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Dr. Garth Splinter
State Medicaid Director

Oklahoma Health Caze Authority
4545 North Lincoln Blvd., Suite 124
Oklahoma City, Oklahoma 73105
Attention: Cindy Roberts

fAR 2 2 2D11

RE: TN 10-35

Deaz Dr. Splinter:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TTI) 10-35. This amendment changes the method of assessing
the pmvider tax on nursing facilities and clarifies existing methodologies in the Oklahoma state plan.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a}(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. As part of the review process the State was asked to
provide information regarding funding of the State share of expenditures under Attachment 4.19-D.
Based upon the assurances provided, Medicaid State plan amendment 10-35 is approved effective
November 1, 2010. We are enclosing the CMS-179 and the amended plan pages.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.

Sincerely,

"""

Cindy Mann
Director

Center for Medicaid, CHIP, and Survey & Certification

Enclosures
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State: Oklahoma Attachment 4.19-D

Page 1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILRIES

STANDARD NURSING FACILITY SERVING ADULTS

Prospective rates of payment shall be reviewed, at a minimum, annually for Oklahorrre nursing
facilities serving adults (NF's). The rates in effect will be detertnined pursuant to these methods
and standards and approved by the Oklahoma Healih Care Aulhority Board in advance of the
rate perads. The rates are establhed based on analyses of oost reports and other relevant
cost infortnation, the use of natanal and, where appropriate, Oklahoma-specctrends in costs,
including trerds in salary levels and changes in minimum wage leveis, analyses oF the
eoonomic impact of changes in law or regulations, and discussions with reaognized
representatives of Uie nursing home industry.

The rates are at, or above, the level that the Oklahoma Healih Care Authority (OHCA) finds
reasonable and adequate to reimburse the cosis that must be incurred by ecwwmically and
efficiently operated faalities o ihe ex0ern specified by 42 U.S.C. Secdon 1396a(ax13xA).
A COST ANALYSES

The Oklahoma Heatth Care Authorily (OHCA)  principally responsible for implementing
the Medicaid (SoonerCare) program in Oklahoma. OHCA sfaff will prepare necessary
analyses to support the rate detertninatlon process. Part of the prooess will be to
anayze the costs as reported by the faalities.

1. UNIFORM COST REPORTS

Each SoonerCare partiapafing nursing faciliry must submit, on uniForm cbst reports
designed by the Authority, cost and related statistical iMormation neoessary for rate
dertninations.

a. Reporting Period. Each nursing faciliry must prepare the cost report to reflect the
albwable cosls of services provided during the immediately preceding fiscal year ending
June 30. Where the ownership or operdtion is cammenced, a fractional year neport is
required for each period of time the NF was in operation dung the year.

b. Reporting Deadline. The report must be filed by October 31 of each folbwing year.
Extensions of not more than 15 days may be granted on a showing of just cause.
c. AccounNng Pinciples. The report must be prepared on the basis of generally
accepted accounting prinaples and the accrual basis of acoounting, except as otherwise
speciFied in the cost report instructiors.

d. Signature. The st report shall be signed by an owner, paMer or corporate officer of
the NF, by an officer of the company that manages the NF, and by the peison who
prepared the report, either physically or ihrough use of the secure website repor6ng
system.

Revised 11-01-10

TNS 1 O3S Approva Date AR Effective Date 1 i- 01  O
Supersedes TN # O53
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Athehment 4.19-D

Page 2

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERViNG ADULTS (CONTD)

e. Audits of Coat Reports. The Authority will canduct desk reviews to verify the
oompleteness ad matherrafical accurdcy of all totals and extensions in each cost
report. Census information may be independently verified through other OHCA saurces.
In addition, a sample number of cost reports will be audited independently by an auditor
retained 6y OHCA. My NF that is subjed to an audit is required to make its records
availabie to OHCA and ta any audibr engaged by OHCA

2. ALLOWABLE AND UNALLOWABLE COSTS

Only 'allowable oosts' may be induded in the cost reports. (Costs should be net of any
offsets or creditsJ Albwable costs include all items of SoonerCare-covered expense that
NFs incur in the provision of routine (i.e., nonancillary) servioes. "Routine Services
indude, but are not limited bo, regular room, dietary and nursing services, minor medical
a surgical supplies, over-the-couner medications, transportation, and the use and
maintenance of equipment and faalities essential to the provisan of routine care.
Nbwable costs must be considered reasonable, necessary and proper, and shall
include only those Costs that are considered allowabie for Medicare purposes and that
are consistent with federel Medicaid requirements. The guidelines for albwable costs in
the Madicare program are set forth in the Medicare provider Reimbursement Manual
PRM"), HCFA-Pub. 15. Ancillary items reimbursed outside the NF rate shoukJ not be
included in the NF wst report and are not albwable oosts. Quality of Care assessment
fees are albwable costs for reporting purposes. OHCA reserves the right to exclude
from its analysis unallowabie cosfs, whether induded in the cost report or not.

Revised 11-0t-10

rra I o 3S , a, ote MAR 2 2 211 Effective Date r i- o - i o
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State: Okiahoma Attachment 4.19-D

Page 3

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILRIES SERVING ADULTS (CONTD)

B. RATE SETTING PROCESS

Beginning July 1, 2007, the Oklahome Health Care Autlorityr usas the following
method to adjuat ratss o/ peymsrn fw uraing $cilfHes:

DEFINRIONS:

Base Rate Comnonent is the rate in effect on June 30, 2005, dned as $103.20 per
day. Iduded in the basa rate is the QOC Fee. Any changes to the Base Rate will be
made through future Plan changes if required.

Direct Care Cosf Commnent is defined as the component established based on each
facilities relative expenditures for Direct Care which are those expenditures reported on
the annual costs reports for salaries (including professanal fees and benefits), for
registered nurses, lioesed practical nurses, nurse aides and ceRified madication aides.

Other Cost Comvonent is defined as the component esiablished based on monies
availa6le each year for all oosts othar than direct care and incentive payment totals, i.e.
total allowable routine and ancillary costs (including capital and administrative cosis) of
nursing facility qre less ihe Direcl Care Costs and incentive payment totals..

lncentive Rate Comnonent is defied as the component eamed each quarter under the
Focus on Excellence program.

Rate Period is defined as the period of 6me between rate calculatans.

2. GENERAL:

The esGmated total available funds will include the esGmaFed savings or loss E the
program as a result of the aumatic cost of living adjustment on Sociai Security benefiGs
as published in the federal register and ihe resuHing effect to the spedown required of
the reapients. For Regular Nursing facilifies, the effect is $.32 per day for each one (1)
percent change in ihe SSI determined from tfie average effect of SSI increases from CY
2004 to CY 2009.

Individual raTes of payment will be established as the sum of the Base Rate plus add-ons
for Direct Care, Other Costs and the inoentive addon eamed under the Oklahoma
Focus on ExceBece Quality of Care Rating 5ystem.

Revised 11-01-10

TN#_ J 0 - 3S Approval MAA 2 2 2011 Effedive Date - O t-1 O

Supersedes TN # O1' 7



state: Attachmsnt 4.19-D

Page 4

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)

3. PROCESS:

Annually, any funds over and above those to wver the Base Rate plus the estimated
Focus on Excellence Program payments will be used to create iwo pools of funds used
to establish the rate components for other costs and direct care costs.

1. An Other Costs Pool (30 % of the available funds, after meeting estimated
base raba and incentive payments) is used to establish a uniform statewide rate
componeM (defined as the tofal pool divided by tne total estimated Medicaid days of
service).

2. A Direct Care Cost Pool (7096 of the available funds, after meeting estimated
base rate and incentive paymenls) is used to establish facility specc addons based on
relative expenditures for direct qre for SoonerCare clients as follows:

Steo One: The OHCA will construct an array of the facilities' allowable Direct Care per
patient day (as reported on the cost report for the most recent reporting period), with
each facility's value in tlie artay being ttie lesser of actual cost per day or a ceiling set at
the 90"' peroentile of the array of all facilities.

Steo Two: For each facility i the array, the Direct Care Cost established in step one will
be rtwltiplied by their esGmated ennual SoonerCare days and added together to
calculate the aggregate estimated 5oonerCare direct care oost. The es6mated annual
SoonerCare days will be de6ertnirred by using MMIS data from the latest available
annual period paid days. In the case of facilities with less than a years experience, then
the OHCA will detertnine an estima from any available actual data for that facility or
like facilities.

Steo Three: The Direct Care Pool of available funds will be divided by the aggregate
estimated SoonerCare Cost detertnined in step two to detetmine an addon percent for
Direct Care.

Steo Four. The Direct Care add-on for each facility will be determined by applying the
percent calculated in step three to each facility's per patient day Direct Care Value
detertnined in step one.

Steo Five: The sum of the Base Rate and add-ons for Direct Care and Other Costs will

be ihe facility specffic rete for the period. The only exceptions b this logic are for homes
that do not file a report and for new homes established in the curtent rate period. For
homes not filing a cost report, ihe rate will not indude the direct pre component and will
be the sum of the base rate plus the Other Cost add-on, only.

Revised 11-01-10

TN# 1 O Approval Date MA 2 2 2011 Effective Date   ' f 

Supersedes TN # O 1 I
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACiLR1E3

STANDARD NURSING FACILRIES SERVING ADULTS (CONTD)

For new facilities beginning operatans in the current rate period, the rate will be the
median of those established rates for the year.

For the rate period beginning 07-01-07 ttie fol available poot amount for esblishing
Rate Components for Direct Care and Other Costs as described in 1 arxf 2 was set at
99.275,444.

For the rate period beginning 11l01/08, the total available pool amount for establishing
the rab components' described in 1 and 2 was set at $118,007;540.

For the rate period beginning 01l07/10, the toTal available' pool amount for establishing
the rate components described in 1 and 2 was set at $115,979,147.

For the rate period beginning 04/01/10, the tofal availab{e pool amount for establ'shing
the rate components described in 1 and 2 was set at $99,248,541.

For the rate period beginning 11/01/10, the total available pool amount for establishing
the rabe components described in 1 and 2 is $97,607,577.

3. As of JuN 1. 2007 Nursirg Faalities Serving Adufts and Aids Patients were/are able
to eam additanal reimbursement for p̀oints° eamed in the Oklahoma Focus on Eucellence
Quality Ratg Program.

For the neriod bea/nnino 07-01-07, facflities paAicipating in the Focus on Excellence Program
will receive an incentive component equai to one peroent (1°k} of the sum of the Base Rate
component plus the Other Component as defined above in this section. Participation is defined
as having signed a contrect amendment agreeing to participate and sucoessfuliy remanding the
required monthly dafa entry and annual surveys by ihe required time. Incomplete submissions
and non-submissions are a breach and the facility will not reoeive bonus payments for those
uality Measurements not reported or reported inwmpletely, ihe Oklahoma Health Care
Authority will have ihe final detertnination if a disagreement occurs as to whether the faality has
successfully submitted the required data and surveys.
For the neriod beqinnina 01-01-08, the reimbursement was set at the following levels:
Particivation and/or 1 to 2 Points eamedleveF.

The addon is set at 1°6 of the sum of Cie Base Rate and the Other Component
3 b 4 ooints eamed:

The addon is set at2% of the sum of the Base Rate and the Other Component
5 to 6 ooinis eamed:

The addon is set at3% of the sum of the Base Rate and the Other Component
7 to S ooints eamed:

The add-0n is set at 4 of the sum of the Base Rate and the Othar Component
9 Qo 10 noints eamed:

Rflvised 11-01-10

TNl i O" 35 qpp p MRR 2 2 2011 Effedive Date  I oI- I o

supersedes 7N # 01 '7



State: Oklahara AttschmeM 4.19-D

Page 6
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

FOR NURSING FACILRIES

STANDARD NURSING FACILRIES SERVING ADULTS (CONTD

The add-on is set at 5% of the sum of the Base Rate and the Other Component

For the oeriod beginnina 07-01-2008, and thereafter the reimbursement was set at the folbwing
levels:

Participation and/or 1 to 2 Points eamed lel:

The addon is set at 1° of the sum of the Base Rate and the Other Component
3 io 4 ooints med:

The add-on is set at 2% of the sum of the Base Rate and the Oiher Component
5 to 6 ooints eamed:

The addon is set at 30 of the sum of the Base Rae and the Other Component
7 to 8 ooints earned:

The add-0n is set at 4% of the sum of the Base Rate and the Other Component
9 bo 10 oints earned:

The add-0n is set at 5 of the sum of lhe Base Rate and the Other Camponent
1 to two points eamed level:

The add-on is set at 1o to 5°k of tlie sum of the Base Rate and the Other Component Points
will be awarded for homes that meet or exced the esfablished fhreshold on a range of 10
quality measures. The Quality Metrics are:

1). Quality of LiFe: besed on Annual Family & Resident Satisfaction Suroeys,

2). ResidenUFamily Satisfaction: based on Mnual Famiy 8 Resident Satisfadion
Surveys,

3). Satisfactan: based on Mnual Survey of Empbyees of the Facility,

4). CNA/Nurse Assistant Tumover 8 Retention: based on monthly data collected
from the providers,

5). Nurse Tumover 8 Retention: based on monthly data colleded from the providers.

6). State Survey Compliance: based on the Standard Survey Resuits, including
subsequent activity that results in F tag citations,

7). Syslem-wide Culture Change: based on Annual Empbyae Survey questions,

8). Clinical Measures: based on monthly reported measures of: (a) residents witFwut

falls, (b} residerts without aoquired catheters, (c) residents without acquired physical
resUainis, (d) residents without unplanned weight loss/gain and (e) residents without
acquired pressure ulcers.

Revised 11-01-10

TN# 1O Approval Date IAR 2 2 2011 Effective Dace I1 10

Supersedes TN # 01-1„]
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METHODS AND STANDARDS FOR E3TABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)

9). SoonerCare (Medicaid) Occupancy and Medicare Utilizatan: based on ielative
Medicaid and Medicare service days reported monthly.

10). Nursing Staffing per Patient Day: based on monthly reported direct care hours per
patient day.

For the ceriod beainnino 07-01-2007 and until changed by amendment the established
threshold for each metric above was set at the median score.

