatment
in either a therapeutic foster care home, or group
home may not receive additional individual, group
or family counseling or psychological testing unless
allowed by the OHCA or its designated agent. Psy-
chologists employed in State and Federal Agencies,
who are not permitted to engage in private practice,
cannot be reimbursed for services as an individually
contracted provider. For assessment conducted in
a school setting the Oklahoma State Department of
Education requires that a licensed supervisor sign the
assessment. Individuals who qualify for Part B of
Medicare: Payment is made utilizing the SoonerCare
allowable for comparable services. Payment is made
to physicians, LBHPs or psychologists with a license
to practice in the state where the services is performed
or to practitioners who have completed education
requirements and are under current board approved
supervision to become licensed.

[OAR Docket #16-405; filed 6-2-16]

TITLE317. OKLAHOMA HEALTH CARE

AUTHORITY

CHAPTER 30. MEDICAL PROVIDERS-FEE

FOR SERVICE
[OAR Docket #16-403]

RULEMAKING ACTION:
EMERGENCY adoption

RULES:

Subchapter 5. Individual Providers and Specialties

Part 21. Outpatient Behavioral Health Agency Services

317:30-5-241.2. [AMENDED]

(Reference APA WF # 16-04)

AUTHORITY:

The Oklahoma Health Care Authority Board; The Oklahoma Health Care
Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Article 10, Section 23 of the Oklahoma Constitution
ADOPTION:

April 28,2016
APPROVED BY GOVERNOR:

May 31, 2016
EFFECTIVE:

Immediately upon Governor's approval or May 1, 2016, whichever is later.
EXPIRATION:

Effective through September 14, 2017, unless superseded by another rule or
disapproved by the Legislature
SUPERSEDED EMERGENCY ACTIONS:

N/A

INCORPORATIONS BY REFERENCE:

N/A
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FINDING OF EMERGENCY:

The Agency finds that a compelling public interest exists and finds that an
imminent peril exists to the preservation of the public health, safety, or welfare
which necessitates promulgation of emergency rules and requests emergency
approval of rule revisions to file a balanced budget.

ANALYSIS:

Proposed outpatient behavioral health agency rules are amended in order
to set daily and weekly limits for the amount of individual, group and family
psychotherapy that are reimbursable by SoonerCare. The current daily limits
of 6 units of individual, 12 units of group and 12 units of family therapies will
be reduced to 4 units, 6 units and 4 units respectively. In addition, weekly
limits will be imposed that limit the total amount of group therapy in a week
to 3 hours and Individual and Family therapy will cumulatively be limited
to 2 hours per week. Additionally, revisions include adding language that
excludes therapy limitations to outpatient behavioral health services provided
in a therapeutic foster care setting.

CONTACT PERSON:
Tywanda Cox at (405) 522-7153

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING EMERGENCY RULES ARE
CONSIDERED PROMULGATED UPON APPROVAL BY
THE GOVERNOR ASSET FORTHIN750.S.,SECTION
253(F), AND EFFECTIVE UPON APPROVAL BY THE
GOVERNOROR MAY 1,2016, WHICHEVER ISLATER:

SUBCHAPTER5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 21. OUTPATIENT BEHAVIORAL HEALTH
AGENCY SERVICES

317:30-5-241.2. Psychotherapy
(@ Psychotherapy.

(1) Definition. Psychotherapy is a face-to-face treat-
ment for mental illnesses and behavioral disturbances,
in which the clinician, through definitive therapeutic
communication, attempts to alleviate the emotional distur-
bances, reverse or change maladaptive patterns of behavior
and encourage growth and development. Insight oriented,
behavior modifying and/or supportive psychotherapy
refers to the development of insight of affective under-
standing, the use of behavior modification techniques,
the use of supportive interactions, the use of cognitive
discussion of reality, or any combination of these items to
provide therapeutic change. Ongoing assessment of the
member's status and response to treatment as well as psy-
cho-educational intervention are appropriate components
of individual therapy. The therapy must be goal directed,
utilizing techniques appropriate to the service plan and the
member’s developmental and cognitive abilities.

(2) Interactive Complexity. Psychotherapy is con-
sidered to involve "interactive complexity" when there
are communication factors during a visit that complicate
delivery of the psychotherapy by the qualified practitioner.
Sessions typically involve members who have other in-
dividuals 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
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(b)

accompanied by one or more participating family mem-
bers or interpreter or language translator); or members that
require involvement of other third parties (i.e. child wel-
fare, 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 service 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 typi-
cal language.
(3) Qualified practitioners. Psychotherapy must be
provided by a Licensed Behavioral Health Professional
(LBHP) or Licensure Candidate in a setting that protects
and assures confidentiality.
(4) Limitations. A maximum of 64 units per day per
member is compensable. A cumulative maximum of 8
units of individual psychotherapy and family psychother-
apy per week per member is compensable. Except
for psychotherapy involving interactive complexity as
described in this Section, only the member and the qual-
ified practitioner should be present during the session.
Psychotherapy 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 Prior Authoriza-

tion Manual.__Limitations exclude outpatient behavioral
health services provided in a therapeutic foster care
setting.

