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PART 3. GENERAL MEDICAL PROGRAM INFORMATION

317:30-3-61. Serious reportable events — never even ts

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

in this Section, have the following 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 dernmatological 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 i ncl 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 docunented inforned consent for that
nmenber.
(3) A surgical or other invasive procedure is considered
to have been perfornmed 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 inforned consent for that nenber.
(b) Coverage. The Okl ahoma Health Care Authority (CHCA)
will no longer cover a particular surgical or other

i nvasi ve 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 services provided in the operating room when an error
occurs are considered related and therefore not covered.
All 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
liability 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 |ine-
i tem deni ed.

(d) Related claims. Once a claim for the erroneous
surgery(s) has been received, OHCA nmay 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 nmy 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 orenenti oned erroneous surgery(s).