For lhe oeriod beainnina 01-01-2010 and un61 changed by amendment the established
thresholds for each measure were set as follows:

1). Quality of Life: A score of 75.0, or better
2). ResidentlFamily Satisfaction: A Score of 72.0, or better
3). Empbyee Satisfacdon: A swre of 65.0, or better
4). CNA/Nurse Assistant Tumover and Reterrtion: A Score meeting or exoeeding the
58"' percentile,
5). Nurse Tumover 8 Retention: A score meeting or exceeding fhe 60'" percentlle,
6). Syslem-wide Culture Change: A smre of 72.b, or better
7). Clinical Measures: A score meeting or exceeding ihe 58'" percentlle,
8). SoonerCare Occupancy B Medicare Utilization: A score of 3.50, or better
9). Nursing Sfaffing per patient Day: The Median Score, or better
10). State Survey Compliance

A point will be awarded when:

1). No citations were made as a resuR of tle annual survey, and

2). any subsequent care-related scope/severity citations are °0' or less and 3. any
subsequent non-care scope/severiiy cihtions are "E° or less.

4. 56 Okla. Stat. § 2002 requires that all licensed nursing faulities pay a sfatewide average per
patient day uality of Care assessment fee based on the maximum percentage albwed under
federal law of the average gross revenue per patiet day. Gross revenues are defined as Gross
Receipts (i.e. total cash receipts less donations and contributfons). The assessment is an
albwable cost and a part of the base rate component as it relates to Medipid services.

Revised 11-01-10

TNp 1 O' 3.S npproval ate 1AA 2 2 2011 Effedive Date l I'  1 I o
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILRIES

STANDARD NURSING FACILRIES SERVING ADULTS (CONTD)

5. SPECIAi.IZED SERVICES

Payment will be made for non-routine nursing facility services idenGiied in an individuai
treatment plan prepared by the State MR Authorily. Services are limited to individuals approved
for NF arxi specialized services as ihe result of a PASSR/MR Level II screen. The per diem
addon is calculated as the difference in ihe stawide average standard private MR base rate
and the staUewide NF facility standard base rate. If the Standard private MR average base rate
falls below the standard nursing facility base rate or equals

the standard facility base rate for regular nursing facilities the payment will not be adjusd for
specialined services.

6. COSTS OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION ACT

OBRA) OF 1987

All of the costs of compliance appear in provider cost reports used to devebp ates. Therefore,
no further adjustment or addon s required.

Revised 11-01-10

TNp O'3 S Approval Date MAR 2 2 2i ' 1 Effec6ve Date f - 01 - 10
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METHODS AND STANDARDS FOR ESTqBLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITY SERVING AIDS PATIENTS

A statewide prospective rate of payment shaN be reviewed, at a minimum, annuaity for
Oklahoma Nursing Facilities serving AIDS patients. The rate in effect will be determined
pusuant to these methods and standards ard approved by the Oklahoma Health Care Authority
Board in advanoe of the rate pedod, The raEe is estab8shed based on anayses of cost reports
and other relavant oost infortnatbn, the use of national and, where appropriats. OklaFama-
speciFic trends in oosffi, including trends in aalary Ievels and changes in minimum wage levels,
aneyses of the eoonomic impact of ranges in law or regulations. and discussions wiTh
reoogntzed represenfstives of the nursing home irdustry.

The rafe is at, or abova, the level that the Oklahoma Health Care Authorily (OHCA) finds
roasonable and adequale to reimburse the oosts that must be incurted by economicaNy and
ciently opeaEed facilities to the ezlern specified by 42 U.S.C. Secdon 1396a(aj(13xA).

A COST ANALYSES

The Oklahome Health Care AuthorUy (OHCA) is principaly responsible for implementing the
Medicaid (SoonerCare) program in Oklahome. OHCA staff will prepae necessary analyses to
suppoR the rate defertnination prooess. Part of the prooess will be to anayze the costs as
roporled by the faalities.

1. UNIFORM COST REPORTS

Each SoonerCarearticipating nursing facility must submit on uniForm oost repots
designed by the Authority, cost and related statistical irformatan necessary for rate
deiertninatbns.

a. Rsporting Period. Each rwrsing faciliiy must prepare the cost report to reflect
the albwable costs of services provided during the immediately preceding fiscal year
ending June 30. Where the ownership or operation is commenced, a fracSonal year
report is requirad for each period of Ume Uie NF wes in operation during the year.

b. RpoAing Dadlins. Tha report must be filed by October 31 of ech year.
Exlerreans af not more ttan 15 days may be granted on a showing of just cause.

a Aceountinp Pincipks. The report must be prepared on ihe basis of
generally acoepted acmunting pdndples and the accrual basis of aocountlng,
except as othenvise specified in the cost report instructions.

Reviaed 17-01-10
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD Ni1R31NG FACILITY SERVINCa AIDS PATIENTS (CONTD)

d Signature. The cost reQort shall be signed by an owner, paRner or aoryorate
officer of the NF, by an officer of the company that manages the NF, and by the person
who prepared the report, eittier physically or Uirough use of the secure websfte reporting
system.

e. Audits of Cost Reports. The Authorily will nduct a desk review to ven'fy the
compieteness and mathematical accuracy of all totals and extensions in each oost
reporL Census infortnation may be independently vefiied through other OHCA sources.
In addition, a sample number of cost reports will be audifed independently by an auditor
reteined by OHCA. My NF that is subjed to an audit is required to make its records
available to OHCA and to any auditor engaged by OHCA.

2. ALLOWABLE AND UNALLOWABLE COSTS
Only "allowable costs" may be induded in the oost reports (Costs shoukl be net of any
offsets or credits.j Albwable costs include all items of SoonerCare wvered expense that
NF's incur in the provision of routine (i.e., non-ancillary) services. "Routine serv'aes
include, but are not limited to, regular room, dieiary and nursing services, minor medical
and suigicai supplies, over-the-counter medicatlons, transportation, and the use and
maintenance of equipment and facili6es essential to ihe provision of routine care.
Albwable costs must be considered reasonable, necessary and proper, and shall
inGude only those costs that are considered allowabie for Medicare purposes and that
are consistent with federal Medipid requirements. The guidelines for allowable oosts in
the

Medicare program are set forth in the Medicare Provider Reimbursement Manual
PRM'), HCFA-Pub. 15. Ancillary items reimbursed outside the NF Aids rate should not
be included in the oost report and are rwt albwable oosts. Qualiry of Care assessment
fees are allowable costs for reportlng purposes.

Revised 11-01-10
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARO NURSING FACILfTY SERVING AIDS PATIENTS (CONTD)

B. RATE SETTING PROCESS

1. DEFINRIONS AND METHODOLOGY

Sese Rate Comnonent is ihe rate component representing the albwable cost of the
services rendered in an aids nursing facility and for ihe period beginning 11-01-10 is
178.64, ihe difference in the costs reported for aids faaliGes and regular nursing
faalities plus the average rata for 11-01-10 for regular nursing facilkies, not including the
incentive payment component ($193.79 less $138.17 plus $123.02); or $178.64 per
palient day.

A) 56 Okla. Stat. § 2002 requires that all licensed nursing facilities pay a statewide
average per patient day Quality of Care assessmeM fee based on the maximum
percentage albwed under federal law of the average gross revenue per patient day.
Gross revenues are defined as Gross Reoeipts (i.e. toTai cash reoeipffi less
donatans and contributions). The assessment is an albwabk cost as it relates to
Medicaid services and a part of the base rate cortyoonent.

Revised 77-01-10
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITY SERVING AIDS PATIENTS (CONTD)

B) Beginning January 1. 2010 ihe base rate component was and will be adjusted
annually on January 1, in an amount equal to the estlmated savings or bss to the
program as a resuk of the automatic cost of living adjustrnent on Social Seairity benefits
as published in the Federal Register and the resufting effed to the spendlown required
of the reapients. For Regular Nursing Facilities the effect is 5.32 per day for each one (1)
percent change in the SSI detertnined from the average effect of SSI increases from CY
2004 to CY 2009. For Nursing Faalities and facilities serving Aids patiets. the effect is
32 per day for each one (1) percent change in ttie SSI dertnined from the average
effect of SSI increases from CY 2004 to CY 2009.

Incentive Rate Comnonent Nursing Faalifies Serving Aids Patianffi are eligible for additional
reimbursement for pariicipation in and points eamed in the Okiahoma Focus on Ezcellence
Quality RaUng Program. The points earned and additanal reimbursements available are the
same as those detailed in 4.19-D, in the description covering this program in ttie Standard
Nursing Facilkies Serving Aduks section of this plan.

Revised 17-01-10

TNq I0"3S Approva oate MkR 2 2 2011 Effective Date 1"Ol

Supersedes TN t d 1'  y7



Steb: Oldahoma AtfachmaM 4.19-D

Pape 13

METHODS AND STANDARDS FOR ESTABLISHING PAYMEN7 RATES
FOR NURSING FACILITIES

1 • '   . ' 

A statewide enharced relmbursemeM rate shall be reviewed, at a minimum, annually tor ursing facilities
NFs) serving ventilator-dependent patients.

fDeinitions - Reimbursement is limit to the average staard rate paid to NFs serving adults plus an
enhancement for ventilator padents. The enharroed payment is an amount reflecting the additional cosls
of rteeting the specialized pre nceds of veMtlataependerri patients. To qualify for the enhanced
payment, a factlity must (1) not have a vraiver under Section 1819(bX4xCxii) of the Social Security Ad,
and (2) submit a treatment plan and most receM dactar's orders andlw hospihal discharge summary to
the Oldahoma Health Care Authority for prior authorization.

Rate Determination - The add-0n rate is detertnined prospeclively as folloxrs:

The estimated oost of dired care personnel is caiculated using ventilator careelated criteria
developed by the State oi Minnesota. The criteria identifles the tasks, caregiver time astimate (in
mirwtes per day) and caregfvers (RN, LPN, etc.) required to comple each element of care on a
daily basis. (Fa Wood gas tasks, a resp(ratory therapisi was substituted for the RN).

2. Each care giver time estimate, within each task category, is added together to arrive at a totat
caregiver tlme estimate within each task category. The total pregiver time estimate is cornerted
to hours per day. It is then multiplied by a projected hourly wage rate by dass of caregiver to
arrive at a cost per day for each caregiver within each task wtegory. Each oost per day for each
caregiver is added togetFer to arrive at a total caregiver oost within ch task qtegory. Each
total caregiver cost is added logether to artive at a total caregiver cost lo complete all identified
tasks. The projected hourly wage rates were derned from ihe most recently availade NF Cost
reports.

3. A factor fa fringe benefits is qiwlated by dividing tohal employee benefits by tofal salaries and
wages. The total pregiver cost to complete all idented tasks is muffiplied by the facta for
fringe benefits to artive at a firge benef'd cost. The frirge benef'it cost is added back into the totaf
pregiver st to compete all idented tasks to arrive at an adjusted total caregiver cost Total
empoyee bents ad total salaries and wages vwve der'ned from the most receMly avadade NF
cast reports.

Revised 11-01-10
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METHODS AND STANDARDS FOR ESTABLISHING PAYN{ENT RATES FOR NURSING
FACILITIES

RATE ADJUSTMENTS BETWEEN REBASING PERiOD3 feoinued)

1) As of July 1, 2007, individual rates of peyment wiN be established as the sum of
the 8ase Rate pkis add-ons !a Di2ct Care, Olhe Costs end the addon eamed
under the Oklahoma Focus on Excelleoe Qualihr of Care Retug System.

2) Mnualy, any funda over and above thoss to oover the Beae RaM plus the Focus
an excxllence Progrem paymenb will be used to cte Na pools of (unds to be
used to establish tAe raie addons br each iacility (a stetewide uni(orm rate add-
on). The esmated tatal Nnds wiN indude the esdmamd savtngs a bss to the
program as a resuR of Ihe autarnatic cost d living adjusbnent on Sociai Security
beneflls as published in the Taderal registx and the resuNirg eMect to the spend-
down required of the redpients. For Regulx Nursiy facWties, Ihe eRect is 5.32
per day for each ane (1) perceM change in the S31 defermined from the average
effect oi SSI inereea from CY 2004 to CY 2008.

TIV* _

Supersedes
TN* d2 -JO

a) The Other Cost pool will be 30% of tlre svailaWe funds. This pool of
funds will be divided by the total eircated MedkaW days M aetertnina
the addon fa each faeiGty (a stalervide unifortn rate addon).

b) The Direct Care cast poo will be 70% of Me avadlable lunds. This pool
of funds wlll De uaed b espblish fadMly apecific add-ons to the rates.
These addons will be defermined as follows:

Step One: The OHCA will construct an array of the fecities' albwable
Dfred Care per patient day (as reported on me coet repoR for the most
reoent reporting period), with each fedlity's value in the artsy being the
lesser of acWal cat per day or a ceiing aet at the 8D'" percentile of the
array af aH facilities.

Step Two: For ch facdity in tle array, the Direct Care Cost tablhed
in step one wil be muwplied by Vieir estimated annual Medicald days
and added topelher W cadale the agprepale estlmaled Medicaid direct
care coal. The es6maled annual Medicaid days will be delermined by
winp Ihe latest CY MMIS peid days. In the caee at fectlitiea with bas
Ihan a year's expeAence, then the OHCA wiN detertnine an estimaffi from
any available sdual data fa that far.Yiry or Gke facilities.

ST:TE  O M0.

DAE REC'C. ! 1-1 T'.1?
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S'teP Three: The Diroct Caro Pool of avaYabla tunds wiU be divided by
a99ŝBe eaoma6ed IAedltid Cost datemiined in step hw 60delertnine an addon peroant for Direct Cara.

Step Four: The Diroct Care addon hx ssch facilily wiB be datermined by
ePPh9 e PetcNakkd 'm s0ep tlxee to each facity'sPe PetientdeY Direct Care Value detemwiad in slep one.

Step Five: The aum ot the Baae Rate and addona for Diroct Caro and
othar Cosla wA ee tne tatity sPecific ra far the perioa. rne onyaxePtiosb fhis logk are for hares Ihat do not Ak a report and br new
hamea eefabYShsd in the rabe year. Fa lames not fiGnp a cost report,
ihe raEe wi be the eum of the hsse re plus tle Other Cost add-an,
ony. For nsw tacNitles beginnin9 oPerations In the rate Ysa, the raEa wiM
be the median of tlwse estabYehsd ates tor tlie year.

c) Fu ths rab pariod beginm̂9 7/1/05. Ihe Eotal tunds available for
esbliehing the pook in (a) and (b) ie zero (0).

d) Fa tlie rate period begi 7Ht08, the tal available popl amount for
astablishinp ra0es as describ in (a) and (b) is 571.g,300.

e) Fa tha rate period ppning W-01-07 the todl avsilebb pool amouet
for eatabliehing annwl rates as described 'n (a) and (b) is 599.275,444.
For Ihs raDe psriod beginnin9 11/01/08. the bfal availabk Pool amounth9  oomponeMs deecn'bed in ( a) and ( b) is5118,007,540.

