TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 30. MEDICAL PROVIDERS-FEE FOR SERVICE
SUBCHAPTER 3. GENERAL PROVIDER POLICIES

PART 3. GENERAL MEDICAL PROGRAM INFORMATION

317:30-3-62. Serious reportable events — never even ts

(a) Definitions. The followi ng words and terns, when used

in this Section, have the followi ng nmeaning, unless the

context clearly indicates otherw se.
(1) "Surgical and other invasive procedures” are defined
as operative procedures in which skin or nucous
menbranes and connective tissues are incised or an
instrunment is introduced through a natural body orifice.
| nvasi ve procedures include a range of procedures from
mnimally invasive dermatological procedures (biopsy,
exci sion, and deep cryotherapy for nalignant |lesions) to
extensive nulti-organ transplantation. They include all
procedures described by the codes in the surgery section
of the Current Procedural Term nology (CPT) and other
i nvasi ve procedures such as percutaneous translum nal
angi opl asty and cardi ac catheterization. They incl ude
mnimally invasive procedures involving biopsies or
pl acenent of probes or catheters requiring the entry
into a body cavity through a needle or trocar. They do
not include use of instrunents such as otoscopes for
exam nations or very mnor procedures such as draw ng
bl ood.
(2) A surgical or other invasive procedure is considered
to be the wong procedure if it is not consistent with
the correctly docunmented infornmed consent for that
menber.
(3) A surgical or other invasive procedure is considered
to have been performed on the wong body part if it is
not consistent with the correctly docunented i nforned
consent for that nenber including surgery on the right
body part, but on the wong |ocation on the body; for
exanple, left versus right (appendages and/or organs),
or at the wong |evel (spine).
(4) A surgical or other invasive procedure is considered
to have been performed on the wong nenber if that

procedure is not consi st ent with the correctly
docunented infornmed consent for that nenber.
(b) Coverage. The Okl ahoma Health Care Authority (CHCA)
will no Ilonger <cover a particular surgical or other

i nvasive procedure to treat a particular nedical condition
when the practitioner erroneously perforns (1) a different
procedure altogether; (2) the correct procedure but on the



wrong body part; or (3) the correct procedure but on the
wrong nenber. SoonerCare will not cover hospitalizations
or any services related to these non-covered procedures.
Al'l services provided in the operating room when an error
occurs are considered related and therefore not covered.
Al'l providers in the operating room when the error occurs,
who could bill individually for their services, are also
not eligible for paynent. Al related services provided
during the sane hospitalization in which the error occurred
are not covered. A provider cannot shift financial
l[iability or responsibility for the non-covered services to
the nmenber if the OHCA has determned that the service is
related to one of the above erroneous surgical procedures.

(c) Billing. For inpatient clains, hospitals are required
to bill two clains when the erroneous surgery is reported,
one claim with covered services or procedures unrelated to
the erroneous surgery, the other claimw th the non-covered

services or procedures as a no-paynent claim For
outpatient and practitioner clains, providers are required
to append the applicable HCPCS nodifiers to all lines
related to the erroneous surgery. Claim lines submtted
with one of the applicable HCPCS nodifiers will be line-
i tem deni ed.

(d) Related claims. Once a claim for the erroneous
surgery(s) has been received, OHCA nay review nenber
history for related clainms as appropriate. I ncom ng cl ai ns
for the identified nmenber may be reviewed for an 18-nonth
period fromthe date of the surgical error. |If such clains

are identified to be related to the erroneous surgical
procedure(s), OHCA nmay take appropriate action to deny such
clains and recover any overpaynents on clains already
processed.

(e) Dually eligible members. SoonerCare will not act as a
secondary payer for Medi car e non- paynent of t he
af orenmenti oned erroneous surgery(s).

(f) Hospital acquired conditions. SoonerCare wll not
rei mburse the extra cost of treating certain categories of
conditions that occur while a nmenber is in the hospital
See QOAC 317:30-3-63 for specific information regarding
hospi tal acquired conditions.

317:30-3-63. Hospital acquired conditions

(a) Coverage. The Okl ahoma Health Care Authority (CHCA)
will no longer reinburse the extra cost of treating certain
categories of conditions that occur while a nenber is in
the hospital. For discharges, hospitals will not receive

addi tional paynment for cases in which one of the selected




condi tions was not present on adm ssion. The claimwll| be
grouped to a DRG as if the diagnhosis was not present on the
claim The selected conditions that OHCA recognizes are
those conditions identified as non-payable by Medicare.
OHCA may revise through addition or deletion the selected
conditions at any tinme during the fiscal vyear. The
followng is a conplete list of the hospital acquired
conditions (HACs) currently recogni zed by OHCA:
(1) Foreign Object Retained After Surgery
(2) Air Enbolism
(3) Blood Inconpatibility
(4) Pressure Ucer Stages IIl & IV
(5) Falls and Trauna
(A) Fracture
(B) Dislocation
(O Intracranial Injury
(D) Crushing Injury
(E) Burn
(F) Electric Shock
(6) Catheter-Associated Urinary Tract Infection
(7) Vascul ar Cat heter-Associ ated I nfection
(8) Manifestations of Poor dycem c Control
(A) Diabetic Ketoacidosis
(B) Nonketotic Hyperosnol ar Coma
(C) Hypogl ycem ¢ Coma
(D) Secondary Di abetes with Ketoaci dosis
(E) Secondary Di abetes with Hyperosnolarity
(9) Surgical Site Infection Follow ng:
(A) Coronary Artery Bypass G aft- Mediastinitis
(B) Bariatric Surgery
(1) Laparoscopic Gastric Bypass
(11) Gastroenterostony
(1i1) Laparoscopic Gastric Restrictive Surgery
(C Othopedi c Procedures
(1) Spine
(ii) Neck
(iii) Shoul der
(iv) El bow
(10) Deep Vein Thronbosis and Pul nonary Enbolism
(A) Total Knee Repl acenent
(B) H p Repl acenent
(b) Billing. Hospitals paid under the diagnosis related
groupi ng (DRG nethodology are required to submt a present
on adm ssion (POA) indicator for the principal diagnosis
code and every secondary diagnosis code for all discharges.
A valid POA indicator is required on all inpatient hospital
clains. Cains with no valid POA indicator will be denied.




For all clains involving inpatient adm ssions, OHCA w ||
group diagnoses into the proper DRG wusing the POA

i ndi cator.
(c) Dually eligible members. SoonerCare will not act as a

secondary payer for Medi car e non- paynent of t he
af orenenti oned hospital acquired conditions.




