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: February 18, 2020

The proposed policy is a Permanent Rule. The proposed policy was
presented at the January 7, 2019 Tribal Consultation.
Additionally, this proposed change will be presented at a Public
Hearing scheduled for February 19, 2020. This proposed change
will also be presented to the Medical Advisory Committee on March
12, 2020 and the OHCA Board of Directors on March 18, 2020.

Reference: APA WF 19-42

SUMMARY :

Adult Inpatient Rehabilitation Days — The proposed rule changes
will increase the number of covered inpatient rehabilitation
hospital days for adult SoonerCare members from twenty-four (24)
days per state fiscal year to ninety (90) days per state fiscal
year.

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

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

TO: Maria Maule
Legal Services

FROM: Carmen Johnson
Federal and State Authorities

SUBJECT: Rule Impact Statement
APA WE # 19-42

A. Brief description of the purpose of the rule:


http://www.okhca.org/proposed-rule-changes.aspx

The proposed rule changes will increase the number of covered
inpatient rehabilitation hospital days for adult SoonerCare
members from twenty-four (24) days per state fiscal year to
ninety (90) days per state fiscal year. These changes are
necessary to meet the health care needs of SoonerCare members
by increasing access to stabilization services in an inpatient
rehabilitation setting.

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 classes of persons that will be affected by these proposed
rule changes are the SoonerCare adult members who require an
inpatient stay at a rehabilitation hospital. These rule changes
should not place any cost burden on private or public entities.
No information on any cost impacts were received from any
entity.

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

The classes of persons who will benefit from this rule change
are adult SoonerCare members as days are increased to address
member's needs.

A description of the probable economic impact of the proposed
rule wupon the affected classes of persons or political
subdivisions, including a 1listing of all fee changes and,
whenever possible, a separate Jjustification for each fee
change:

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.

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 effect
on state revenues, including a projected net loss or gain in
such revenues if it can be projected by the agency:

Agency staff has determined that the proposed changes would
potentially result in a combined federal and state spending of
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$584,266 total, with $187,023 in state share for State Fiscal
Year (SFY) 2020.

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
changes. 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 environment, an explanation of the nature of the
risk and to what extent the proposed rule will reduce the risk:

The proposed rule changes should not have any effect on the
public health, safety, or environment. The proposed rule
changes are not designed to reduce significant risks to the
public health, safety or environment.

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

The agency does not anticipate any detrimental effect on the
public health, safety, or environment if the proposed rule
changes are not implemented.



K. The date the rule impact statement was prepared and if modified,
the date modified:

Prepared date: January 3, 2020
Modified date: January 15, 2020

RULE TEXT:

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

SUBCHAPTER 5. INDIVIDUAL PROVIDERS AND SPECIALTIES

PART 8. REHABILITATION HOSPITALS

317:30-5-111. Coverage for adults
For persons 2+twenty-one (21) years of age or older, payment is
made to hospitals for inpatient services as described in this
section.
(1) All general inpatient hospital services which are not
provided under the Diagnosis Related Group (DRG) payment
methodology for all persons 2+twenty-one (21) years of age or
older is limited to 24ninety (90) days per person per state
fiscal year (July 1 through June 30). The 24ninety (90) day
limitation applies to both hospital and physician services. No
exceptions or extensions will be made to the 24ninety (90) day
inpatient services limitation.
(2) All inpatient stays are subject to post-payment utilization
review by the OHCA's designated Quality Improvement
Organization (QIO). These reviews are based on severity of
illness and intensity of treatment.
(A) It is the policy and intent of OHCA to allow hospitals
and physicians the opportunity to present any and all
documentation available to support the medical necessity of
an admission and/or extended stay of a SoonerCare member.
If the QIO, upon +*heirits initial review determines the
admission should be denied, a notice 1is issued to the
facility and the attending physician advising them of the
decision. This notice also advises that a reconsideration
request may be submitted within the specified time frame on
the notice and consistent with the Medicare guidelines.
Additional information submitted with the reconsideration
request is reviewed by the QIO that utilizes an independent
physician advisor. If the denial decision is upheld through
this review of additional information, the QIO sends written
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notification of the denial decision to the hospital,
attending physician, and the OHCA. Once the OHCA has been
notified, the overpayment is processed as per the final
denial determination.
(B) If the hospital or attending physician did not request
reconsideration from the QIO, the QIO informs OHCA there has
been no request for reconsideration and, as a result,
#hedrits initial denial decision is final. OHCA, in turn,
processes the overpayment as per the denial notice sent to
the OHCA by the QIO.
(C) If an OHCA+ review, or that of its designated agent,
rewview results in denial and the denial is upheld throughout
the appeal process and refund from the hospital and physician
is required, the member cannot be billed for the denied
services.
(3) If a hospital or physician believes that a hospital
admission or continued stay is not medically necessary and thus
not compensable but the member insists on treatment, the member
should be informed that he/she will be personally responsible
for all charges. If a claim is filed and paid and the service
is later denied, the patient is not responsible.
(4) Payment is made to a participating hospital for hespitad
basedhospital-based physician's services. The hospital must
have a Hespitat—-BasedHospital Group Physician's contract with
OHCA for this method of billing.
(5) Outpatient services for adults are covered as listed in OAC
317:30-5-42.1.