9) Fa the ra0e period begindng D1/01H0, fhe total availeble pool amount
for esNhiehing the raN componenh deaaibed M fs) and ( b) is5175,979,147.

h) For fAe rete pxiod peptippqp1/10, the tdal avayeyb pool amourn
for establiehinp the rare comPpneMs deser(bad in ( a) and (b) ia599.2<8,541.

1) Aa of July 1, 2007 Nursing Fscilides Serving qdults arM qds Pstients wip peable eo eam adCi6pial reimbusement /pr'poinly'  in the Oklahoma Foaes
on FxceNence QwBty Ratin9 ProDarn

Su.senES: rn- D 3,- / /
Rsea aao.,o
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METHODS /WD STAMpARDS FOR ESTABLISNING PAYMENT
FOR NURSING FACILITIES

RATEAO 7WEFUrcneeyi. continued)

For fhe period beginj 07-01-07, faqlities participating in the Focus on ExceYenceFrogram wiU reoeive a bonus equal to one peroent (196)  the sum of the Beae RateComponern pwg tlte Otl1er Comppnent as defined above in this section.
defined as havinD alped a contraG amendment aging to
s+ccessfuNy remandin9 tte requirod monthy data entry and annualsurveys bY the roquired Gme. Incomplete supmisslons and non-submissions are a

bech and the faality wflt not receive bonus paymeMa for fhose QualityMeasurements not reporEed or repo,ed incompey The Oklahoma Health CaneAuthority will have fhe final deEermination if disagreetnent pccurs as to whether theS $htlYsubmitted ihe required data and surveys.
Fa e Aed begirting 01-01-08, the reimbuisement is set at the (alowing eyels:
tion ndlor 1 2 ooiMs eamed lerl

The add-on s set at 196 of the sum of the 9ase Rabe plus the Other Componentasdescn'bed in 7 abevey;
Q  M I ' _ __ _ _ . . '

i

C '  h

0

W 

i

add-on is set at 296 of the sum af the Base Rale plus the Other Componentdescribed in 7 above);

aon is set at 396 of the sum of the Base Rate plus the Other Componentdescribed In 7 above};

aaa-on s set at 496 of the sum of fhe Base Rate pius the Other Componentdescribad in 7 above);

e aaa-on re set at 5% af the sum of the Base Rate plus the Other ComponenFas describaH in 7 above).

Naw Pays 07-01-07
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METIODS AND SUWDARDS FOR ESTABW^{y, pqyM SFOR NURSINCi FpCRRES
nnrg 07-012pp8, and therealle e bursemt is set 

Ths adFOn !s aet at 1!6 W ihe sum of ths Baes RaOe
as desaihed In 7, abova); P the Ofher Componsnf

ta 4 oofnh eamwnr,,.

The addon is set  2% of the sum ot fhe Bese ReOe plus fhe OUier Componpntat dascIbed 'm 7, above):
51 8 ooinfe earwir•

7he addon i eM at 3% d fhe sum d the Baee Rala plw the Otlier Compaent86 desCAbed in 7. above)
7 to 8 mitMa eomwrl i..o-

The add-on is set at 4% of the sum ot the Bme RaEa plus the tler Componentas dascribsd In 7, sDpve):
910 70 ooin eamed Iw.

The add-on b Set at 5% of tlie sum of the 8ese Ra1e plus the Othar Componentas tlesctibed in 7, above);

PoiMs wiN oe awartlea ior naees fhac rneM or.zceed aaeaiel,ea threarioa
on a ranpe of 10 yuaWY meawres. The Qualityr IeO'ics are:

baaed on Mnwl Family 3 Resident Setiefactipn Survys,2. _IdntlFamlN 8MlfacNee: besad on Mnusl Femily d Residenl
E11°  ° "' .^^,„, based on Mrniel Survey of EmPbYees ot theectY,

CNAINun •• h.Nr= - 

i Rabntlen• based o monfhly datacdbdad fi'am tlfe prpyidKS.
5. Nur Tumowr R ILhntlon: baeed on monthy data d irom tlroPders,
6. &ae Suww C=- ='-=: 

baxd on ihe Stendard Survey Resulls inckMingwbiequsnt adM'dy Ihet rowib in F taDp.7. 8vuanwwla. qy ....: based on Mnual Employee Survey

t. CRntr Ywun.• aeed on monMh rePorted meawres ot (a) residenCsnn,uuc ars, ro> .eaas uc acquraa can,.rers, (> , ea.r. wn,a,c
4 PhYa shaMb !d) eaidants wkhaut unplanned waight losslgainand (e) rasidMS witlwut c4utred PasWne ulosrs.
Y. SooIWCr. rY.wY.u. ....---- --

Ieln.e I  BBd OII

For tne Eroriod oeyinnne o-o-zoo and u7 changed h amendmenc ne
eamdlshed thrsehold far aaeh metric above fs the median soore.
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METHODS ANU STANDARpS FOR ESTABLISHING PAYMENT RqTES FOR NURSING
FACILITIE8

Fa the Period bapinninp 01-01-2010 sntl unhl changed py amend p
eatabliehed tiveahalds tor eachrt are as follovrs:

1. puolfty of Life: 
A aoae of 75.0, a bsSer2. ReadenHFamdy Sa6faction: A Score of 72.0, or beUer3. Emplolree Saq: A soora ot 85.0, ot better4. CNAINtrae Assiqent Turraver and Rdention A Score of 58.Q or bstter5. Nurse Tumover 8 ReOerMbn A toore p( gp.0, or better8. Syatam-wide Cukure Chanpe A soore of 72.0, or bemer7. CNnial AAauroa A soore of 58.0. or bsltxe. soacareoa,pancy a Meakse umizaGon rne Madian sore, «eeGer9. Nura{ng Sfalfkip Per eM peY A soae of3.50. or better

10. State Survey CompYsnos
A Pt wiY beawrded when: 

t. No citatlons werc made aa a rewR pf ye  y, and
2. any subsequeM nro-rela0ed soopdaeverRy dhtlons are'D' a bas and
3. any wbequeM nacare acops/eeverib cifatlons are'E' or less.

STATE IL (/ Lv.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILRIES

4. Based on pruvider input, and other survey informetion, ihe esUmaOed average hours of
speciel'ized care required by ventllator-dependertpatients was 9 hours per day. Each
caregiver Gme esGmate within ch task category a'as added iogetlier b artive at a btal
time estimate to oomplete all identiffed tasks, which was 13.69 hours. The adjussd botal
careyiver cost is multipiied by the ratio of 9 hours divided by 13.69 hours ho artive at a
specialized caregiver cost.

5. The total patient wre cost from the most recentiy available NF cost reports was
calculated. The total patient care costs include nursing personrrel including nursing
empbyee benefits, medical diredor including empbyee benefits, sociel and anallary
service personnel inGuding employee benefits, oonhact nursing, other contract
personnel, medical equipmeM, diel8ry, drugs and medical supplies.

6. The difference beiween 24 hours and ihe es6mated average hours of specialized care
required by rentilator-dependent patiets (9 hours) is divided by 24 hours. It is then
multiplied by ihe total patient rare cost which is then added to fhe specialized caregiver
cost tio artive at the total 24 Faur oost of patient cere.

7. Five peroent of the otal patient care cost will be albwed for the additlonal cost of
medipi supplies rat reimbursed by Medicare. A 34.00 per day adJustment will be
albwed for nutriGonal therapy. Both additional wsts are added back into the btal 24
hour cost of patient care.

8. The difference between the total 24 hour cost of patient pre (step 6) and the total
petient care cost (stsp 5) is ihe addon for venUlaEor patients.

9. The addon for ventilator patients was inflated ta the midpoint of the rate year using the
fourth quarter publication of Uie Data Resources Inc., (DRI) Nursing Facility
Markatbasket Index's forepst.

Cost Reoort Reauirements — Un'rfortn cost reports will be required of each nursing faciiities and
the Stae will provide for periodic audits of such reports. Facilities will be required to submit a
separate cost reportfor ventila6r cere.

Adiustrnents — The addon rate wiil be infla4ed when stanclard NF rates are changed by fhe
fourlh quarter publicatbn of the Data Resouces Ina, (DRI) Nursirg FaciNt+ Marketbasket
Index's forecast to the midpoitof ihe S1a1e Fiscal Year of the rate change.

Revised 11-D1-10
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIE3

The addon rate will be established prospecWely acoording to the methods descrfbed above
until a reimbursement rate can be derived from the cost reports which will reasonably reimburse
the oost of an economic and cierrt provider for ventilator patient care.

For the period beginning January 1, 2004, no adjustment will be made to the add-on.

For the rate period beginning July 1, 2006, ihe statewide addon will be increased by 9.155%.

For the rate period beginning April 1, 2010, ihe statewide add-on will be decreased by 3.25%.

Revised 11-01-10
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METHODS AND STANDARDS FOR ESTABLISNINCa PAYMENT RATES
INTERYEDIATE CARE FACILITIES FOR TNE MENTALLY RETARDED

PUBLIC INTERMEDIATE CARE FACILITES FOR THE MENTALLY RETARDED
Reimbursement for public ICF's/MR shall be based on each facility's reasonable and albwable
cost and sha11 be paid on an interim basis with an annual retroactive adjustment. Reasonable
costs shall be based on Medicare principles of cost reimbursement.

Srviea Fw 56 Okla. Stat. § 2002 requires tlrat all licensed rnrsing facilities pay a
statewide average per patient day Quality of Care assessment fee based on the
maximum peroentage allowed under federal law of tlie average gross revenue per
patient day. Gross revenues are defied as Gross Receipts (i.e. total cash receipts less
donations and contributions). The assessment is an allowable cost as it refates to
Medicaid services.

A statewide prospedive rale of payment shall be reviewed, at a minimum, annualry for
Oklahoma standard private intemediate care facilities for the menffily retarded. The rate will be
detertnined pursuant to these metlwds and standards and approved by the Oklahoma Health
Care Authority Board in advanoe of the rate period.

The raUe wili be established based on arralyses ot cost reports and oiher relevant cost
infortnation, tlie use of national and, where appropriate, Oklahoma-specific trends in costs,
including trends in salary levels and changes in minimum wage levels, anayses of the
economic impact of changes in law or regulations, arxi discussbns wilh recognized
representetives of the nursing home idustry.

The rale is at, or above, the level that the Oklahoma Health Care Authority (OHCA) finds
reasonable and adequaEe to reimburse the costs that must be incurred by economiplly and
efficiently operated facilities in the exteM specified by 42 U.S.C. Section 1398a(ax13xA}.

Revised 11-01-10
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METHODS AND STANDARDS FOR ESTABLISH{NG PAYMENT RATES
IHTERMEOIA7E CARE FACILRIES FOR THE MENTALLY RETARDED

A. C08T ANALYSES

The Oklahoma Health Care Authaity (OHCA) is principally responsible for implementing the
Medicaid program in Oldahoma. OHCA staff will prepare necessary analyses to support the rete
determination prooess, as described below.

1. UNIFORM COST REPORTS

Each Medicaid-participadng ICFIMR faciliry must submit, on uniform cwst repats
designad by the Authoriry, cost and related statlstica iarmation necessary for rate
determination.

a. Rsportlnp Period. Each tCF/MR facility must prepare the oost report to refleot the
allowable costs of svfoes prwided during the immediately preceding fiscal year
ending June 30. Where the ownership or operation is oommenoed, a fradional year
report is required, oovering each period of time the ICF/MR vrds in operetlon during
the year.

b. Report Deadline. The repoK must be filed by October 31 of each year. Extensions
of not more than 15 days may be grarrted on a showing af just cause.

c. AxouMlnp Prineiples. Tha report must be prepared on the basis of generally
accepted accauntlng principes and the aarual basis of accounting, coept as
otherwise specified in the aost report instructions.

d. SipnaWn. The mst report shall be signed by an owner, partner ar caporate officer
of the ICF/MR, by an officer d the campary that manages the NF, and by the person
who prepared the report.

e. Audifs of Cost RspoRs. The Authority wili oonduct a desk review to verify the
completeness and mathematicaf accuracy of all totals and extensions in each cost
report. Census iormatian may be independently verifled through other ONCA
saurces. In addiGon, a sample number of cost reports will be audited independeMly
by an auditar rebined by OHCA My ICF/MR that is subJect to an audft is required
to make its reoords available to OHCA and to arry audHor engaged by OHCA
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2. ALLOWABLE AND UNALLOWABLE COSTS

Only "albwable costs" may be induded in the cost reports. (Costs should be net
of any offseis or credits.) Allowable wsts inGude ail ftems of Medicaid-covered
expense Mat ICF'S/MR incur in the provision of routine (i.e., nonancillary)
services. "Routine services include, but are not limited to, regular room, diefary
and nursing services, minor medipl and swgical supplies, over-the-counter
medications, transportation, and the use and maintenance of equipment and
facilfies essential to the provision of routine qre. Albwable costs must be
considered reasoneble, necessary and proper, ad shall include only those costs
that are cons(dered albwable for Medicare purposes and that are consistent with
federal Medicaid requirements. ( The guidelines for albwable costs in tlie
Medicare program are set forth in the Medicare Provider Reimbursement Manual
PRM'), HCFA-Pub. 15.) Ancillary items reimbursed oulside the NF ra6e should
not be included in the ICF/MR oost report and are not albwable costs. Quality of
Care assessment fees are albwable costs for reporting purposes.

3. COMPUTATION OF THE STATEWIDE FACILITY BASE RATE

Cost reports used to calculate the rate were Mose filed for the year ended June
30, 1999. ("base year). A state plan wiil be submitted when costs are rabased.
A description of the calculation of the base per diem rates for the periods
beginning September 01, 2000, October 01, 2000, and December 01, 2000 are
as follows:

A. Primarv Ocerating Costs

1. Determine the weighted mean primary operating per diem by summing
all reported primary opereting expenses of all standard ICF/MR facilities
and dividing by toTal period patient days. Primary operaHng costs
consisis of all non-capital costs excluding administrat+ve services.

