TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES
PART 3. HOSPITALS

317:30-5-50. Abortions

(a) Payment of abortion related services is made only in those instances where there is no
detectable heartbeat of the fetus, or if, in reasonable medical judgment, the SoonerCare member
has a complicating condition that necessitates termination of the pregnancy to avert serious risk of
substantial and irreversible physical impairment of a major bodily function, not including

psvchologlcal or emotional conditions, or death fsmadeeﬂi—y—fer—abemeﬂsﬂﬂ&esmstaﬂee&véere

(b) For abortions necessary to avert death or irreversible physical impairment of a major bodily
function, the physician, must complete the Certification for Medicaid Funded Abortion and certify
in writing that the abortion is being performed to avert death or irreversible physical impairment
of a major bodily function. The patient's name and address must be included in the certification
and the certification must be signed and dated by the physician. The certlﬁcatlon must be attached
to_the claim. : 6




(c) Prior to, or post payment, OHCA may perform a review of abortion related services. These
reV1ews w111 requlre that the Agencv obtaln the apphcable medlcal records GLafms—fer—speﬂtaﬂee&s

(d) Claims for services related to fetal demise, including dilation and curettage, do not require

the Certlﬁcatlon for Medicaid Funded Abortlon GLafms—fer—th%&&gﬂem—meemplet%abemeﬂ

(e) The appropriate diagnosis codes should be used: otherwise, the procedure(s) will be denied.




