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: January 6, 2025

The proposed policy changes are Permanent Rules. The proposal was presented at the Tribal
Consultation held on September 3, 2024, and the Medical Advisory Committee held on November
7, 2024. Additionally, the proposed policy will be presented at a Public Hearing scheduled for
January 6, 2025, and are scheduled to be presented as Permanent Rules to the OHCA Board of
Directors on January 15, 2025.

SUMMARY: The proposed revisions align OHCA policy with state law on abortion. Currently,
policy includes that abortion services can be accessed in instances of rape, incest, and/or when the
mother's life is in danger; however, the exceptions of rape and incest will be removed in accordance
with state law.

LEGAL AUTHORITY

The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of Title 63 of Oklahoma Statutes;
the Oklahoma Health Care Authority Board; 63 O.S. Section 1-731.3

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF # 24-19

A. Brief description of the purpose of the rule:

The proposed revisions align OHCA policy with state law on abortion. Currently, policy
includes that abortion services can be accessed in instances of rape, incest, and/or when the
mother's life is in danger; however, the exceptions of rape and incest will be removed in
accordance with state law.

B. 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 proposed rule changes may affect individuals who are or may become pregnant.

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

The proposed rule is required in order to remain in compliance with state statute.
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A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no probable economic impact and there are no fee changes associated with the rule
change for the above classes of persons or any political subdivisions.

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

The proposed rule is budget neutral.

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. 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 should have no adverse effect on 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 and safety if the
proposed rule is not passed.

K. The date the rule impact statement was prepared and if modified, the date modified:
Prepared date: November 22, 2024
RULE TEXT:

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 tsmad%e&ky—fer—abemeﬂsﬂﬂ&esms%aﬂeeﬂﬂkere




(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 phys101an The certlﬁcatlon must be attached
to the claim. 3 3 3

(c) Prior to, or post payment, OHCA may perform a review of abortion related services. These
reV1ews w1ll requlre that the Agency obtaln the apphcable medlcal records Gmms—fer—speﬁt&ﬂee&s

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

the Certlﬁcatlon for Medlcald Funded Abortlon Gmms—fer—tkredmgﬁesrs—meemplet%abeft}eﬁ

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