2. Determine ttie audit aQjustment per diem to be extrapolated to all
reporting faalities based on ihe desk reviews and indeperxient sample
audit findings. The audit adjustment is based on an average of the
difference beriveen the reported costs and audited costs. If no audit fiie is
available, an average audit adjustment will be detertnined from the
averege audit adjustments for the last five available periods.
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For the ra period beginning 09-01-01 an audit adjustment which reflects
the latest available audit data will be made. This adjust-ment wiil be
made to the base primary opereting cost before trending forward to the
midpoint of the sTate fiscal year of the rate period by the factors defined in
3.A.4, below. The new adjustment will be the difference behveen the
fador detertnined in fhe previous rate as defined above and the average
of the three most arrent available years audit data on file.

3. Detertnine ihe adjusted pnmary operating per diem by subtracting the
audit adjustment per diem (step 2} from the weigMed mean primary
opereting costs per diem detertnined in step 1.

4. Trend forward the adjusted primary operetlng per diem from the midpoint
of fhe base year to the midpoint of the rate period state fiscal year usig
the inflation update factors. The Authority will use the update factors
published in the Data Resoutces, Inc., ('DRI") nursing home wifhout
ppital marketbasket index for the fourth calendar quarter of the previous
fiscal year.

For example, for ihe rates effective July 1, 1997, the Authority used Ihe
updale factors for the fourth quarter of calendar year 1996.

B. Administrative Services

M imputed administrative servicas albwance will be used in lieu of actual
ownedadministrator salary and non-salary compensatio. The imputed
administrative services allowanoe is Ihe stateestablished limit or value for the

purposes of calculating the reimbursement rate.

The base albwance wili be the same as that detertnined for the regular
Nursing facilities. The allowance will be trended forward in the same manner
as in 3A.4, above.

Revised 11-01-10

TN# I 0 3S Approval Date ML,ft 2 2 ='" Effective Date 11 '  1` J O

Supersedes TN# Oa-O(



State: OWahoma Atlachment 4.1D

Pags 20

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILRIES FOR TNE MENTALLY RETARDED

C. Caoital

An imputed albwance will be used in lieu of actual depreciation, interest, and
lease related to faalfties and equipment. The imputed allowance is
determined by dividing the total reported costs (from fhe base year cost
reports) for the reguler nursing facilities, plus that for the regular nursing
facilities serving aids patients, plus that for the private standard intermediate
care faalities for the mentally retarded pius that for the private specialized (16
bed or less) M/R facilities by the tal 'adjusted days" for those facilities. The
adjusted" days are determined by multiplying the alowable days from the
base year cost report by a factor of .93 (i.e. adjust to a 93% occupancy level).
To acoount for inflation this imputed capital allowance will be trended forward
to the rate period state fiscal year by the Marshall-Swift replacement cost
multipliers for facilities with Class C construction (District Comparative Cost
Mul6pliers, Central Region) published in the January irxiex of the year
preceding the rate charlge Period.

D. A1j'ustment For Chanae In Law Or ReaulaUOn
The Authority aiso considers possible effects on rate year costs compared to
base year csts Uiat might not be fully accounted for by tle DRI index
described above. Inasmuch as the index is an estimate of adual and
forecasQed national rates of change in the price of nursing home goods and
services, DRI is ot spec to any state. Thus during a given period, it might
not sufficiently account for the economic effects of changes in federei laws or
regulations which have a disparate impact on Oklahoma, or of changes in
state laws, rules w circumstances that only affect OklaFama.

The folbwing circumstances may cause an adjustrnent to rate year costs:
additional costs incurred b meet new requfremenis imposed by govemment
regulatory agencies, taxation, authorities, or applicable law (e.g., minimm
sMdffing reyuiremenls, social security hdxation of 501(c) {3) corporations,
minimum wage change, eta) and implementation of federal or state uR
ordere and settlement agreements.

OHCA will evaluate available financial or statistical information, including data
submitted on cost reports and special surveys to calculate any base rete
adjustment. These adjustments will become permanent unHl such time a
stace plan amendment is submittad to rebase the rates.
Per HB 2019, the Oklahoma 2001 Heatth Care initiative, the folbwing
adjustmenis will be made.
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For the rate period be9inning September 1, 2000 the OHCA has
calculated an Okiahoma Spec additional cost of expected
increase in Liability insurance rates. The rate wil be adjusted by an
additional $.51 for the expected cost. Trie amount of additional cost was
determined from a sample of nuwi faciliiy invoices trom the 1999 and
2000 fiscal years and from data from the base year cost reports. The
Wtal sample costs for 1999 were compared to the total sample costs for
2000 to get an overall percent of increase. Total available days from the
base year cost repoA was divided by 365 to estimate the number of beds
which in tum was multiplied by an estimated annual cost of $100 per bed
per industry survey) to get an annual estimate for the rate year period.
The resutting cost was divided by the total patient days from the base
year cost reports and multiplied by the peroent increase from above to
detertnine the added cost per day.

This addon will be trended forvward by the same method as in 3.A.4,
above.

For the rate period beginning September 1, 2000 the OHCA has
calculated the addfional cost of new direct care staffing reyuirements.
These new requirements are to maintain stafF-o-patient ratios of 1:8, 1:12
and 1:17 for ihe three 8 hours shifGS for day, evening and night, usually
beginnig at 8:00 a.m., 4:00 p.m. and 12:00 a.m., respectivey. The rate
will be adjusted the oost of maintaining a level of staffing ihat is at 86.5°
of the base year level above 1he minimum requirement.

This adjustment is calculated as folbws:
1. Detertnine the dired care hours per day from the base year cost

report data for all prnrate facility types.
2. Determine the direct care cost per day (incfuding benefits) of the

hours detertnined in 1 from the base year cost reports.
3. Adjust Uie hours per day for the eTfect of ihe minimum wage

requirement of HB 2019 by multiplying the factor determined in 2 by
the percent of the cost of the minimum wage increase to the total
salaries and benefds in the base period.

4. Determine ttie amount of hours per day in the base period that actual
direct Cere hours exceds the minimum requirement.
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5. Apply a factor of .865 (86.5%) to the amount detertnined in 4. This is
the estimated amount that ihe facilities will remain above the minimum
required hours.

6. Add the amount determined in 5 b the amount of new required
minimum hours per day to get the expected level of hours per day for
the rate period. Divide tlie expected levei of hours by ihe level of
hours in the base year to get a percent increase.

7. The cost per day is determined by multlplying the percent in 6 by the
cost in 3 to get the add-0n. For the period beginning 09-01-00 this
amount is $2.22.

The direct care staff-to-patient ratios required and the employees to be
included in the ratios are defined in Section7-1925.2of Title 63 of the
Oklahoma Statutes. In general, direct care staff includes any nursing or
theapy staff providing handson care. Prior to Sept. 1, 2002 AcHvity and
Social Work staff not providing handson care are allowable. On Sep4 1,
2002 Activity and Social Work staff not providing handson care shall not
be included in the direct care steff-to-patient ratios. The direct care shaff-
to-patient ratios will be monitored by the Authority through required
rtronthly Quaiity of Care Reports. These reports and rules may be found
in the Oklahoma Administrative Code at OAC 317:30-5-131.2. This
sectbn of the Code also includes rtiles tor penaRies for non-timey filing
and the methods of collection of such penalfies. Non compiiance with the
required staff-to-patient ratios will be forvvarded to the OklaFama State
Department of Health who in tum under Title 63 Section 1-1912 through
1-1917 of the Oklahoma Statutes ( and lhrough the Oklahoma
Administrative Ad Code at 310:675} will determine " wilBul" non-
compl'ance. The Health Department will infortn the Authority as to any
pealties to collect by methods rated in OAC 317:30-5-131.2.

This add-on witt be trended forvard by ihe same method as in 3.A.4,
above.

3. 56 Okla. Stat. § 2002 requires ihat all licensed nursing facilities pay a
statewide average per patient day Quality of Care assessment fee based
on ihe maximum peroentage allowed under federal law of ihe average
gross revenue per patient day. Gross revenues a2 defined as Goss
Receipts (i.e. tofal cash receipts less donations and contributions). The
assessment is an albwabie oost and a part of ihe base rate oomPcnent
as it rehates 10 Medicaid services.
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4. For the rate period beginning Odober 1, 2000 an adjustment of $3.33 per
day will be added to the rate for the estimated oost of a minimum wage
for specfiied salaries as mandated by HB 2019. The minimum wage wil
be $6-65 per day for the following specified positions: Registered nurse,
Licensed practical nurse, Nurse aides, Certified medication aides, Dietary
staff. Housekeeping staff, Maintenance staff, Laundry staff, Social service
staff, and other activities staft. The OHCA will monitor this requirement
and assess penaRies as discussed in 2 above.

The adjustment is determined as follows:

1. Determine ttie total oost per day for salaries and wages for ihe Private
ICF NUR facilities plus the Specialized ICFIMR 16 bed or less
facilities.

2. Detertnine the tofal cost per day for the Private NF's and the Private
NF's Serving Aids patients.

3. Detertnine fhe peroentd'rfferenoe belween 1 and 2. If t differenoe is
positive leave the result as positive for the factor bebw in 7.

4. Detertnine ihe total cost per hour for salaries and wages for the
Private ICF M!R facilities plus ihe Specialized ICF/MR 16 bed or less
facilities.

5. Detertnine fhe total cost per hour for the Privae NF's and the Private
NF's Servirlg Aids patients.

6. Detertnine the peroent differenoe between 4 and 5. K the difference is
positive then the resutt is negetive for the factor below in 7.

7. Determine ihe salary cost add-0n differential for M/R facilities by
adding the results in 4 and 6.

8. Mul6py this result by the addon oost determined for Regular NF's on
D.4, page 8.

This addon will be trended forvvard by Uie same method as in 3.A.4,
above.

5. For the rate period beginning pecember 1, 20001he provider assessment
fee set at September 1, 2000 will be adjusted io compensate for the
actual fee detertnined by the surveys of data
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6. For the rete period beginning October 1, 2000 an adjustment of $3.33 per
day will be added to the ra for the estimated cbst of a minimum wage
for spec'rfied salaries as mandated by HB 2019. The minimum wage will
be E6.65 per day for the folbwing specied positions: Registered nurse,
Licensed practical nurse, Nurse aides, Certified medication aides, Dietary
staff, Housekeeping staff, Maintenance staff, Laundry staff, Social service
staff, and other activities staff. The OhiCA will monitor this requirement
and assess penalties as discussed in 2 above.

The adJustment is determined as follows:

9. Detertnine the total cost per day for salaries ad wages for the Private
ICF M/R facilities plus the Specialized ICFlMR 16 bed or less
facilities.

10. Determine the total cost per day tor the Private NFs and the Private
NF's Serving Aids patients.

11, petertnine the peroent difference between 1 and 2. If the difierenoe is
positive leave the resuR as positive for the factor balow in 7.

12. Defermine the total cost per hour for salaries and wages for the
Private ICF AAlR facilities plus ihe Specialized ICFIMR 16 bed or less
facilities.

13. Detertnine the total oost per hour for the Private NF's and ihe Privale
NF's Serving Aids patients.

14. Determine the percent difference beMeen 4 and 5. If the differenoe is
posfive then the result is negative for the factor bebw in 7.

15. Determine the salary cast addon differential for MIR facilities by
adding the resutts in 4 and 6.

16. Multiply this result by the add-on cost detertnined for Regular NF's on
D.4, page 8.

This add-on will be trended fonuard by ihe same method as in 3.A.4,
above.

7. For the rate period beginning December 1, 20001he provider assessment
fee set at September 1, 2000 will be ady'usted to oompensate for tfie
actual fee determined by the surveys of data
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received. The rate adjusUnent needed for this decreased cost is $(1 •20).
Surveys were sent to the nursing facilities collecting revenue and patient
day dab for calendar 1999. Per HB2019 this data was to be used to set
provider fee assessment rates for the d'rfferent facility types. The
assessment fee for the period beginning 09-01-00 was set at $4.77. Th1s
adjustment is reded for the remainder of the state tisca year to
appropriately reflect ihe actual costs and adjust for the esdmated
assessment reimbursement portion of the rate set at 09-01-00 and
revised at 10-Ot-00 (see D.3 above}. The adjustment needed was
determined by multiplying the difFerence between the es6mated
assessment in the rates at 09-01 and the actual assessments from the
surveys by the total months that a difFerence occurred and dividing this
tofel by the esHmated days remaining in ihe rate period. Aftet the initial
rate period these adjustments will be amended to an annual basis.

8. HB 20t9 direcfed the Nursing Facilities and ICF'slMR to provide for
dentures, eyeglasses and nonemergency transportation attendants for
Medicaid clients in nursing facilities. For the rate period beginning
December 1, 2000 the rate adjustrnent for the estimated cost of these
added items o( coverege is $2.45 per day.

The costs were detertnined as follows:

For the transporGon Vavel attendant the base year cost report average
houriy cost for a social worker was brought torvward to the rate state fiscal
year and an adjustment made for the effects of minimum wage and
benefits. The cost of two FTE's per 100 bed home were detertnined by
muttipying that total by 2080. From the cost repoA data percent of
occupancy it wes estimated that this 100 bed home would have 29,000
patlent days which when divided into the cost of the iwo FTE's gives an
add-0n of $1.78 per day.

For the cost of dentures it was estimated that 50% of the 25,000 Medicaid
clients need eyeglasses once every three years. That corretates to an
average of 4,165 services per year. The cost of tFwse services was
estimated at the Medicaid rates for one upper or bwer one re-base and
one reline (codes D5130, D5214, U5720 and D5757), or $567.47. This
cost times the number of services divided by the estimated Medicaid
patient days is the addon needed for ttese servioes.
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For the cost of eyeglasses tlie total number of services needed is 75% of
the 25,000 total popuhation of Mediqid patients. It is estimated that 80%
of those need services, or 15,000. The average cost per service was
determined to be the tofal for one lens plus one frame plus one exam
codes W0105 to 0109,V2020 and 92002/92012). This lo1a1 average cst
per service is multiplied by the estimated total seroices per year ar
divided by the total estimated Medicaid days to get tha per diem add-on.

