Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very
important that you provide your comments regarding the proposed rule change by the comment
due date. Comments can be submitted on the OHCA's Proposed Changes Blog.

OHCA COMMENT DUE DATE: March 3, 2022

The proposed policy changes are currently in effect as Emergency Rules and must be promulgated
as Permanent Rules. The proposed policy was presented at the September 7, 2021 Tribal
Consultation. Additionally, this proposal was presented to the Medical Advisory Committee on
September 9, 2021. Furthermore, this proposal will be presented at a Public Hearing scheduled for
March 8, 2022. Finally, the proposed changes are scheduled to be presented as permanent rules to
the OHCA Board of Directors on March 16, 2022.

Reference: APA WF # 21-16

SUMMARY:
Hospital Presumptive Eligibility (HPE) for Expansion Adults — The proposed rule changes
are necessary to add expansion adults to the groups eligible for HPE.

LEGAL AUTHORITY
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of Title 63 of Oklahoma Statutes;
and the Oklahoma Health Care Authority Board; 42 CFR 435.1110; and 42 CFR 435.119

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF #21-16

A. Brief description of the purpose of the rule:

The proposed policy will add expansion adults to the list of groups eligible to have a
presumptive eligibility determination made by a qualified hospital participating in the
Hospital Presumptive Eligibility (HPE) program. The aforementioned proposed rules were
promulgated through the Emergency Rule process.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost
impacts received by the agency from any private or public entities:

The proposed rule will affect expansion adult members under the 133% poverty level who
will be able to participate in the HPE program. The proposed rule will also affect the qualified
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hospitals participating in the HPE program. This rule change should not place any cost burden
on private or public entities, and there were no cost impacts received from any entity.

A description of the classes of persons who will benefit from the proposed rule:

The proposed rule will benefit expansion adult members who are determined presumptively
eligible by a qualified hospital participating in the HPE program.

A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no probable economic impact, and there are no fee changes associated with the
proposed rule change for any classes of persons or political subdivisions.

The probable costs and benefits to the agency and to any other agency of the implementation
and enforcement of the proposed rule, the source of revenue to be used for implementation
and enforcement of the proposed rule, and any anticipated affect on state revenues, including
a projected net loss or gain in such revenues if it can be projected by the agency:

The estimated total cost for SFY 2022 is $841,781 ($757,603 in federal share and $84,178 in
state share). The estimated total cost for SFY 2023 is $1,122,375 ($1,010,137 in federal share
and $112,238 in state share).

A determination of whether implementation of the proposed rule will have an economic
impact on any political subdivisions or require their cooperation in implementing or enforcing
the rule:

The proposed rule changes will not have an economic impact on any political subdivision or
require their cooperation in implementing or enforcing the rule changes.

A determination of whether implementation of the proposed rule will have an adverse effect
on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

The agency does not anticipate that the proposed rule changes will have an adverse effect on
small businesses.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

The agency has taken measures to determine that there are no other legal methods to achieve
the purpose of the proposed rule. Measures included a formal public comment period and
tribal consultation.

A determination of the effect of the proposed rule on the public health, safety and environment
and, if the proposed rule is designed to reduce significant risks to the public health, safety and
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environment, an explanation of the nature of the risk and to what extent the proposed rule will
reduce the risk:

The proposed rule should have a positive effect on the public health, safety or environment
by allowing more individuals to participate in HPE.

J. A determination of any detrimental effect on the public health, safety and environment if the
proposed rule is not implemented:

The agency anticipates that there would be detrimental effects on the public health, safety or
environment if the proposed rule is not implemented.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared date: July 1, 2021

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS AND CHILDREN-
ELIGIBILITY

SUBCHAPTER 6. SOONERCARE FOR PREGNANT WOMEN AND FAMILIES WITH
CHILDREN

PART 5. DETERMINATION OF ELIGIBILITY FOR SOONERCARE HEALTH
BENEFITS FOR PREGNANT WOMEN AND FAMILIES WITH CHILDREN

317:35-6-38. Hospital Presumptive Eligibilitypresumptive eligibility (HPE)

(a) General. Hespital Presumptive Ehgibihty(HPEYHPE 1s a limited period of SoonerCare
eligibility for individuals who are categorically related to certain MAGI eligibility groups listed in