Group Psychotherapy.
(1) Definition. Group psychotherapy is a method of

treating behavioral disorders using the interaction between
the qualified practitioner and two or more individuals to
promote positive emotional or behavioral change. 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/I1D where the max-
imum 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.
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(d)

Billing is allowed once per family unit, though units may
be divided amongst family members.
(4) Qualified practitioners. Group psychotherapy
will be provided by an LBHP or Licensure Candidate.
Group Psychotherapy must take place in a confidential
setting limited to the qualified practitioner, an assistant
or co-therapist, if desired, and the group psychotherapy
participants.
(5) Limitations. A maximum of 126 units per day
per member is compensable, not to exceed 12 units per
week. Group Psychotherapy is not reimbursable for a
child younger than three._ Limitations exclude outpatient
behavioral health services provided in a therapeutic foster
care setting.

Family Psychotherapy.
(1) Definition. Family Psychotherapy is a face-to-face
psychotherapeutic interaction between angualified—a
qualified practitioner and the member's family, guardian,
and/or support system. Itis typically inclusive of the iden-
tified 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 confidential setting. This service
may include the Evidence Based Practice titled Family
Psychoeducation.
(2) Qualified practitioners. Family Psychotherapy
must be provided by an LBHP or Licensure Candidate.
(3) Limitations. A maximum of 324 units per day
per member/family unit is compensable. A cumulative
maximum of 8 units of individual psychotherapy and
family psychotherapy per week per member is compens-
able. The practitioner may not bill any time associated
with note taking and/or medical record upkeep. The prac-
titioner may only bill the time spent in direct face-to-face
contact. Practitioner must comply with documentation
requirements listed in OAC 317:30-5-248.__Limitations
exclude outpatient behavioral health services provided in
a therapeutic foster care setting.

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.
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(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 service plan ser-
vices for mental illness and/or substance use disorders
provided by LBHPs or Licensure Candidates.
(B) Individual/Group/Family (primary purpose is
treatment of the member's condition) psychotherapies
provided by LBHPs or Licensure Candidates.
(C) Substance use disorder specific services are
provided by LBHPs or Licensure Candidates quali-
fied 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 services to the
extent the activities are closely and clearly related
to the member's care and treatment, provided by a
Certified Behavioral Health Case Manager II, Certi-
fied Alcohol and Drug Counselor (CADC), LBHP,
or Licensure Candidate who meets the professional
requirements listed in 317:30-5-240.3.
(G) Care Coordination of behavioral health ser-
vices provided by certified behavioral health case
managers.

Qualified practitioners.
(A) Allservices in the PHP are provided by a clini-
cal team, consisting of the following required profes-
sionals:

(i)

()

A licensed physician;
(i) Registered nurse; and
(ili) ~ One or more of the licensed behavioral
health professionals (LBHP) or Licensure Candi-
dates listed in 30-5-240.3(a) and (b).
(B) The clinical team may also include a Certified
Behavioral Health Case Manager.
(C) The service plan is directed under the supervi-
sion 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.
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(4) Limitations. Services are limited to children 0-20
only. Children under age 6 are not eligible for behavioral
health rehabilitation services, unless a prior authorization
for children ages 4 and 5 has been granted by OHCA or its
designated agent based on a finding of medical necessity.
Services must be offered at a minimum of 3 hours per day,
5 days per week. Therapeutic services are limited to 4 bill-
able 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).
Academic instruction, meals, and transportation are not
covered.

(5)  Service requirements.

(A) Therapeutic Services are to include the follow-

ing:
Q) Psychiatrist/physician face-to-face visit 2
times per month;
(i) Crisis management services available 24
hours a day, 7 days a week;

(B) Psychotherapies to be provided a minimum of

four (4) hours per week and include the following:
0] Individual therapy - a minimum of 1 ses-
sion per week;
(i) Family therapy - a minimum of 1 session
per week; and

(iii)  Group therapy - a minimum of 2 sessions
per week;
(C) Interchangeable services which include the fol-
lowing:
(i) Behavioral Health Case Management
(face-to-face);
(i) Behavioral health rehabilitation ser-

vices/alcohol and other drug abuse education
(except for children under age 6, unless a prior
authorization has been granted for children ages 4

and 5);
(ili)  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.
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