This add-0n will be trended forvward by the same method as in 3.A.4,
above.

9. For the rate period beginning December 1, 2000 the OHCA has added
2.69  the re to wver ihe bss of the 'major fraction thereoP provision
in meeting the minimum direct care staffing requirements. The addon
was detertnined as folbws:

1. The additionat hours needed to cover the Is of the 'major fraction
thereoP provision in meeting the minimum staffing requirements was
determined by arraying the required hours for levels of patients from
17 to 136 with the piovision and without the provision. The average
percent change in required hours was determined.

2. The per day cost of the direct care salaries plus beneflts was
determined from the base year cost reports.

3. The cost in 2 above was incaeased by a factor to cover the minimum
wage requirements of HB 2019. The fador was detertnined by
dividing the wst per day added to ihe rate in D.4 above by the direct
care cost per day in 2.

4. The factor in 3 was apptied to tlie cost per day determined in 2 to get
the curtent cost per day.

5. The cost per day delermined in 4 was multiplied by the peroent
determined in 1 to detertnine ihe rate addon required to fund the loss
of the "major fraction thereof" provision.
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3.

This addon wiil be lrended forward by the same method as in 3A.4,
above.

E. Stewide Base Rate

The statewide facility base rate is ihe sum of the primary operating per diem,
the administrative seroices per diem, the capital per diem and the
adjustments for changes in law or regulation less the enhancement in 4
bebw.

4. ENHANCEMENTS

The Aulfioriiy may further adjust the statewide faaliiy base rate to include
estimates of the cost of enhancements in services that are not otherwise

required by law but which the Authority wishes o recommend as the basis for
inclusion in the ICF/MR rates.

Effective May 1, 1997, the State will pay an interim adjustment of $4.20 per diem
for speciFied sfaff to facilities who have eleded to participate in the wage
enhancement program.

Albwable costs inGude the salaries and fringe benefits for the folbwing
dasscations: licensed pradical nurses (LPNs), nurse aides (NAs), certif'ied
mediqtion aides (CMAs), social service diredor (SSDs), aiher social service
staff (OSSS), adivities direcbors (ADs), other activities staff (OA5), and therapy
aid assistants (TAA). These class'rfiqtions do not inGude contract staff.
A settlement will be made based on the variance in ihe amount of enhanoed
payments and the amount expended for wages and benefits paid for the
specified staff. The settlemeM will be capped at $420 per day.
Facility-specific target rates were determined for each provider. Fiscal year 1995
costs were used to set the retes. The target rates were calculated as follows:

1. The reported salaries and wages for the specified sTaff were summed for
each facility (specified staff salaries).

2. An empbyee benefits ratio was determined by dividing total fadlity benefits
by total facility salaries and wages.
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4. Enhmeamsnts (continued)

3. Total specified staff salarias were multiplied by the employee benefits ratio
calculated in 2 above, to determine allowable empoyee benefits.

4. Specified s1afF salaries and allowable employee benefits were summed and divided
by total facYity patieM days to arrive at the base yr allowaWe cost per diem.

5. The base yr allowade oost per diem ta each fadlity vras trended forward by factors
of 2.9 perc:ent and 3.7 percent.

6. M adjustmeM of $4.20 per day vras added to the trended base year costs to arrive at
the target 2le fw ch facility.

7. For faciities demonstrating compiance for two consecutive quarters as of June 30,
2000, the reporting requirement is waivad. Facilities not in compliance a not
participating at July 7, 2000, may not participate in the program and receive the
enhanced rate adjustment d$4.20. New facilities and facilities under new ownership
may partiapate in the wage enhancemeM program and will be sublect to the
compliance requirenents of the progrem. As of July 7, 2007 the adjustment for wage
enhancement will be applied to 100% of the faciities due to 100% compliance in
expenditure levels arni due W the adjustments i 6 bebw.

5. RATE ADJUSTMEHTS BETWEEN REBASING PERIODS

Beginning January 1, 2010, the rates will be adjusted annuaily on January 1, in an
amount equal to the estimated savings or Is to the program as a result oF che automadc
cost of living adjustment on Sxial Security benefits as published in the Federal Register
and the resulGng effect to the spend-down required of the recipients. The estimated total
funds will indude the eslimated savings w loss to the program as a result of the
automatic cost of living adjustment on Saial Security benefits as pudished in the tederal
register and the resulting effect to the spend-down required of the recipieMs. Fa
Standard Private Intermediate Care Facifities for the Mentally Retarded (ICFs/MR) the
eTfect is $.22 per day for each one (t) perceM change in the SSI detertnined from the
average eifect of SSI increases from CY 2004 to CY 2009.

8. For the rate period beginning July 1, 2006, the staterride rate will be incrsed by
10.32%.

7. For the rate period beginning July 7, 2008, the sfatewide raffi will be increased by 4.57°h.

8. For the rate period beginMng April 1, 2010, the sfatewide rate will be deaeased by
2.81 %.
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SPECIALIZED PRNATE ICF/MR FACILITIES 1B BED OR LESS

A separate statewide prospective rate oi payment shall be reviewed, at a minimum,
annualy for specialized private intertnediate care facilitias for the mentally retartled with
16 beds or less (SF's/MR/16). These facilities must meet the higher direct care staffing
requirements for licensure esNablished by the Oklahoma State Department of HeaNh for
an SF/MRl16 serving severely impaired residents. SF'S/MR/16 must serve at least one
seveely or profoundly relarded resident or one who is moderately ietarded and who is
medicalty fragile or has serious physical or emotanal problems. The rate will be
determined pursuant to these methods and siandards and approved by the Oklahoma
Health Care Authority Board in advance of the rate period.

The rate will be established based on analyses of oost reports and other relevant cost
infortnation, the use of national and, where appropriate, Oklahoma-specific irends in
costs, including trends in salary levels and changes in minimum wage levels, anayses of
tle economic impact of changes in law or regulations, and discussions with racognized
represenhatives of the nursing home industry.

The ra is at, or above, the level that the OklaFama Health Care Authority (OHCA) finds
reasonable and adequate to reimburse the oosts that must be incurred by economically
and efficienty operated faalities to the extent specified by 42 U.S.C. Section
1396a(ax13xA).

A. COST ANALYSES

The Oklahoma Health Care Authority
implementing the Medicaid program in
necessary analyses to support the ra
below.

OHCA) is principally responsible for
Oklahoma. OHCA staff will prepare

te detertnination process, as described

tLNIFORM COST REPORTS

Each Medicaid-participating SFIMR/16 facility must submit, on uniForm
cost ieports designed by the Authoriry, cost and related statistipl
infortnation necessary for rate detertnination.

a. Rsporting Period. Each SF/MR/16 faciliry must prepare tne cost
report to reflect the allowabte costs of services provided during the
immediately preoeding fiscal year ending June 30. Where the

ownership or operadon is oommenced, a fractional year report is
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required, covering each period of time lhe SFlMW16 uMas in operation during
the year.

f. Report Daadlin. The reporl must be fded bY 00 37 of each Year.
Exlensions of not more than 15 days may be grented on a showing of just
cause.

g. Accounting Pdnciplos. The report must be prePared on fhe basis of
generally aoceP nting principles and the accrual basis of
accouMing, except as otherwise specified in the cost report insWctions.

h. Signaturo. The cost report shall be signed bY an owner, Partner or
corporate oficer f the SFIMRl16, by an oificer of the comPany that
manages the NF, and by the person who prepared the report•

i. Audib of Cost Rports. The Aulhorib N^!I conduct a desk review to veriFY
the completeness and mathematical accuracY of all totals and extensions i
eah cosl report. Census information may ba independently verified through
other OHCA souroes• n eddition, a sample number of cost reports wHl be
audited independenUy by an auditor retained by OHCA. Arry SF/MRJ16 tt+at
is subject 10 an audit is required to make ils rerds availade to OHCA and
to any audita engaged bY oHCA.

2. pLLOWABLE AND UN LECOSTS

Only "alirnvable costs' may be induded in the cost reports. (Cos1s should be net
of arry dfsets or credifs.) alowaae costg include all items ot Medipidcarered
expee that SF'S/MRlt6 irrur in the provision d routine (i.e., non-ancillary)
vis, •RouUne servioes indude, but are rw1 limited to, regular room, dietary
and nursing services. minor medical and surgical supdies, wer-the-coute
medica6ons, tranePorlation, and the use and malMenance of equiPment and
facili6es esseMial to the provision of raitine care. Allovrade costs must be
cosidered reasonable, necessary and ProPer, and shall indude oNy those wsts
that are considered allowable for Medipre purpnses and that are consisteni whh
federal Mediceid requirements. ( Tha guidelines for allwvade costs in the
Medipre program are set forth in the Medicare Provider Rembursement
Manual (" PRM'), HCFA-Pub. 15.) Mcillary items reimbursed oulside the
SFlMW16 rate should not be induded in the ICFlMR cost report and are not
allowable costs. Quality o( Care essênt fees are allowade costs for
repoAin9 purposes.
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METHODS AND STANDARpB FOR ESTABLISHING PAYMENT RATES
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3. COMPUTATION OF THE STATEIMDE FACILITY BASE RATE

Cost reports used to calculate the rdte were those filed fa the year ended June
30, 1999. ('base year"). A state plan will be submitted whe costs are re-besed.
A descxiption d t calculation  the base per diem rates for the periada
beginning September Ot, 2000, October 01, 2000, and December 01, 2000 are
as follows:

A. Primarv Ooeralina Costs

Oetermine the weighted mean primary operating per diem by summing
all reported primary operating mcpenses of all sfandard SF/MR/16
facilifies and dividing by total periad patient days. Primary opereting
costs consisls of a9 noncapit costs exduding administratNe services,

2. Determine the audit adjustment per diem w be extrapolated to all
repordng facilities based on the desk reviews and independent sample
audit findings. The audit adjustmerri is besed on an average d the
differerce beMeen the repated costs and audited csts. ii no audit fde
is availade, an average audit adjustment wiN be deEermined fram the
average aud'R adjustrnents far the last five avatlade periods.

Fa the rate period beginning 09-07-01 an audfl adjusbneM which
reflects the latest availade audit data will be made. This adjust-meM Mdit
be made to ttie base primary operating cast before trending faward to
the midpoint d the state fiscal yr d the rate period by the factors
defined in 3.A4, below. The new adjustment will be the difference
beMsen the facta determined in Ihe previous rate as defined above and
the average of the three most current availade years audit data on file.

3. Determine the adjusted primary operafing per diem by subtracting the
audit adjustment per diem (step 2) fram the weighted mean primary
operating costs per diem determied in step 1.
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4. Trend iwward the adjusted primary aperaling per diem from the
midpoint of the base year to the midpoint of the rete period state fiscal
year using the inflation update factors. The Authaity will use the update
factors Wblished in the Data Resources, Inc., ("DRI") nursing home
witFaut capital market baskei index for the fourth calendar quarter of the
previous flscal year.

For ezamqe, for the rates effective July 1, 7997, the Authority used ihe
update factars for the fourth quarter of caendar yr 1996.

r-

M imputed adminisVative servioes aAowance wili be used in lieu of actual
owner/adminisVator salary and non-salary compensation. The imputed
adminisVative services allowance is the stale-established limit or value for
the purposes of calailaGng the reimbursement rate.
The base aliovrance will be the same as fhat detmined fw the regular
Nursir facAities The albwance will be trended fqvrdrd in the same manner
as in 3.A.4, abave.

C. Ca°itai

M imputed a1loNance will be used in lieu of actual depreciatian, interest, and
lease related to facilities and equipment. The imputed allowance is
determined by dividing 1he total reported costs (from the base year cost
reporls) for the regular nursing facilities, dus thal for the regular nursing
facilities serving aids palients, plus that for the private standard intermediate
pre faciliGes for the mentally retarded plus that fa ihe private specialized
18 bed a less) M!R facilities by the total "adjusted days" for those facilities.
The "adjusted" days are determined by multipying the allowable days fran
the base year cost report by a factor of .93 (i.e. adjust to a 93% occupancy
level). To accouM fw inflaUon this imputed capital allowance will be trended
fwward to lhe rate period state fiscal year by the MarshaliSwift replacnent
cASt multipliers for facililies with Class C construdion (Distrid Comparad.e
Cost MulGpliers, Central Region) published in the January index of the year
preceding the rate change period.
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D. Adiustment Fa Chanae In Law Or Reaation

The AuthorRy also considers possible effects on rate year costs compared to base
year costs that migM not be fully accounted fw by the DRI index described above.
Inasmuch as the index is an estimate of actual and forecasted national rates of

change in the price of nursing home goods and servioes, DRI is not specific to any
state.

Thus during a gNen period, it might not sufficiently accouM for the economic effects
of changes in federal laws or regulations which have a disparate impact on
Oldahoma, or of changes in state laws, rules a circumsfances that only affect
OWahoma.

The fdlowing dreumstances may puse an adjustmeM to rate year cosls: additional
costs incuned to meet rew requirements imposed by government relatory
agencies, taxation, authaities, or applicable law ( e.g., minimum staffing
requirements, social security taxation of 501(c) {3) corporatiwis, minimum wage
change, etcJ and implementation of federal or state court orders and serilemerri
agreements.

OHCA will evaluate avatlade financial or statistical irdomation, induding data
submitted on cost reports and special surveys to calcilate arry base rate adjustment.
These adjustments will become permanent unt such time a state plan amendment is
submiCed ro rebase the rates.

Per HB 2019, the Oklafama 2001 Heaith Care initiadve, the fdlowing adjustments
will be made.

1. Fa the rate period beginning September 1, 2000 the OHCA has calculated an
Oklahoma Specific additional cost of expected increase in Liability insurance
rates. The rate will be adjusted by an additbnal $.51 for the expeded cost. The
amount of additional oost was determined from a sample of nursing faciliry
irnoices from the 1999 and 2000 fiscal years and from data from the base year
cost reports. The total sample costs for 7999 were compared W the total sample
costs for 2000 to get an overell pem,ent of incrse. Total availade days from
the base year cost report was dividfld by 365 to estimate the number of beds
which in turn was mulGQlied by an estimated annual cost of $100 per bed
per industry survey) to get an annual estimate for the rate year period. The
resulting cost was divided by the total patient days from the bese yr cost
reports and multiplied by the percent increase from above to detmine the
added cost per day.

