TITLE 317: OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE
SUBCHAPTER 3. GENERAL PROVIDER POLICIES
PART 1. GENERAL SCOPE AND ADMINISTRATION

317:30-3-24. Third party resedreces liability
As the Medicaid Agency, OHCA i1s thelast resource—Fforpayment
the payer of last resort, with few exceptions. When other
resources are available, those resources must first be utilized.
Exceptions to this policy are those receiving
medical treatment through Indian Health Services and those
eligible for the Crime Victims Compensation Act. Guidance for
third party liability under the Insure Oklahoma program is found
in OAC 317:45, Oklahoma Employer and Employee Partnership for
Insurance Coverage.
(1) IT the—children—orother—individuals—in—a case—are covered
a member has coverage by an absent parent®s iInsurance program
or any other policy holder, the that insurance resource must be
used prior to Ffiling a Medicard SoonerCare claim. This
includes Health Maintenance Organizations (HMO), Preferred
Provider Organizations (PPO) and any other i1nsuring arrangement
if—the—eevered—iﬂdividuals—live—in—the—eeverage—area— GCHents

; arrangements that

provide a member access to healthcare. Members must comply
with all requirements of their primary insurance as well as
SoonerCare requirements i1n order to take advantage of both
coverages. For example, a member must comply with the network
restrictions of both the primary and SoonerCare plans as well
as prior authorization requirements. IT the member does not
comply with the requirements of the primary plan, he/she will
be responsible for the charges incurred. Denials by private
Insurance companies because the recipient member did not secure
a preauthorization #e or use a nen-participating participating
provider is not a sufficient reason for Medicald SoonerCare to
make payment. When—a If the provider i1s aware of private
insurance or liability, a claim must first be filed with that
source. When private insurance information is known to the
OHCA, the REVS System or commercial swipe care vendor will
refFlectan—insurance—indicator eligibility verification system
will reflect that information. IT payment 1i1s denied From
another—source by the primary 1iInsurance, except as stated
above, the provider sheuld must attach the Explanation of
Benefits (EOB), stating the reason for the denial, to the claim
submitted to the Fiscal Agent. When payment is received from
another source, that payment amount shoudld must be shown

reflected on the claim form fiHled-with—that Fiscal-Agent.
1




(2) It 1s possible that other resources are available but are
unknown to OHCA. Providers should will routinely question
Medicatd—patients SoonerCare members to determine whether any
other resources are available. 1In some instances, coverage may
not be obvious, for example, the patient member may be covered
by a policy on which he/she is not the subscriber (e.g., a
child whose absent parent maintains medical and hospital
coverage).

(3) 4n—the—event IT the provider receives payment from another
source after OHCA has made payment, It is necessary that the
provider reimburse OHCA for the Title XIX (Medicaid) payment.
The provider may retain that—pertion—ofthe—other the primary
insurance payment, if any, that represents payment for services
that are not covered services under Medicald SoonerCare. By
accepting the Authority-s OHCA’s payment, the provider agrees
to accept the—reasonable—charge i1t as payment in full and,
therefore, cannot retain any portion of other resource money as
payment for reduced charges on covered services. Other than
SoonerCare copayments, a provider cannot bill a member for any
unpaid portion of the bill or for a claim that i1Is not paid
because of provider administrative error. If, after reimbursing
OHCA and retaining a portion of the other payment in
satisfaction of any non-covered services there 1iIs money
remaining, It must be refunded to the patient member.

(@)) Ihe¥e~—a¥e——+nstanees—ANhere——+nsu#anee~—eempan+es~—have—4%ade

IT a member 1is
covered by a private health insurance policy or plan, he/she is
required to inform medical providers of the coverage,
including:

(A) provision of applicable policy numbers;

(B) assignment payments to medical providers;

(C) provision of 1information to OHCA of any coverage

changes; and

(D) release of money received from a health insurance plan

to the provider i1f the provider has not already received

payment or to the OHCA if the provider has already been paid

by the OHCA.




Members are responS|bIe for notlfylng thelr prOV|ders of the
intent to make application for SoonerCare coverage and of any
retroactive eligibility determinations. Members may Dbe
responsible for any financial liability i1f they fail to notify
the provider of the eligibility determinations and as a result,
the provider is unable to secure payment from OHCA.

applied. Members must present eV|dence of SoonerCare and any
other health insurance coverage to a medical provider each time
services are requested. Members may be responsible for any
financial Hliability i1f they fail to furnish the necessary
information before the receipt of services and as a result, the
provider i1s unable to secure payment from OHCA.

CHAPTER 35. MEDICAL ASSISTANCE FOR ADULTS
SUBCHAPTER 13. CLIENT RIGHTS AND RESPONSIBILITIES

317:35-13-4. Release of medical information

patient- When a SoonerCare member or an authorized representative
of a member, applies for services, explicit consent is given for
the OHCA to release information to applicable state or federal
agencies, medical providers, or an OHCA designee when the
information is needed to provide, monitor or approve medical
services or obtain payment of those services. Additionally, a
physician may release medical information to the member or an
authorized representative of the member upon written reqguest.
The physician, in such instance, would be governed by the
physician-patient relationship.