Staffing requirements
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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.
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 practitioners. Allservicesin 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) or Licensure Candidate, a case manager, or other
certified Behavioral Health/Substance Abuse parapro-
fessional staff. Services are directed by an LBHP or
Licensure Candidate.
(3) Qualified providers. Provider agencies for Day
Treatment must be accredited to provide Day Treatment
services by one of the national accrediting bodies; The
Joint Commission (TJC), Commission on Accreditation
of Rehabilitation Facilities (CARF) or The Council on
Accreditation (COA).
(4) Limitations. Services must be offered at a min-
imum of 4 days per week at least 3 hours per day. Be-
havioral Health Rehabilitation Group size is limited to a
maximum of 8 individuals as clinically appropriate given
diagnostic and developmental functioning. Children
under age 6 are not eligible for behavioral health rehabil-
itation services, unless a prior authorization for children
ages 4 and 5 has been granted by OHCA or its designated
agent based on a finding of medical necessity.
(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);
(i) Group therapy at least two hours per week;
and
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(iii)  Individual therapy at least one hour per
week.

(B) Additional services are to include at least one

of the following services per day:
0] Medication training and support (nursing)
once monthly if on medications;
(i)  Behavioral health rehabilitation ser-
vices to include alcohol and other drug educa-
tion if the child meets the criteria established in
317:30-5-241.3 and is clinically necessary and ap-
propriate (except for children under age 6, unless
a prior authorization has been granted for children
ages 4 and 5);
(iii)  Behavioral health case 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.

[OAR Docket #16-403; filed 6-2-16]

TITLE317. OKLAHOMAHEALTH CARE
AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE
FOR SERVICE

[OAR Docket #16-404]

RULEMAKING ACTION:

EMERGENCY adoption
RULES:

Subchapter 5. Individual Providers and Specialties

Part 26. Licensed Behavioral Health Providers

317:30-5-281. [AMENDED]

(Reference APA WF # 16-05)

AUTHORITY:

The Oklahoma Health Care Authority Board; The Oklahoma Health Care
Authority Act, Section 5003 through 5016 of Title 63 of Oklahoma Statutes;
Article 10, Section 23 of the Oklahoma Constitution
ADOPTION:

April 28, 2016
APPROVED BY GOVERNOR:

May 31, 2016
EFFECTIVE:

Immediately upon Governor's approval or May 1, 2016, whichever is later.
EXPIRATION:

Effective through September 14, 2017, unless superseded by another rule or
disapproved by the Legislature
SUPERSEDED EMERGENCY ACTIONS:

N/A
INCORPORATIONS BY REFERENCE:

N/A
FINDING OF EMERGENCY:

The Agency finds that a compelling public interest exists and finds that an
imminent peril exists to the preservation of the public health, safety, or welfare
which necessitates promulgation of emergency rules and requests emergency
approval of rule revisions to file a balanced budget.

ANALYSIS:

Proposed policy revisions for Licensed Behavioral Health Professionals
who choose to practice on their own are revised in order to reduce the monthly
limits of psychotherapy reimbursable by SoonerCare. The current limit of 8
units/sessions per month will be reduced to 4 units/sessions per month.
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CONTACT PERSON:
Tywanda Cox at (405) 522-7153

PURSUANT TO THE ACTIONS DESCRIBED HEREIN,
THE FOLLOWING EMERGENCY RULES ARE
CONSIDERED PROMULGATED UPON APPROVAL BY
THE GOVERNOR ASSET FORTHIN 750.S., SECTION
253(F), AND EFFECTIVE UPON APPROVAL BY THE
GOVERNORORMAY 1,2016, WHICHEVER ISLATER:

SUBCHAPTER 5. INDIVIDUAL PROVIDERS
AND SPECIALTIES

PART 26. LICENSED BEHAVIORAL HEALTH
PROVIDERS

317:30-5-281.  Coverage by Category
(@) Outpatient Behavioral Health Services. Outpatient
behavioral health services are covered as set forth in this Sec-
tion, and when provided in accordance with a documented
individualized service plan and/or medical record, developed
to treat the identified behavioral health and/or substance use
disorder(s), unless specified otherwise.
(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 instructions
regarding the CDC, refer to the Prior Authorization Man-
ual.
(3) Some outpatient behavioral health services may
require authorization. For information regarding services
requiring authorization and the process for obtaining them,
refer to the Prior Authorization Manual. Authorization
of services is not a guarantee of payment. The provider is
responsible for ensuring that the eligibility, medical neces-
sity, 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.
(b) Adults. Coverage for adults by a LBHP is limited to
Bio-Psycho-Secial—Assessments—bio-psycho-social _assess-
ments when required by OHCA as part of a preoperative prior
authorization protocol for organ transplant or bariatric surgical
procedures.
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(1) The interview and assessment is defined as a
face-to-face interaction with the member. Assessment
includes a history, mental status, full bio-psycho-social
evaluation, a disposition, communications with family
or other sources, review of laboratory or other pertinent
medical information, and medical/clinical consultations
as necessary. The pre-op evaluation should aim to assess
the member's psychological well-being, ability to make
informed decisions, and willingness to participate actively
in postoperative treatment.
(2) For bariatric preoperative assessments, issues
to address include, but are not limited to: depression,
self-esteem, stress management, coping skills, binge
eating, change in eating habits, other eating disorders,
change in social roles, changes associated with return to
work/school, body image, sexual function, lifestyle issues,
personality factors that may affect treatment and recovery,
alcohol or substance use disorders, ability to make lasting
behavior changes, and need for further support and coun-
seling.

Children. Coverage for children includes the following

services:

(1) Bie-Psycho-Secial-and—Level-of Care—Assess-
ments: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
Carechildren'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.
(2)  Psychotherapy 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 communi-
cation factors during a visit that complicate delivery of the
psychotherapy by the LBHP. Sessions typically involve
members who have other individuals legally responsi-
ble 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
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more participating family members or interpreter or lan-
guage 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 complex-
ity 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 typi-
cal 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/EvaluationAssessment/evaluation
and testing is provided by a psychologist, certified psy-
chometrist, 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 three), per provider is allowed every 12 months.
There may be instances when further testing is appropriate
based on established medical necessity criteria found in
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the Prior Authorization Manual. Justification for addi-
tional 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 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 eightfour sessions/units
per month. A maximum of 12 sessions/units of therapy
and testing services per day per provider are allowed. A
maximum of 35 hours of therapy per week per provider
are allowed. The weekly service hour limitation will be
calculated using a rolling four week average. Case Man-
agement services are considered an integral component of
the behavioral health services listed above.

(8) A child receiving—Residential—BehavioralMan-
agementresidential behavioral management in a foster
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home, also known as therapeutic foster care, or a child
receiving Residential-Behavieral-Managementresidential
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.
() Nursing Facilities. Services provided to members resid-
ing in nursing facilities may not be billed to SoonerCare.

[OAR Docket #16-404; filed 6-2-16]

July 1, 2016



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.

Pursuantto 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."

TITLE1. EXECUTIVE ORDERS

1:2016-19.

EXECUTIVE ORDER 2016-19

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 8:00 a.m.
on Monday, June 13, 2016, until 5:00 p.m. on Thursday, June
16, 2016, in memory of those killed and injured in the tragic act
of hatred and terror perpetrated in Orlando, Florida, on June
12,2016.

This Executive Order shall be forwarded to the Division of
Capital Assets Management, which shall cause the provisions
of this Order to be implemented by all appropriate agencies of
State government.

IN WITNESS WHEREOF, | have hereunto set my hand and
caused the Great Seal of the State of Oklahoma to be affixed at
Oklahoma City, Oklahoma, this 13th day of June, 2016.

BY THE GOVERNOR OF THE
STATE OF OKLAHOMA

Mary Fallin

ATTEST:
Chris Benge
Secretary of State

[OAR Docket #16-417; filed 6-13-16]

1:2016-20.

EXECUTIVE ORDER 2016-20

I, Todd Lamb, Governor of the State of Oklahoma, pursuant
to the power vested in me by Section 2 of Article V1 of the Ok-
lahoma Constitution hereby declare the following:

1. Flooding, severe storms, tornadoes, and straight-line

winds beginning June 11, 2016, and continuing have caused
extensive damage to public and private properties within the
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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 flooding, severe storms, tornadoes, and straight-line
winds 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, Carter, Comanche, Cotton, Garvin, Grady, McClain,
Murray, and Stephens.

This declaration may be amended to add counties as condi-
tions warrant.

4. The State Emergency Operations Plan was activated
on June 11, 2016, and resources of all State departments
and agencies available to meet this emergency are hereby
committed to the reasonable extent necessary to protect lives
and to prevent, minimize, and repair injury and damage.
These efforts shall be coordinated by the Director of the
Department of Emergency Management with comparable
functions of the federal government and political subdivi-
sions 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.
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IN WITNESS WHEREOF, | have set my hand and caused
the Great Seal of the State of Oklahoma to be affixed at Okla-
homa City, this 14th day of June 2016.

BY THE GOVERNOR OF THE

STATE OF OKLAHOMA
Todd Lamb

ATTEST:

Chris Benge

Secretary of State

[OAR Docket #16-478; filed 6-14-16]
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