This addon will be Uended forward by the same method as in 3.A4, above.
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2. For the rate penod beginning September 1, 2000 the OHCA has
calculated the additional cost of new direct pre staffing requirements.
These new requirements are to maintain staff-to-patient ratas of 1:8, 1:12
and 1:17 for ihe three 8 hours shifts for day, evening and night, usually
beginning at 8:00 a.m., 4:00 p.m. and 12:00 a.m., respectively. The rate
will be adjusad for the cost of mainfaining a level of shaffing that is at
86.5% of the base year level above the minimum requirement. This
adjustment is calculated as folbws:

1. Detertnine the dired care hours per day from the base year cost
report dafa for ail private facility types.

2. Detertnine the dired care cost per day (including benefits) of the
hours determined in 7 from the base year mst reports.

3. Adjust the hours per day for the eifect of the minimum wage
requirement of HB 2019 by muttiplying ihe factor detertnined in 2 by
the percent of the cost of the minimum wage increase to the total
salaries and benefits in the base period.

4. Determine the amount of hours per day in the base period that actual
direct care hours exceeds the minimum requirement.

5. Apply a factor of .865 (86.5°k) to the amourrt determined in 4. This is
the estimated amount that the facilities will remain above the minimum
required hours.

6. Add the amount determined in 5 to the amount of new required
minimum hours per day to get the expectad level of hours per day for
the rate period. Divide the expected level of hours by the level of
hours in tha base year to get a percet increase.

7. The oost per day is determined by multiplying the peroent in 6 by the
cost in 3 m get the add-on. For the period beginning 09-01-00 this
amount is $2.22.

Revised 11-01-10

TN#_  '3S Approval Date MAP 2 2 ' 011 Eftectae Date  IO{- I v

Supersedes TN# oa-oY



L' - L • i1L` Atfachmsnt 4.1aD

Pap 3S

MEfHOD3 AND STANDARDS FOR ESTABLISHING PAYMENT RATES
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The direct care staff-tapaGent ratios required and the empbyees to be
included in the ratios are defined in Sectionl-1925.2of Title63 of ttie
Oklahoma Statutes. In general, direct qre staff includes any nursing or
therapy staff pioviding handson care. Prior to Sept. 1, 2002 Activity and
Social Work staff not providing hands-on pre are allowable. On SepL 1,
2002 Activity and Social Wolc staff not providing handson pre shall not
be inGuded in the direct care stsff-to-patient ratios. The direct pre
staff-to-patient ratios will be monitored by the Authority through required
monthly Quality of Care Reports. These eports and rules may be found
in the Oklahoma Administrative Code at OAC 31730.5-1312. This
section of the Code also includes rules for penaRs for ran-timely filing
and the methods of collection of such penalties. Non compliance wkh the
required staft-to-patient ra6os will be forvvarded to the Oklahoma State
DepartmeM of Health who in tum under Title S3 SecHon 1-1912 through
1-1917 of the Oklahoma Statutes ( and through the Oklahoma
Administrative Act Code at 310:675) will detertnine 1uillfuP non-
compliance. The Health Department will infortn the Authority as to any
penalties to collect by methods noted in OAC 317:30-5-131.2.

This add-on will be trended forwarti by the same method as in 3.A.4,
above.

3. 56 Okla. Stat. § 2002 requires that all licensed nursing facilities pay a
statewide average per patient day Quality of Care assessment fee besed
on the maximum peroentage albwed under federal law of the average
gross revenue per patient day Gross revenues are defined as Gross
Receipts (i.e. total cash receipts less donalions and contributions). The
assessment is an albwable cost and a part of the base rate component
as it relates to Medicaid services.

4. For the rate period beginning October 1, 2000 an adlustment of 53.33 per
day will be added to the rate for ttie estimated cost of a minimum wage
for specified salaries as mandated by HB 2019.
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The minimum wage will be a6.65 per day for the folbwing specified
positions: Registered nurse, Licensed practical nurse, Nurse aides,
CertHied medication aides, DieTary staff, Housekeeping staff,
Maintenance staff, Laundry staff, Social sen+ice staff, and other activities
statf. The OHCA will monitor this requirement and assess penalties as
discussed in 2 above.

The adjustment is detertnined as follows:

1. Determine the total cost per day for salaries and wages for the Private
ICF M/R facilkies plus the Specialized ICF/MR 16 bed or less facilities.
2. Detertine the total cost per day for the Privae NFs and the Private

NF's Serving Aids patients.
3. Detertnine the percent difference between 1 and 2. N the difference is

positive leave the result as positive for the factor below in 7.
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4. Detertnine the total cost per hour for salaries and wages for the Private
ICF M/R facilities plus the Specialized ICF/MR 16 bed or less
fBCIIIt18S.

5. Detertnine the total cost per hour for the Privale NF's and the Private
NF's Serving Aids patieMs.

6. Detertnine the percent difference between 4 and 5. If the difference is
positive ihen the resuk is negative for the factor below in 7.

7. Determine the salary wst add-on differential for M!R facilfties by adding
the results in 4 and 6.

8. Multiply this result by the addon cost deQermined for Regular NF's on
D.4, page 8.

This add-0n will be trended forvrard by the same method as in 3.A.4,
above.

5. For the rate period beginning December 1, 2000 the provider assessment fee
set at September 1, 2000 will be adjusted to compensate for the actual fee
determined by the surveys of date received. Tha rate adjustrnent needed for
this decreased cost is $(.85). Surveys were sent to the nursing faciiities
collectirg revenue and patient day data for calendar 1999. Per HB2019 this
data was to be used to set provider fee assessment rates for the different
facility types. The assessment fee for the period beginning 09-01-00 was set
at $4.77. This adjustrnent is needed for the remainder of the ste fiscal year
to appropriately refiect the actual costs and adjust for the esNmated
assessment reimbursement portion of the rate set at 09-01-00 and revised at
1Q01-00 (see D.3 above). The adjustment needed was determined by
multiplying the differenoe between the estimated assessment in the rates at
09-01 and the actual assessments from the surveys by ihe total months that
a difference occurted and dividing th total by the estimaed days remaining
in the rate period. After the initial rate period these adjustments will be
amended to an annual basis.

6. HB 2019 direded fhe Nursing Facilities and SF's/MR/16 to provide for
dentures, eyeglasses and non-emergency transportation attendants for
Medicaid clients in nursing facilities. For the rate period beginning December
1, 2000 the rate adjushrient for the estimated oost of these added items of
coverage is $2.45 per day.
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The costs were detertnined as folbws:

For the transportation trevel attendant the base year cost report average
hourly cost for a social worker was brought forward to the rate state fiscal
year and an adjustment made for the effects ot minimum wage and
benefits. The cost of two FTE's per 100 bed home were determined by
mulfiplying that total by 2080. From the mst report data percerrt of
occupancy it was estimated that this 100 bed home would heve 29,000
patient days which when divided into the cost of the two FTE's gives an
addon of $1.78 per day.

For the cost of dentures k was estimated that 50% of the 25,000 Medica
clients need eyeglasses once every three years. That correlates to an
average of 4,165 services per year. The cost of those services was
estimated at the Medicaid rates for one upper or lower one re-base and
one reline (codes D5130, D5214, D5720 and D5751), or $567.47. This
cost times the number of services divided by the estimated Medicaid
patient days is the addon needed for these services.

For the cost of eyeglasses the total number of services needed is 7596 of
the 25,000 total population of Medicaid patients. It is estimated that 80
of those need services, or 15,000. The average cost per service was
detertnined to be the btal for one lens plus one frame plus one em
codes W0105 to 0109,V2020 and 92002l92012). This total average wst
per service is multlplied by the estimated total services per year and
divided by the total estimated Medicaid days to get the per diem add-on.

This add-on will be trended forvvard by the same method as in 3A.4,
above.

7. For the rate period beginning December 1, 2000 the OHCA has added
6.79 to the rate to cover the bss of the "major fraction thereoP provision
in meeting the minimum direct care stsffing requirements. The add-on
was detertnined as (olbws:
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1. The additional hours needed to cover the bss of the "major fraction
theieof" piovision in meeting the minimum staffing requirements was
detertnined by artaying the required hours for fevels ot patients from 1
to 16 with ihe provisan and without the provisan. The average
percent change in required hours was determined.

2. The per day oost of tha direct care salaries plus benefits was
determined from the base year cost reports.

3. The cost in 2 above was increased by a factor to cover the minimum
wage requirements of HB 2019. The fador was detertnined by
dividing the cost per day added bo ihe rate in D.4 above by the direct
care cast per day in 2.

4. The factor in 3 was applied  the cost per day detertnined in 2 to get
the current cost per day.

5. The cost per day deQermined in 4 was mulGpGed by the percent
determined in 1 to detennine the rate add-0n raquired b fund the loss
of the "major fraction thereoP provision.

This add-on will be trended forvvaid by the same method as in 3.A.4,
above.

E. Sta6ewide Base RaEe

4.

The statewide facility base rate is the sum of the primary operatlng per diem,
the administrative services per diem, the capital per diem and Yhe
adjustrnents for changes in law or regulation less tlie enhanoement in 4
bebw.

The Authority may further adjust the statewide facilihr base rate to indude
estimaEes of the cost of enhancements in servioes that are rat othervvise required
by law but which the Authority wishes b recommend as the basis for inclusion irt
the SCF/MR/16 rates.

Effective May 1, 1997 the State will pay an interim adjustment of $5.15 per diem
for specified staff to facilies which have elected to participate in the wage
enhancement program.
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Albwable costs include the salaries and fringe benefits for the folbwing
classificatans: licensed pradical nurses (LPNs), nurse aides (NAs), certified
medication aides (CMAs), social service diredor (SSDs), other social service
staff (OSSS), activities directors (ADs), other activities staff (OAS), and therepy
aid assistants (TAA}. These Gassitications do not include contract staff.

A settiement wil! be made based on the variace in the amount of enhanoed
payments and the amount expended for wages and benefrts paid for the
specified sfaff. The setdement will be capped at 55.15 per day.
Facility-speciFic target retes were determined for each provider. Fiscal year 1995
costs were used to set the rates. The farget retes were caulated as follows:

1. The reported salaries and wages for the specified staff were summed for
each facility (spedFied staff salaries).

2. An employee benefits ratio was detartnired by dividing total faciliry
benefits by total facility salaries and wages.

3. Total speaf'ed sMdff salaries were multiplied by the employee benefifs
ratio calculated in 2 above, to detertnine aibwable empbyee benefits.

4. SpeciFied staff salaries and aHowable empbyee benefits were summed
and divided by totai facility patient days to arrive at the base yrear allowable
cost per diem.

5. The base year albwable cast per diem for each facility was Vended
forward by factors of 2.9 percent and 3.1 peroant.

6. M adjustment of $5.15 per day was added to the trended base year
costs to artive at the taryet rate for each facility.

7. For facilities demonstrating compliance for two consecutive quarters as of
June 30, 2000, fhe reporting requirement is waived. Facilities not in
compliance or not participating at Juy 1, 2000 may nat participate in the
program and reoeive the enhanced rate adjustment of 55.15. New faciliGes
and facilities under new ownership may participate in fhe wage enhancement
program and will be subject to ihe compliance requirements of the program.
As of July 1, 2007, the adjustment for wage enhancement will be applied to
10090 of the facilities due to 10096 compliance in expenditure levels and due
to the adjustmenls in 6 bebw.
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5. RATE ADJUSTMENTS BETYVEEN REBASING PERIODS

Beginning January 1, 2010, Uie raUes will be adjusted annually on January 1, in
an amount equal to the estimated savings or loss to the program as a result of
the automatic cost of living adjustment on Social Security benefds as published in
the Federal Register and ihe resulting eHect to the spendown required of tlie
recipients. The estimated btal funds will include the estirtated savings or loss to
the program as a result of ttie automatic cost of living adjustment on Social
Security benefits as published in the federei register and ttie resufting effect to
the spend-down required of the recipients. For Specialined Private Intertnediate
Care Facilities for the Mentally Retarded 16 Bed or Less, the effect is $.20 per
day for each one (1 } percent change in the SSI detertnined from the average
effect of SSI increases from CY 2004 to CY 2009.

6. For the rate period beginning July 1, 2006, the sfatewide rate will be increased by
10.90%.

For the rate period beginning July 1, 2008, the statewide rate will be increased by
3.90%

8. For the rate period beginning April 1, 2010, the sTetewide rate will be decreased
by 2.93%.

The Stats has i placs a public proceas which complks with the requiroments of
Secffon 1902(ax131IA1 of Uw Social Sacurity Acl.
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3. Totel apadfied slalf sabrbs wero muNiplled by tle empbyae benefits ratlo
cMwlMsd h 2 above. b dsMrmins alawabls anpbyse berfils.

j . SpsclNed NaR aNdw and albvwbls ernployee bsnels wee wmrned and
1 dkided by Odal facifly petient days to artive at tle baee yr aBowable aoat
4 : psr dbm.

S. The bwe year e9owa6k aoat per dlt for aech fedlRy was tronded fonrard
i by hc1oB of 2.9 peraeM anC 3.1 peoait.

8. An adent of 54.20 per day was added to ths Iranded beae yeer casb to
arrive et fhe erpet iab for sad faditly.

7. Fof fadNies demontralNg oompifance for lwo oDnpCUtlMe quarteB as of
June 30, 200, the eportinp requkement Is wahred. FaciUSS not In
ma or not pai6dpsting at Juy 1 z000, msy na p.uctp.m n me
piopram and ieoslva the eNvxxd raEe adjustrnt of 54.20. Iw facYities
end fadtlties wWer new ownership may DertldPte In Ihs wape enhanoentern
proqam aM wGl be eubject b tlre oompYanoe roquYertts d tte piopram.
As of .ky 1, 2007 tAe adJuelmsM tor waps anhamoement wtll be appNed Eo
100% of the tadlitlas due to 100% oomplianca In expendifure kvek aW due
b tlie adjubbnsnts in 8 bebw.

i_ =.e- -3.:, ;:-_- ` i_'r.,

BeginNnp January 1. Z010. tle rates wlll be adjuebd annualry on Jenusry 1, in
an artaunt eyutl Ao u,ee.umatee savYqs « w.s m tl. vropram e.. rswn of
fhe aubmatic oost d 6Wnp aCjueUnent on Socfal Securily benets as publiehed in
the Feabral Reyiex and fhe resWdrp effect tc IAe spenddown roquirod o! the
redplsMS. The setlmated tdsl funds wiNicluda ths esllmaEed aevinps or loss 
n,e progmn ae a etun w n,e aut«naho ooet of Wnng aquatrnent a, sodal
Security bene(iEs as published in tlie ledsral repieler d tle resuldnp effect Oo
the panddown roquhed o( the rodpNMa. For Slandard Privete Inbrtnsdiea
Care FadYBes tor the AAerdaNy Refwded (ICFa1MR) the dfect is 5.22 per day for
eech one (1) peRnt dienpe n the SSI de6eimined hom the averape effect of
SSI fnereases from CY 2pD4 to CY 2008.