OACOklahoma Administrative Code (OAC) 317:35-6-38(a)(1)(A)(i) through (vi) and are also
determined by a qualified hospital {see- OAC31H7:35-6-38(a) 2 A)-threugh-I))for the-conditions
ofa-qualified-hospitab[see OAC 317:35-6-38(a)(2)(A) through (L) for the conditions of a qualified
hospital], on the basis of preliminary information provided by the applicant on a completed HPE
application, to be eligible for SoonerCare services. The rules in this seettenSection apply only to
those individuals applying for, or qualified hospitals determining eligibility under, the HPE
program.
(1) Individuals eligible to participate in the HPE program. To be eligible to participate in
the HPE program, an individual must be categorically related to a MAGI eligibility group (see
OAC 317:35-5-2 for categorical relationship criteria) and also meet the income standard and
non-medical eligibility specified in this seettenSection.
(A) MAGI Eligibility Greupseligibility groups. The following MAGI eligibility
groups are eligible to have a presumptive eligibility (PE) determination made by a
qualified hospital participating in the HPE program:
(1) ehtldrenChildren;
(i1) pregrantPregnant women;
(111) parents-and-caretakerrelativesParent/caretaker relative;
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(iv) Expansion adults;
)(v) fermerFormer foster care children;
69)(vi) Breast and Cervical Cancer-Freatment (BCC) treatment program; and
6#9(vii) SoonerPlan Famtbyplanninefamily planning program.
(B) Income standard. The income that is counted in determining PE for an individual
is that individual's household income. The income limit for the MAGI eligibility groups
covered under the HPE program is the same as defined in OAC 317:35-6-39(b)(8) and is
listed on the HPE application. The calculation of countable household income for an
individual covered under the HPE program is the same as OAC 317:35-6-39, except that,
in determining the individual's household composition, only the MAGI household
composition non-filer rules listed under OAC 317:35-6-43 apply for all individuals
applying for the HPE program regardless of whether or not the individual is a tax filer,
plans on filing taxes, or is a tax dependent.
(C) Non-medical eligibility requirements. Individuals covered under the HPE program
must also meet the non-medical eligibility requirements described in OAC 317:35-5-25.
(D) Pregnant women covered under the HPE program. Coverage for pregnant women
who are covered under the HPE program is limited to ambulatory prenatal care only, and
the number of PE periods that may be authorized for pregnant women is one_(1) per
pregnancy. Pregnant women who may be covered for the benefit of the unborn child(ren)
under Title XXI are not eligible for the HPE program.
(E) Other individuals covered under the HPE program. Coverage for other
individuals listed under OAC 317:35-6-38(a)(1)(A)(1) through (vi) who are covered under
the HPE program, except for pregnant women, is the same as covered under the State
Plan. The number of PE periods that may be authorized is one period every 365three
hundred sixty-five (365) days beginning on the date the individual is enrolled in HPE.
(2) Qualified hospital. The decision that a hospital is qualified to make PE determinations is
made by the OHCA. In order to participate in the HPE program and make PE determinations,
a qualified hospital must:
(A) Meet all the conditions of an eligible provider under OAC 317:30-5-40;
(B) Elect to participate in the HPE program by:
(1) Completing and submitting a HPE Statement of Intent and Memorandum of
Understanding to the OHCA and agreeing to all the terms and conditions of the HPE
program;
(i1)) Amending its current contract with the OHCA to include participation in the HPE
program;
(C) Assign and designate a hospital employee to serve as the HPE program administrator
and point of contact;
(D) Assign and designate hospital employees to make PE determinations. The term
Antherized—Heospital Employee(s)(AHE)"authorized hospital employee(s) (AHE)"
means all individuals making PE determinations on behalf of a hospital participating in
the HPE program. The AHE must meet the following conditions:
(1) Be an employee of the hospital (i.e. the AHE may not be a third party contractor);
(i1) Attend, complete, and pass the HPE program training course provided and
assessed by the OHCA;
(ii1) The AHE certificate of HPE course completion must be kept in the worker's file
at the hospital and must be made available to the OHCA upon request;
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(iv) Follow state and federal privacy and security requirements regarding patient
confidentiality;
(v) Agree to abide by all the rules and guidelines of the HPE program established by
the OHCA under this seetienSection.
(E) Notify the OHCA of any changes in the AHE's employment status or in the
designation of that individual as the hospital's AHE;
(F) Abide by the rules and regulations of the Uniform Electronic Transaction Act as
outlined in OAC 317:30-3-4.1;
(G) Keep internal records of all individuals for whom a PE determination was made and
make those records available to the OHCA upon request;
(H) Agree to submit all completed HPE applications and PE determinations to the OHCA
within 5five (5) days of the PE determination;
(D) Notify the applicant in writing, or in cases where the HPE application was made on
behalf of a child, notify the child's parent or caretaker of the PE determination outcome
and provide and explain to eligible members the "HPE Program Policy and Enrollment"
form;
(J) Assist HPE applicants with the completion of a full SoonerCare application within
35fifteen (15) days of the HPE application submission to the OHCA;
(K) Agree to adhere to the processes and procedures established by the OHCA regarding
the operation and oversight of the HPE program; and
(L) Cooperate with the OHCA regarding audit and quality control reviews on PE
determinations the hospital makes. The agency may terminate the HPE agreement with
the hospital if the hospital does not meet the standards and quality requirements set by
the OHCA.
(3) Limited hospital PE determinations. The agency limits the PE determinations that a
hospital may make to only those eligibility groups described in OAC 317:35-6-38(a)(1)(A)
using the MAGI methodology rules established for the HPE program. Additionally, PE
determinations made for individuals categorically related to the Breast and Cervical Cancer
Freatment(BCC) treatment program are limited to qualified hospitals that are also qualified
entities through the NBECEDPNational Breast and Cervical Cancer Early Detection Program
(NBCCEDP).
(b) General provisions of the HPE program. The agency provides SoonerCare coverage to
eligible individuals covered during a period of PE.
(1) PE period. The PE period begins on the date a qualified hospital determines an individual
to be eligible under the HPE program. A qualified hospital has 5five (5) days to notify the
agency of its PE determination. The PE period ends with the earlier of:
(A) The day the agency receives the SoonerCare application form as described in OAC
317:35-5-60 and an eligibility determination is made by the agency; or
(B) If a SoonerCare application is not received, the last day of the month following the
month in which the PE determination was made.
(2) Agency approval of PE. When the OHCA receives a timely and completed HPE
application, a case number and, if needed, SoonerCare member ID is assigned to the member
by the agency. Qualified hospitals will be able to review member enrollment and eligibility,
once those members have been entered into the system by the OHCA, for claims billing and
member eligibility verification.
(3) Incomplete HPE applications. Upon receiving a HPE Applieationapplication, the
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OHCA reviews it for completeness and correctness. The HPE application is considered
incomplete if it is not filled out in its entirety (e.g., the applicant's first or last name is not
provided on the application) or if the application is not filed timely with the OHCA. When the
HPE application is determined to be incomplete, the HPE application is returned to the AHE
or the HPE program administrator at the qualified hospital to correct the application errors or
amend the HPE application. To maintain the original PE certification period, the qualified
hospital must return the completed or corrected HPE application to the agency within five (5)
working days.

