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Baltimore, Maryland 21244-1850
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Dr. Garth Splinter

State Medicaid Director

2401 NW 23rd Street, Suite 1A
Oklahoma City, Oklahoma 73107

RE: TN 13-05

Dear Dr. Splinter:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state
plan submitted under transmittal number (TN) 13-05, which is a technical correction to the
Nursing Home Focus on Excellence Program. The state corrected the weighted score from

50 to 65, under the program section labeled employee satisfaction.

We conducted our review of your submittal according to the statutory requirements at
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act, and
the implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review
process the state provided satisfactory responses to questions regarding the funding of the

state share of expenditures under Attachment 4.19-D.

Based upon the assurances provided, Medicaid state plan amendment 13-05 is approved
effective January 1, 2013. We are enclosing the CMS-179 and the amended plan page.

If you have any questions, please call Tamara Sampson at (214) 767-6431.

Enclosures

cc: :
Tywanda Cox

Sincerely,

indy Mann
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State: OKLAHOMA

Attachment 4.19-D
Page 7.1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)
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(3.) Resident/Family Satisfaction: Point Value of 80
Facility must maintain a weighted score of 72.0 in order to receive the points for this
metric. -

Employee Satisfaction: Point Value of 50
Facility must maintain a weighted score of 65 or better in order to receive the points for
this metric. )
(4.) Licensed Nurse Retention: Point Value of 50
Facility must maintain a 1 year tenure rate for 60% or better of its Licensed Nursing Staff
in order to receive the points for this metric.
(5.) CNA Retention: Point Value of 50
Facility must maintain a 1 year tenure rate for 50% or better of is CNA Staff to receive
the points for this metric.
(6.) Distance Learning Program Participation: Point Value of 35
Facility must sign up and use approved distance learning programs for its direct care staff
in order to receive the points for this metric. A percentage of participation will be
established later when adequate data to establish thresholds has been collected.
(7.) Peer Mentoring Program Participation: Point Value of 30
Facility must sign up and use approved peer mentoring programs in order to receive the

-points for this metric. A percentage of participation will be established later when

adequate data to establish thresholds has been collected

(8.) Leadership Commitment: Point Value of 35

Facility must meet 6 out of 10 of the established measurement artifacts in order to receive
the points for this metric.

Payment for meeting the metrics will be made as follows:

* A facility will be able to earn from 1 to 500 points for meeting the established
metrics and payment will be established at $.01 per point.

o A facility must earn a minimum of 100 points to receive any payment.

e A facility will forfeit all eligibility for payment in the FOE program for any
measurement quarter that the facility receives a citation from the Health Department
with a Severity Level of [ or higher and the loss of eligibility will continue for any
measurement quarters that CMS bans new admissions for the facility.
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