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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 $ecurity Boulevazd, Mail S[op 53-1428
Beltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services

Dr. Garth Splinter
State Medicaid Director

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

I'IIF3

Dear Dr. Splinter:

CMS
CENTERS iOR MEDICARE & MEDIUID SERVICES

N419 2012

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number ( TN) 12-08. This amendment proposes changes to the
reimbursement methodology for Children's Sub-Acute Long Term Caze Hospitals.

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 regazding funding of the State share of expenditures under Attaclunent 4.19-A.
Based upon the assurances provided, Medicaid State plan amendment 12-08 is approved effective July
1, 2012. We aze enclosing the CMS-179 and the amended plan pages.

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

Sincerely,

.

Cmdy Mann
Director

Center for Medicaid and CHII' Services

Enclosures
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State OKLAHOMA Attschmetrt4.1&A

Page B

METHODS AND STANDAR0.SFOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

IfL PAYMENT METHODOLOGY FOR FREESTANDING REHABILRATION, AND
PSYCHIATRIC H08PRAL3 (contlnued)

Ln:_: _ -„

The level of care operetlng and fixed capital per d'em rates in effect on December 31, 2006,
for psychiaVic hpitals will be updated by a factor of 9.76% and 22.9% for rehabtlitation
hospitals. The ra6es in effect on December 31, 27, will be updated by a factor oF 32%.

2. Effective 05-01-09, Valir Rehab Hpftal will be paid at a fixed rate per-diem based on fts
reported cst per day reported on the 12-31-07 cost report brought faward to the base rete
periad of Calendar yr 2008 by the latest avaaMe Global Iruight pudished "2002 Based
CMS Hospital Prospective Reimburaement Market Basket" forecasis.

3. The rates wiil be reviewed annually and arry anruai updates wili not exceed the marketbasket
increase in rehabilitation, psychiatric and long tertn cefilities (RPL) marketbasket irxlex
for the current rate year.

4. EffecWe 04-01-10, the rate in fect as of 03-31-10wlll be decreased by3.25%.

IV. PAYMENT METHODOLOGY FOR LONG TERM CARE H08PRAL3 SERVING CHILDREN (LTCHs-C)

Effective for servic provided on or after July 1, 2012, payment will be made to freesffinding long term
care hospitals servirg children for sub-acute care level of servic.

P•i_

1. Anciliarv Services. Refers to those servics that' are not considered inpatlent routine
services. Ancillary servis indude laboratory, radidogy, and prescription drugs.
Ancillary services may also Indude other specfal itema ad services for which charges
are customarity made in additlon to a routlne service charge.

2. Averae Lenath  Stav. To be detertnined a long term care hospltal, the hospital must
have a Medicald average length of stay of greater than 25 days.

3. Children. For the purpose aF this reimbureement rate, children are defined as individuals
under the age of 21.

4. Routine Services. Services indude but are not Ilmited to: reguar room, dietary and
nursing services, mirar medical and surgical supplies, over-the-counter medications,
transportation, and ttie use and maintenarce oF equipment and fadlitles esserrtial to the
provision of rautine care. Rou6ne services should be patlent specfffc and in accordance
with standard medfcal care.

Revised 07-01-12

TN# '$ Approvai Date ` tUl_ l 9 2012Effective Date p7- O 1 t 2

supersades TN # f 0at
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Attactxnent4.19A

Page 7

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

IV. PAYMENT METHODOLOGY FOR LONG TERM CARE HOSPRALS SERVING CNILDREN

LTCHs•C)(oon8nued)

1_;' 1 .  c .. _.

5. Sub-acute Level oF Care. SWlled care provfded by a long tertn care hoapital to patients with
medically complex needs. PatleMs receiving treatrnent indude: children with complex
pulmonary problems; childr requiring lo term care to improve or maiMain their physical
condiUon or preveM deteriwatton; chlidren who are tertninly NI; and children who are
expiencing severe developmentel disabflities and muitf-handicaps.

B. ElidWe Prariders

To be eligible for reimbursnent, a long term care Fpital muat:
1. be Medicare certified and have a current contract on file with the Oldahoma Health Care

Authority
2. be designated as a long term care faciliiy by the CMS and be licensed by the Okiahoma

State Health Department as a ChGdren's Specfaliy Hospital.
3. be engaged in prrnriding sub-acute nursing and rehabilitative services W chNdren.
4. maintain an average dafly census of 85q6 chNdren to remain eligfble for

reimbursement rate. The census must be based on the entire faality and not a
distinct part.

C. Reimbursement

Base Rate - Effedive July 1, 2012, LTCH-C will be paid an interim rate based on the
peviais yeas cost repoA (CMS 2552) data and settled to tol allowable costs based on
the current ys crost report. Total allowable cdst will be determined in accoMance with
Medicare principdes of relmburaemenk

2. Hosoital Leave and Theraoeutic Lve - LTCH-Cs providing sub-acute routine leve of care
servlces will not be eligible for acute hospital leave or therapeutic leave.

3. Andllarv Servics - May be billed separately to the Oldahoma Medicaid Program, uress
reimbursement is availaWe from Medicare or her insurence or bene8ts programs.

Revised 07-01-12

Tr I ao' a,ai oet • IUL 1 POIP Etfective Date o- o t-  z.

Supersedes TN # l' I I



State OKLAHOMA Attschment4.1&A

Pa9e 8

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

V. APPEAL8 - PER DIEM PAYMENTS

A. My hospital vulshing to appeal its prospectNe rete shall aubmit a writFen request to the OHCA
within 30 daya of reoeipt of the letter notifying the hospttal of its levd of care rate. This time
period may be extended: (I) upon agreement between the OHCA and the hospital or (ii) by the
OHCA upon the hospital's submiasion of a request for an extension of time, with{n the thirty-day
period, slwwig good cause for the extension.

B. The request must specify: (i) the nature of the adjustment sought; (fi) the amount o the
adjustrtient sought; and (fii) the reasor or factors that tlie hospital believes jusUfy an adjustrnent.

C. In addltion, the request must indude an analysis demorUadng the ex0ent to whfch the hospital is
incwrrinD or expects to Incur a marginal Ioss as defined below in provtding covered services to
Title XIX MedicaW dieMs.

D. "Marginal la" as used in this plan means the amount by which the hpital's marginel cost
exceeds the total Title XIX Medipid reimburaement (ecduding am+ disproportionate aFre
peyment adJustmenis) paid to the hospital for inpatlent servis. For purposes of this plan,
marginal cbsP means a hospital's total variable cwsts incurred in providing cwered inpatlent
aervices to Title XIX Mediceid dierrts. In calculatlng marginal ct, a hospital shall assume that
the ratio oF variable crosts to tWat allowabie cts is 70%.

E. The written request fa an exceptlon or other rate ad)ustment must contain the irrformation
spec(fted in paragraph V.B. The OHCA wAI ackrwMedge receipt of the written request within 30
days after adual receipt TFe OHCA may request additional documentatlon or irrfortnation from
the hospitsl as may be necssary for the OHCA to rder a decision. The OHCA shall make a
decision upon the hospitaPs requeat for an excepUon or adjustrnent within 90 days after receipt of
ali additional doc:umentatlon or infortnatlon requested. 

Revised 07-07-12

TNk I :L' 08 Approval UI- 1 9 202 Effective Date 07- o(

Supersedes TN # (]q- O (o