(4) Applicant appeal. The HPE applicant cannot appeal the PE determination made by a
qualified hospital or the expiration date of the PE period.

(5) Applicant ineligibility. Applicants ineligible for the HPE program are individuals who
do not meet the HPE criteria, individuals who have previously been enrolled in the HPE
program within the last 365three hundred sixty-five (365) days, and individuals currently
enrolled in SoonerCare. Individuals currently enrolled in SoonerPlan FamilyPlanningfamily
planning are not eligible for HPE family planning services but may be eligible for other
programs under HPE. When the OHCA receives a HPE apphcatlon from a quahﬁed hosp1tal
for an ineligible applicant {e-g- eV ~ ; :
within-thelast 365-days)[e.g., the apphcant has been prev1ouslv enrolled in the HPE program
within the last three hundred sixty-five (365) days], the OHCA will disenroll the individual
from the HPE program immediately and notify the hospital of the error. The hospital will be
responsible for following up with that individual to notify them of their disenrollment from
the HPE program. If the applicant is not currently enrolled into SoonerCare, the applicant may
submit a full SoonerCare application and receive a full eligibility determination by the OHCA.
HPE services provided to ineligible applicants, other than persons currently enrolled into
SoonerCare or SoonerPlan EamilyPlanningfamily planning program, may not be eligible for
reimbursement by the OHCA.