8. For tle rs0e period beginning Juy 1. 2008, Va NaMwride rate wili be inaeetl by
10.32%.

Fa the raEe perfod beylnnirg Juty 1, 2008, thesabwide reEe wf1 be inaesaed by
4.57%.

8. For the raM period beginnirg April 7, 2010, the stabewkle rale will be derxessed
by 2.8116.

Reviaed 04-01-10
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METHODS AND STANDARDS F012 FSTABLISH[NCi PAYMENT RA'IFS
INCERMEDIATE CARE FACILITIES FOR "['HE MENfALLY RETARDED

I t- « ..:I=

A separete stetewide prospective rete of paymeM shall be detertnined annuaNy fo
speciallzed pAvffie iMemiedfate cre tac*itfes for tha menteNy retarded wilh 16 beds or
less ( SF'sIMRl16). These fa must meet the higher direct care sta(fing
requirneMs for licensure established by Ue Oklahoma State DepeRmeM of Healtl for
an SFlMR/16 serving severey hnpaired residents. SF'SIMW16 must serve al least one
severely a profourully retarded resident or one who is moderately retarded and who is
medicaily breigile or has serious physicai or emotional problems. The rate will be
detertned pursuant to tliese meUmds d standards and approved by die Oklahoma
Hith Cere Authority Board in advance of fhe rffie period.

The rate will be esteblished Desed on analyses of cost reports and other relevant cost
iMortnation, the use of netlonal and, where appropriete, Oklehoma-specific trends in
oosts, induding trends in selery levels arnl changes in minimun wage levels, ealyses of
the eoonomic impad of chans in law or regulions, and discussions wYh reoognized
represeMatives d the nursing horre industry.

The rete is at, or above, the level that the Oklahoma Heatth Care Authoriry (OHCA) finds
rsonable and adequate to reimburse the ots that must be incurted by economically
and elfiaenUy opereted fadlities to the exteM spedfied by 42 U.S.C. Section
1396a(ax13xA)-

A. I'-

The Oklahoma Health Care AuUarily (OHC.A) is PPN resPsible for
implementing the Mediceid program in Oklahoma. OHCA staif will prepare
necessary anayses' to support the rate tletertninatlon process, as described
below.

0 e  ''

Each Medk;aid-participaling SF/MRl16 faalily must submit, on uiform
oosl• reports desied by the Autliority, cost and related statistical
information necessary tor rete determination.

a. Raportlng PeAod. Each SFIMR/76 faaliry must prepare lhe oost
repoR to refled the allowaWe costs of services provided during the
imrtwediadely preoedfng flscal year ending June 30. Where the
ovmerahip or operatlon is commenced. a fradbnal year report is
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METHOOS AND STANDARDS FOR ESTABLISHMIG PAYMENT RATES
INTERMEIATE CARE FACIUTIES FOR THE MENTALLY RETARDED

required, coverMg eecli pariod of dme the SF1MW16 was in operafion during
1he year.

f. RpoK DadNns. The report must be filed by October 3t of eh year.
Eztensions of not more Uren 15 days may be granted on a showing W just
cause.

g. AcwuMlap PincipNs. The report must be prepared on the basis of
generaNy, accepted accounting principles and the accrual basis of
accountirq, exoept as otherwise specRled in the oost report instndions.

h. SfynNUro. The cost repoR shaq be signed by an owrr, Pertner or
corpore o(ficer of the SFflAW18, by an otficer of Me company that
manages the NF, and 6y the person who prepered ta repoR

i. Audlb of Cost Rports. The Authorily wiN oonduct a desk review to veriy
the oompteness and rrrethemeUCal acareey of aA totals and ex0ensions in
each cost report. Cersus iMamatan may be IndependeMly verified through
other OHCA soutces. in addifion, a sartple number oF cost reporb will be
audited iridependently by an aud'Ror retained by OHCA. Any SFIMR118 fhat
is suhJe t an audit is required to make its records evaiWble to OHCA and
to arry aud'ROr enpaped by OHCA.

Only "allowabk costs' may be included in the cost repoAS. (Costs shouVd be net
d any oftsets or credits.) Atlowable costs inGude aN iterro M Medicaid-covered
expense that SF'SfMW16 incur in the proviaion of raWne (i.e., ran-ancilary)
services. 'Rou6ne senices indude, but ave not Ymfd to, regular room, dietary
d nursinp ' servioas, rrrina medical and wryical supplies, over-the-couMe
medications, Vansportation, and tle use and maintenance of equipment arW
cilRies esaentiat to the prwision of routine cara. Nbwabb costs must be
oonsideed reasoneble, necessery and proP. and ahaN indude only lhoae csts
Mat are considered albweble for MedicareP end thaf are oonsicleM with
fedoral MedicaW roquYertents. (The guideNnes tor albwable wsls in the
Medicarc program are set forth in Ihe Meaicare Prov'Wer Reimbursement
Manual (" PRM", HCFA-Pub.15.) Mdllary items
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIA7E CARE FACILITIES FOR TF MENTALLY RETARDED

reimbursed outside the SFIMRIt6 rate stauld not be included in the

ICFlMR ooet report and are rrot albwable oosts. Qualily of Care
assessmeM fees are allowable costs for reportinp purposes.

t  L., . I. 3,i . . L

Cost reports used to caulate the rate were those filed Tor de year ended
June 30. 1985. ('bese year). A alale plan xrlA be submitted when sts
are re-based. A destxiption of the cakddation of lhe base per diam rates
for the periods beginrwng September 01, 2U00, October U1, 2000, and
December 01, 2000 are as folloyvs:

r i . Z'

1. Determine ihe weighled mean prknary operating per diem by
summing all epoAed Drime' operati8 cpenses of aq standerd
SFIMRl16 faaGties and dividing by total period petient days.
Primery aperating cosls coneists of all non-cepUal rwsts exduding
administraUve services, which are described on page 4.

2. Detemiine the aud'R adjustment per diem to be extrepoated to all
reporting fealities based on the deak reviews e independent
sample audi[ firWings. The audR adjusimeM is based on an
average of e difference behnreen the reported tbsts arb audked
costs. If no aut file is available, an average audit adjustment witl
be determined trom the aerage audit adjustments Tor the last five
available periods.

Fa the rate period beginning 09-01-01 an audit adjusUnent which
reflecls tha latesl availaWe aut data will be me. This adst-
ment will be made to the base primary operaing oost before
Vending forward lo !he midpoiM of the stete fiscel year of the rale
pariod by the fadors deflned in 3.A4, below. The new ad)ustrnent
will be the difference betwea the tacta determined ' m the
previous rate as defined above and the average of the three mosc
curteM avlable years audk data on file.

3. Determine the adjusted primary operating per diem by subtrading
the audit adjushnent per diem (step 2) fiom fhe weighted mean
primary operatlng  per dfem determined in step 1.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENI' RA7ES
INTERMEDIATE CARE FACILITIES FOR TE MENTALLY RETARDED

4. Trend torvverd the adjusted primery operatig per diem from ihe
midpoint of the bese year to the midpoqt of the rate period state
flscal year using the iletian update factors. The Authaky wfll
use the upde factors published in the Data Resources, Inc.,
DRI') nursinp home wlwut capital marloet basket index for tte
fouAh calendar quaRer of the previous fiscal year.

For exemple. for the rates e8edive July t. 1997, the Authority
used the update fsctas for the fouM quarter oi calerdar year
1996.

r :_u,

M imputed administrative servioes albwance will be used in lieu of
actual owner/aninistrator salary and rwn-salary oompensation. The
tmputad enaanve serwoes aaowece rs tne scete-esantsned
IimR or value for tlie purposes of calculeting the reimbursement rate.

The base albwanoe will be Uie same as Uiat determined for the

regular Nusing tadlilies in 3.8 on peges 3 and 4. The adbwarwe wfll
be trended forward in the same manner as in 3.B on page 4.

C. Caoilal

M imputed alloyvance will be used in lieu of actual depreciation,
interest, and lease related to fadWies and equipmeM. The imputed
albwece is detemtined by dividing Ihe total reported costs (from the
base year ooat repats) for the regular nursing faalities, pius that for
the regular nursing fadlitles serveg ads patleMs, plus ihet for the
private atandaN iHennediate cere fea7ities far fhe mentally retarded
plu Ciat for the private specislizsd (16 bed or less) ANR tacilities by
the total "adjusted days' for those facilities. The "adjusled" deys are
detertnined by multipying the allowable deys fian lhe base year cost
repat by a factor of .93 (i.e. adjust to a 93% oa:upancy leveq. To
accowrt (or irladm this knputed cepifal allowance will be Uended
forward to the rate period state fiscal year by the Marshal4SwH1
replaoemerrt oost muldpGers Tor faGlRies with Class C conslrudion
Diatrid Comperative Cost Mulpliers, CenUal Region) published in
the January indec of the year preceding the rate change period.
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j METHODS AND STANDARDS FOR ESTABLLSHING PAYMQdf RATES
INTERMEDIATE CARE FACILITIES FORTf MENTALLY RETARDED

The Authority also considers possible effeds on rate year sts
oompared to base year cwsts thel mipM not be fuly accamted for by
the DRI index desaibed above. Inasmuch as the index (s an estimate

of adual and forested national rates of change in the price d
nusing home goods and servioas, DRI is rrot spedflc W any state.
Thus dudng a given period, R might not sulcieMy aocouM for the
ecorwmic effg of diang in federal laws or regulaUons which have
a disparate knpad on OWahoma, or oF changes in afate laws, rule,a or
dreumstences that only affect Oldahoma.

The folbwing cvamsfances mey cau.ae an adJustmenl to rate year
costs: add'i'honel costsixwrred to meet new requlremenis imposed by
gwemmeM regulatay a8encies. taxatlon. authorities, or apfcable
law (e:p., minfmum stafng requlrnenta, social security taxation of
501(c) (3) corporadons, minimum wage change, etc.) and
impemantation of federal or slate oouK orders d settlement
agreements.

OHCA wiil evaluate available financial or statistical infanation,

induding date submitted o cost reports and special surveys to
caiculate arry bese rate adjustment. These adjustments wili become
pertnaerd untll such time a state plan amendment is submitted to
rebase the rates.

Per HB 2019, tlie Oklahoma 2001 Health Care initiative, lhe folbwing
adjustments xMl be made.

Fa the rale period beginning September 7, 2000 the OHCA hes
calculated en OMatama SpadRc additional cost of expeded
inaease in Liebility inauoe rates. The rate Nn'N be adjusted by
aa additional i.51 (or tfie expeded cost. The amounl of additional
cost was determfned from a sample of nursing faality invoices
from the 1999 end 2000 fiscal years and from dffia from the base
year cost reports. The total sample coeta for 1999 were oompared
to tlie total sample oosts for 2000 to ge1 an overetl peroet of
increase. Totel avail days from the base year oost report was
divided by 365 to estimate the number of beds which In tum was
mulGplfed by an timated annual cost of $100 per bed (per
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industry survey) to get  annual esdmate for tle rate year period
The res(np ooet was divkled bY tlie total patlent days from the
baee Year oost reports end mtied by Cie percent increase from
above o determire ihe added oost per day.

TFYs edaon wYl be trerWed brward by tlie sarne rrethod as 
3A4 on pape 3.

2. Fw Ihe re period bephning Septembar t, 2000 the OHCA has
calculated the atidHfoal cost of new Nect care atellirg
requlremer. These new requfremes are fo meintain stafFto-
patieM retioa of 1:8, 1:12 and 1:17 for the three 8 hours shifts for
dey, evenip and nipht, usualiy beginninp at 8:00 a.m., 4:00 p.m.
and 12:00 a.m., respectively. The rate wiN be adjusted for tFre oost
of mainfeMinp a level d staffing Uat is at 86.596 of ihe be year
level above ihe minimum requiremerd. This atustrnent is
calcxilaQed as otlows:

t. Determhe lhe dired care hows per dey from tha base yeer
cost report dafe tor aN Privee fadlHY tYP

2. Detemtine the direct care coet per deY (induding benefifs) of
the hars determirred 1 1 fi'an the base year cost repoRs.

3. AdJust the hours per day Eor the efled of the minimum wage
requiremerd of HB 2019 by muttiplying the tador determined in
2 by ihe perc.ent of ihe oost of the minmum wage incree to
the total seleries end benefits in ihe bese period.

4. Delertnine thB amouM of haxs per day in fhe bee period that
actueldi care hours exoeeds fhe mmimum requfremet.

5. Apply e Tacta d.865 (86.576) to the amount determiried in 4.
This is the ated emount that the fadlitles will remain

ebove the minimum requked hours.
B. Add ihe amouM determkred in 5 to the amouM of new required

mininum hours per day to get fhe exped levet of hours per
day tor Ue rele period. Divide theeeded level of hours by
the level d hours in the base year to get a percent irKxease.

T. The oost per day ia detertnined by mulliplying the percent in 6
by the ocst in 3 to get the add-on. For the period beginning
09-01-00tids amouM Is i222.

