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Contraceptives Available at no Cost to HealthChoice Members
Effective immediately, medroxyprogesterone acetate (J1050) and Skyla® (J7301) are available at no cost to 

HealthChoice members. The change is effective for claims incurred on or after Jan.1 2014. HealthChoice will begin 
adjusting claims that were not processed at 100% of the Allowable Fee. Providers do not need to take any action at 
this time.

 If you have any questions regarding this coverage change, please contact the health and dental claims 
administrator at 1-405-416-1800 or toll-free 1-800-782-5218. TDD users call 1-405-416-1525 or toll-free 1-800-
941-2160.

HealthChoice Basic and Basic Alternative Plan Changes for 2015
There are changes to the deductible and out-of-pocket maximum amounts for both the HealthChoice Basic and 

Basic Alternative Plans for the 2015 plan year. The following changes are effective Jan. 1, 2015:

Basic Plan Basic Alternative
Medical Benefits Individual Family Individual Family

First Dollar Coverage (Plan pays 100%) $   500 $     500 $   250 $      250
Calendar Year Deductible (Member pays 100%) $1,000 $  1,500 $1,250 $  1,750
Coinsurance (Plan Pays 50% and member pays 50% of 
Allowed Charges)

$6,000 $15,000 $5,500 $14,500

Calendar Year Out-of-Pocket Maximum $4,000 $  9,000 $4,000 $  9,000
Both plans have a pharmacy out-of pocket maximum of $2,500 for an individual and $4,000 for a family.

If you have questions regarding the deductibles or out-of-pocket maximums for any HealthChoice Plan, please 
contact our health and dental claims administrator by calling 1-405-416-1800 or toll-free 1-800-782-5218. TDD 
users call 1-405-416-1525 or toll-free 1-800-941-2160.

Ambulance Services
In order to avoid claims processing as non-Network, ambulance services are requested to contract with 

HealthChoice and the Department of Corrections (DOC). DOC claims are paid at the Medicaid rates for non-
Network providers. Applications are available at www.healthchoiceok.com/providers.

We hope Network Facilities encourage ambulance service providers in their area to participate in HealthChoice 
and DOC whenever possible. This provides the best benefit to the patient and to you as well.

If you have any questions about what forms are necessary or how to contract as a provider, please contact 
Network Management by calling 1-405-717-8790 or toll-free 1-800-543-6044. Inquiries by email can be sent to 
EGID.NetworkManagement@omes.ok.gov or EGID.DOCNetworkManagement@omes.ok.gov.

BRCA Analysis Changes for the 2015 Plan Year 
For charges incurred on or after Jan. 1, 2015, BRCA gene analysis codes 81211, 81212, 81214, 81215, 81216 

and 81217 require certification, and there is a limit of one total per lifetime.
If you have any questions about this, or any other benefit, please contact our health and dental claims 

administrator by calling 1-405-416-1800 or toll-free 1-800-782-5218. TDD users call 1-405-416-1525 or 
toll-free 1-800-941-2160.
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