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Oklahoma - State Required Benefits
Benefit Name of Required Benefit Market Applicability Citation Number

Outpatient Facility Fee (e.g.,  Ambulatory 
Surgery Center)

Outpatient Services HMOs OAC 365:40-5-20(2)

Outpatient Facility Fee (e.g.,  Ambulatory 
Surgery Center)

Vision Services HMOs 36 O.S. § 6933

Routine Eye Exam (Adult) Eye Care HMOs OAC 365:40-5-20(11)
Home Health Care Services Home Health Services HMOs OAC 365:40-5-20(9)
Emergency Room Services Emergency Services HMOs 36 O.S. § 6907

OAC 365:40-5-20(5)
Inpatient Hospital Services (e.g., Hospital 
Stay)

Inpatient Services HMOs OAC 365:40-
5-20(3)

Delivery and All Inpatient Services for 
Maternity Care

Maternity Newborn & Postpartum 
Care

Individual, group, HMOs 36 O.S. §6060.3
Newborns’ and Mothers’ Health
Protection Act of 1996

Mental/Behavioral Health Outpatient 
Services

Mental Health HMOs OAC 365:40-5-20(6)

Substance Abuse Disorder Outpatient 
Services

Chemical Dependency-Detoxification HMOs OAC 365:40-5-20(7)

Substance Abuse Disorder Inpatient 
Services

Chemical Dependency-Detoxification HMOs OAC 365:40-5-20(7)

Chiropractic Care Chiropractic Services HMOs 36 O.S. §6933
Durable Medical Equipment Scalp Prosthesis Individual, group, HMOs 36 O.S. §6060.9
Hearing Aids Audiological Exams and Hearing Aids 

for Children
Group, HMOs 36 O.S. §6060.7

Diagnostic Test (X-Ray and Lab Work) Diagnostic and Therapeutic Radiology HMOs OAC 365:40-5-20(8)

Diagnostic Test (X-Ray and Lab Work) Laboratory Services HMOs OAC 365:40-5-20(8)
Preventive Care/Screening/Immunization Colorectal Cancer Screenings Large group, HMOs 36 O.S. §6060.8a

Preventive Care/Screening/Immunization Immunizations Individual, group, HMOs 36 O.S. §6060.4

Preventive Care/Screening/Immunization Mammography Screening Individual, group 36 O.S. § 6060

Preventive Care/Screening/Immunization Preventive Services HMOs OAC 365:40-5-20(10)

Preventive Care/Screening/Immunization Prostate Exams Individual, group, HMOs 36 O.S. §6060.8

Preventive Care/Screening/Immunization Bone Density Individuals, group 36 O.S. §6060.1

Routine Eye Exam for Children Eye Care HMOs OAC 365:40-5-20(11)
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Dental Anesthesia Dental Anesthesia Group, HMOs 36 O.S. §6060.6
Diabetes Care Management Diabetic Products and Diabetic Self-

Management Training
Individual, group, HMOs 36 O.S. §6060.2

Drugs Other Prescription Drugs Individual, group, HMOs 63 O.S. §1-2605
Mental Health Other Severe Mental Illness Individual, group, HMOs 36 O.S. §

6060.11
Newborn Services Other Birth Defect Individual, group, HMOs 36 O.S. § 6058

OAC 365:40-
5-20(12)

Outpatient Rehabilitation Facility Rehabilitation Physical Therapy HMOs OAC 365:40-5-20(4)
Outpatient Rehabilitation Professional Rehabilitation Physical Therapy HMOs OAC 365:40-5-20(4)
Post-Mastectomy Care Breast Cancer Group, HMOs 36 O.S. §6060.5

Women’s Health and Cancer Rights
Act of 1998
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