The dired care staif-to-petrd. atios required and the empbyaes
to be induded in the ratios are deflned In Sedionl-1925.2of Title
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METHODS AND STANDARpS FpR FSTABLISfQNG PAYLINT RATES
RTERMEDIATE CARE FACILt7'SFOR TE MFNPALI,YRETARpED

63 d the Oklahpma Sles. In genaral, dirod care stalf fndudes
Y 8aeePY stef provldinp hands-on care. Pior to
Sept. t. 2002 AdNily end Sociel Work stelF not Pding hands-
on care are aNmnable. On Sept. 1, 2002 AcWUy snd Social Work
sfaft not provlding hands-0n care ahall nof be Induded in the dlred
cere stelf-W-petlent retios. The dired care staff-topafient ratios
will be nwNlored by ihe AuUqrily thrtwgh requked monthy
Qualily a Cere Reports. These reports arW rules may be faxb 
fhe Oldahoma AdministraWe Code at OAC 317:30-5-131.2. TNs
sectbn of the Code eiso inckxfes nAes far penaies for rarftimely
fphp and the meUwds of odlecfion of such penelties. Non
comppanoe witl tFie requlred staiFtlent ffos will be
forwerded to the Oklahome State DepartrneM of HeaNh who tn
tum under Tfe 63 Sectlan 1-1912 throuph 1-1917 ot the
Oklahoma Stahites (and throuph ihe Oklahome Adminisirative Act
Code at 310:675) will determine ' MiNful' rqncompliance. The
Health Depertrnerrt wil! infam The Authority as to any penales to
ooNect by melhods twted in OAC 317:34131.2.

Tfas add-on wAI be trended iarwarcl by the same mhod as in
3A4 on page 3.

3. HB 2019 requirea that aA licerreed mnsing facilitles pay a
siatewide average per pstleM day Qualily of Care assessmer fee
based on 6% of the average gross revenue per paUent day. M
estime of the Celender 1999 eurveys reportlng this data was
used to set fhe rate for the period beginning September 1, 2000.
TMs eirreand rate adjustmeM will be 57.21 p day. Fa tlie
period beglnMng Odoberl. 2000 the ajusbnent will be 5.43.
The eatimate was deRertnhed by adding the primary operating
cost, adminislrative aervices component, capital aUowance
component and ' other componenls for the ra period and
dNiding that total by .94 to get IFre total rate induding the 696 fee.
Tha tolal fee is the dlfference between the tdais above. The
OHCA was also directed to odled the assassment, asaess
penaltles for late peyment and depoett the assessmeta inbo a
Quelity of Cere FutxP ed make peymerqs from sd tund for the
Wrposes listed in tlie Biq. The adual ree tor the Pd 99
08-01-00will be determined irom tslender 199sxveys at a later
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METHODS AND STANDARpS FOR ESfABUSFIING PAYMENT RATES
RTERMEDUiTE CARE FAClLITIES FOR'fHE MENfALLY RETARDED

dele. When received, an adjusted rate wiH be established that
reimbwses the fedlNies far ihe eslimated actual costs to be
incurred dudng the rete period state fiacal year. Gross revenues
are defined as Gross Recelpls (i.e. iotel cash reoelpts lew
donations and ooutlons). For aubsequeM stete flscel years
tt per day assessmerk fee wl be deteimked in advance irom
Uie totels oi the monfMy atretlly of Cere Reports. Secdo C, for
the 6 month period 5nm pctober 1 Unouph March 31 of the prior
flscel year, armuaNzing those flgures and determining the tee by
dividing the Uotat reverwies by the total days and taking that result
and muldplyin9 bY .OB (696).

For the re period peginning pg-pt-01 fhe rate oomponent was
adjusted to jB.47. Thfs amouM allows coverage M fhe provkier
tee curtendy in effecl which w set as of D7-01-01 as defined in
D.3 above. The rate period adjushYneM wae determined by
multlplyln9 the adual fea inaease by 365 days and dividing by Me
days left fn the re periad (3p4, i.e. 12 moMh's fees spread over
ten moMhe) d adng W the previous fee (S6.B1).

4. For the rate period begining pdoper 1, pppp an adjustmert of
3.33 per day wifl be added to the rate for the estimated cost of a
minimum wage (or specified saiaries as mandated by HB 2019.

The minimum wage will be $6.65 per day for tlie fopowing
speafied positions: Registered nurse, Licensed practical nurse,
Nurse eddes, Certified medication des. ietery staff,
Mousekeepirg staaF, MMeoanoe sta, Laundry staff, Social
service steff. d other activities staff. The OHCA will monilor this
requirement arid assess penalties as discussed i 2 aboe.

The adustrneM is detennined as fdlows:

1. Determine the total oost per day for saiaries and wages for the
Privete ICF MA2 tacNies plus the SpedaNzed ICF/MR 16 bed
or SS fadNlies.

2• Detartnine the total oost per day for fhe Privafe NF's and tFre
Private NF's Serving Aids patierds.

3. Delermine fhe percent difference between t and 2. If the
difterence is positWe leane the result as positNe for the factor
below "ui 7.
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ME1'HODS AND STANDARDS FOR ESTABLLSHING PAYMENT RATES
FOR NURSING FACQ,TI'fES

4. Delefmine Ute total oosl per hour for saleries end wapes for fhe
Private ICF MIR fa qus tle SpedeAaed ICFIMR 18 6ed ar less
facYltles.

5. Determins the tofal aoet per hour for the Private NPs and the Prirete
NF's SeMng Aids patleMs.

6. Determke the peraent dN6erenoe bedreen 4 and 5. If the dilferenoa is
poslWe tlen 1he ieeult is negattve tor the faror below in 7.

7. Determine Ue selery oast addon diflereMiel far MIR fadliEies by
adding the reeuMs in 4 and 6.

8. Multlply this result by Ihe add-on cort de6ermined for Regular NFs on
D.4, pege 8.

Th add-on will be hended forward by tlie same method as in 3A4 on
pege 3.

5. For tle iate period begiminp Dacember t, 20001he provider assessment
fee aet at Sepbm6er 1, Z000 will be adjusled b campensate for e
edual fee deEemdned by 1he sunreYs afi dele recelved. The ra4e
adjustment needed for Mds deced oost is S(•85)• Surveys were aent
to ihe rsfnp faciNdes collecting revenue and patlent day daTa for
celendar 1999. Per HB2019 this dete was to be ed to set provider fee
assessrtreM rates for the lferent fad6ty lypes. The assessneid fee for
the period bepinning 09-01-00 was set ffi S4•77. This edjustment is
needed for the remainder of the stete fiacel year to appropriatey refled
ttie actual ooats and adjust tor Ihe estimated essessment ieimbuaemat
poAlon of the rata set at 0&01-00 and revbed at 10-01-00 (see D.3
above). The atrneM needed was detamhied by multiplyp the
dNfererce between the estlmated assessment in the rates at 09-01 and

the aduel asssmerds Qom the suveys by 1he tWal monMs tliat a
dilFarence oaurred end dividing this toTai by fhe estlmated days
remaining In Ihe rate period. After the initlal rete period these
adjusbn wAI be amended to an annual 6esis.

B. HB 2019 direced the Nurdrg FaGlities d SFsIMR/18 to provide for
dentures, eyeplesses end non-emergency transporlation attendants for
Medicaid Gienls In nursinp faGlitlas. For the  period bepinning
Deoember 1, 2000 Ihe r8M adJuatrnent for fhe esdmeted cost of these
added items of coverepe is 52.45 per dey.
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The cosfs were determfned as foNows:

For tha iransportation travel altenderrt the base year cost repoR
average hourly cost for a social worker was brougM forvrard to the
rate stete flscal year and an acjustment made for the etfects of
minknum wage arM beneiks. Tha cost of two FTE's per 100 bad
home were detertnined by multiplying that tot by 2080. From fhe
cost report data parcsnt af oa;upancy it was eslimated that this
100 bed home would have 29,OOQ petlent days which when
divided lnto the cost of the two FTE's gives an addon of $1.78 per
day.

For tle cost of dentures it was estimated tha 50% of the 25,000
Medicaid dients need eyeglesses orce every Uxee years. That
cortelates  an average of 4,185 services per yea. The cost of
those services was estimated at the Medicaid rates for orte upper
or lower one re-base and one reline (cbdes D5130, D5214, D5720
and D5751), or E587.47. This oost times the number d servioas
divided by the estimed Medicaid palie days is the add-0n
needed for these services.

For the oast of eyeglasses the totel number of services needed is
75% of the 25,000 total populafion of Medicaid patients. It is
estimated Ihat 80% of ttwse need services, or 15,000. The
avere cast per service was detertnined to be the Wtal for one
Is plus one trame plus one exam (codes W0105 to 0109,V2020
and 92002l92012). This tdal averape oost per service is
multiplied by the estimafed total services per year and divided by
the total esHmafed Medicaid days to g the per d'iem add-on.

This add-on wili be inflated in the seme manner as the Pdmary
Opereiing Cost in 3.A4.

This add-on wilt be Irendad fonvard by the same method as in
3.A.4 on pege 3.

7. For the rffie period beginning Decemb 1, 2000 the ONCA has
added $6.79 to the rate to cover the loss of the "major fraction
thereof' provlsian in meating fhe minimwn dect care stafflng
requiremeMs. The addon was determined as fdlows:
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7. The addidonal hours needed to cover tha loss of the "major
ractlon thereot" provision in meeting tle minimum sta(fing
requiremeMS was detemtined by erraying the required hours
for levels of patlenb from 1 to 16 wifh the provision and
witFwut the provisan. The average percent change fn required
hoxs was detertned,

2. The per day twst d Ihe direa cere saleries plus benefds was
determined from the bese year cost reports.

3. The cost in 2 above was increesed by a factor to cover the
minimum wage requiremenls of HB 2019. The iactor was
dennined by dividg the cost per day edded to the rate fn D
4 above by ihe direct qre aost per day in 2.

4. The facxor in 3 was applied ro 1he oost per day detertnined in 2
to get Ihe cument cost per day.

5. The cost per day detertnined in 4 was multiplied by the peroent
determined rt 1 to detertnine the rate addon required to fund
the bss  the 'mejor frection thereoP provision.

This addo wiN be trended forwerd by the same method as in
3.A.4on pepe 3.

E. 5tatewide Base Rate

The statewide (aality base rate i the sum of tle primary operating
par diem, the administra6ve servfces per diem, the capital per diem
and the adjusUrienb for dienges in law or regulation, less the
enhancemerrt in 4 below.

4. ENHANCEMENTS

The Authority may (uMer adjust the atatewide fadlity bese rate to include
estimates W the cost o( enhenoemenCt in services that are not otherwise
required by 18w but which ihe AutFwrity Mrisles to recortunend as the
basis for induslon in the SCF1MR116 rates.

Efledlve May 1, 7997 the Sfate will pay an interim adjustment of :5.15
per diem for specified sta(f to faalities which have elected to parfiapate in
the wage enhenoemerit program.

Revised 07-01-07

TN 8 D ' I O nip SEP - 6 2001 Elfective Date
rn  sa-D



cictcd b.) I c- 3S
Ef'ce; ri-ol-lc

r
5,.: „A AGechment 4.19-D

Pe 54
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Albweble oosts indude the salaries and frnqe banefNs for lhe foNowing
dassificationa: lioensed precGral nurses (LPNs). rwrse aides (NAs),
oeNBed medicatlon aides (CMAs). sodal servloe director (SSDs). otlier
sodel service stalf {OS.SS), adivltles directors (ADs) otter aetividec stefF
OAS}. and tharopy aid assisfenffi (TqA). Theee dassificeGone do not
indude oonVact Sfeff.

A settlement wiil be made besed ai the varianoe in the amount oi
enhanced paymenis and the amount expentled for wayes and benefits
peid for the apecifled sfafF. The selement will be cepped at 55.15 per
day.

Fecility-specJfic teryet retes we detertnined fw each provider. Fiscal
year 1995 casts were uaed fo set tha rates. The target rates wre
caul8ted aa follorrs:

1. The reported selaries and wages for the speciffed staff were summed
for ead faciYlY (sAeu'fied steff satades.

2. M employee benefits ado was determined hy dividing total lacility
beneflts by toEal facililr salaries a vrages.

3. Total specified staff saleries were muMiplied by the employee benefits
tato celculed in 2 aboe. to determine alowleempbyee benefits.

4. Specfed staH salaAes and albwable empbyee benefits we
summed and divided by total tacility patleM days to artive at the base
year aAowable oost per diem.

5• The 6ase year aUowable oost per diem for ch fadiity was trended
faward by fectors o12.9 perceM and 3.1 percent

s. a, edjustr o ts.ts  a.y wes adeed o n,e treraea c.ae yr
oosts to artFve at tne kuqet rate tor ch taGlity.

7. For fadlitlsa demorstratlng cbmpYanoe for twp coneepytive quarters
as of June 30, 2000, the rePortin0 reQuirement is wafved. FacYitiss
nat in oomplianoe or not participadng at Juy 1, 2000 may not
Perticipate In the propiam and reoaive the aMenced rate adJustment
of =5.15. New fadlitles and fedNBas under rexr ownership may
PeAfcipate in the wege enhanoement program and wip be subject to
the canpliance requirements of the program. As of July 1, 2007, the
edjustrnent far wage eNancement wri be applied to 100% of Ne
fadlities due to 10096 compNence k expenditure bsls and due to ths
edjusbrents in 6 bebw.
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BepMnirW .InutY 1, 2010, th ntes wYl be dpwbtl annuaAy on Jemroy 1, In
m emouM squW b Ihe es&nMd ewYps or bet b ihs propam as a rewt ot
n,e weonwue oa.c awrn0.au.m,ancoe saw saculy esnsAls a. pbwnsa in
the Federal ReyNMr and Cis p slfeCt b Ihe tpsrd-0own rsqufrad of the
rodplenta. The a4mabd EoOol funde wil kiduda lhe estlmabd wvtq or las Eo
ths pmyram a a sndt of ths wBOnatic ook of livhg adjwtrnwk an Soclal
8scwilY basfib as puWhlNd fn tlie tedsral rsplebr and tlro rowldnY eRsc;t b
Mis tpsnadown roquiied o/ the rocipib. Fa Speaalzed Privele IrenrediaEe
Gre FacBdsr Ta Ihs MenUlly RNnded 18 BeG ar Las IM elhct is S.ZO p
dey for eaeh ons (1) DaoeM charpe in Ihe 3 de6emdned Irom the avsrepe
Mfect of 3S1 inasess fam CY 20W 0 CY 2000.

For the rale Psriod bspinMrq Juy 1, 2008, tlia uakwids Ms vYl Ge irweered by
t0.B0%.

Fof Ufe faEe period bepkminp July 1. Z008, the slabwids raoe will be increaeed by
3.9096

For tne ram perioa bspinn+ny Apri 1, 2a1o. tlfe smcewfde raEe wir be deceusa
by 2.9396.

71r WE hu In plee a WbYe ProcM whM wnqHs wMh 1M nquNnb W
s«w iwtl•N+sNUau,. soews.wy ce.
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