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DEPARTMENT OF HEALTH & HUMAN SERVICES o
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12 CM s

Baltimore, Maryland 21244-1850 e A D & CHIP P

DEC 05 200

Dr. Garth Splinter

State Medicaid Director

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

RE: TN 13-14
Dear Dr. Splinter:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-14. The purpose of this amendment is to adjust the rates
for nursing facilities including those serving AIDs patients, and private Intermediate Care Facilities
for the Mentally Retarded (ICF/MR) including specialized facilities with 16 beds or less.

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 13-14 is approved effective
July 1,2013. We are enclosing the CMS-179 and the amended plan pages.

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

Enclosures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0183

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
1 3— 1 4 Okiahoma

3. PROGRAM IDENTIFICATION: TITLE XiX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

July 1, 2013

5 TYPE OF PLAN MATERIAL (Check One)

[] NEW STATE PLAN

D AMENDMENY TG BE COMSIDERED AS A NEW PLAN

[X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMFNDMENT {Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION
42 CFT 440.155
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17, FEDERAL BUDGET IMPACT

a. FFY 2013 1.730,759
b, FFY 2014 6,923,037

8. PAGE NUMBER OF THE PLAN SECTION TR ATTACHMENT

See Attachment

9. FAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable)

See Attachment

10. SUBJECT OF AMENDMENT

Nursing Facility Rate Changes

11. GOVERNOR'S REVIEW (Checfc One)

D GOVERNOR'S OFFICE REPORTED NO COMMEMT
I:l COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
D NO REPLY RECEIVED WITHIN 45 DAYS Of SUBMITTAL

K] OTHER, AS SPECIFIED

The Governor does not review State
Plan material.

12. SIGNATURE OF STATE AGENCY QFFICIAL
,:73"“‘2:” i@— ek g

13. TYPETJ NAME

Joel Nico Gomez
14, TITLE

Chief Executive Officer
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15. DATE SUBMITTED
September 19, 2013

16. RETURN TO

Okiahoma Health Care Authority
Atin: Garth Splinter

2401 N.W. 23rd. Suite 1A
(kiahomga City, OK 73107

17. DATE RECEIVED:

M*Scod?:

T18. DATE PROVED DEC 05 2013

PLAN APPROVED ~ ONE COPY AIT ACHED

15. EFFECTIVE DATE OF APPROVED MATRRIAL,
2013

21. TYPED NAME; *
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LaloS SN S 2ol A TR N 2o NPa Y SR TR



ATTACHMENT TO OK SPA # 13-14

8. Page Number of the Plan 9. Page Number of the 8uper§eded
Section or Attachment Plan Section or Attachment

Attachment 4.19-D, Page 3 Same Page, Revised 09-01-12, TN # 12-10
Attachment 4.19-D, Page 5 Sa'-me Page, Revised 09-01-12, TN # 12-10
Attachment 4.19-D, Page 7 Same Page, Revised 11-01-11, TN # 11-10
Attachment 4.19-D, Page 7.1 Same Page, Revised 01-01-13, TN # 13-05
Attachment 4.19-D, Page 11 Same Page, Revised 09-01-12, TN # 12-10
Attachment 4.19-D, Page 28 Same Page, Revised 09-01-12, TN # 12-10

Attachment 4.19-D, Page 41 Same Page, Revised 09-01-12, TN # 12-10



State: OKLAHOMA Attachment 4.19-D
Page 3

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)

B. RATE SETTING PROCESS

Beginning July 1, 2007, the Oklahoma Health Care Authority uses the following
method to adjust rates of payment for nursing facilities:

1. DEFINITIONS:

Base Rate Component is the rate in effect oﬁ June 30, 2005, defined as $103.20 per
day. Inciuded in the base rate is the QOC Fee. Any changes to the Base Rate will be
made through future Plan changes if required. For the rate period beginning September

A

01, 2012, the Base Rate will be 7107 29. For the rate period beginning July 1, 2013, the
Base Rate will be $107.24.
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Direct Care Cost Componeni is defined as the component established based on each
facilities relative expenditures for Direct Care which are those expenditures reported on
the annual costs repoits for eaiaries (including professional fees and benefits), for
registered nurses, licensed praciicai nurses, rnurse aides and certified medication aides.

S

; Other Cost Component is defined as the component established based on monies
available each year for all costs nther than direct care and incentive payment totals, i.e.
total allowable routine and anciliary costs (including capital and administrative costs) of
nursing facility care less the Direct Care Costs and incentive payment totals..

Incentive Rate Compcnent is diiingd as the cemponent earned each quarter under the
Focus on Excellence program.

Rate Period is defined as the petiod of time between rate calculations.

1 3EP. 179,

2. GENERAL:

The estimated total available f. s will include the estimated savings or loss to the
program as a result of the automatic cost of living adjustment on Social Security benefits
as published in the fede-al regisier anc {ix: resulting effect to the spend-down required of
the recipients. For Reqular Nurcing faciiifies, the effect is $.32 per day for each one (1)
percent change in the SSI determinad from the 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 Cosfs and ine incentive add-on earned under the Oklahoma
Focus on Excellence Quality of Care Rating System.

Revised 07-01-13
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State: OKLAHOMA Attachment 4.19-D

Page 5
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)

vATE Reco_Y- [ 1-=0(=

For new facilities beginning operations 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 the total available pool amount for establishing Rate
Components for Direct Care and Other Costs as described in 1 and 2 was set at
$99,275,444.

For the rate period begirning 11/01/08, the total availabie pool amount for establishing the
rate components’ described in 1 #nd 2 was set at $118,007,540.

For the rate period beginning 01/31/10, the total available pool amount for establishing the
rate components desciiped in 1 07 7 was set at $115,979,147.

For the rate period beginning C4.01/10, the total available pool amount for establishing the
rate components desciibed in 1 ard 2 was set at $99,248,541.

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

For the rate period beginning 01/01/12, the total available pool amount for establishing the
rate components described in 1 and 2 is $102,318,566.

For the rate period beginning 0€/1/12, the total available pool amount for establishing the
rate components described in 1 and 2 is $147,230,204.

For the rate period beginning 0711/13, the total available pool amount for establishing the
rate components described in 1 and 2 is $162,205,189.

3. As of July 1, 2007 Nursing Farilities Serving Adults and Aids Patients werefare able to

earn additional reimbursement for “points” earned in the Oklahoma Focus on Excellence Quality
Rating Program.

For the period beginning 07-01-07, faciliiizs participating in the Focus on Excellence Program will

receive an incentive component equal t¢ one percent (1%) 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 contract amendmeri agreaig 15 palicipate and successfully remanding the required
monthly data entry and annuzi surveys Ly tise requirsd time. Incomplete submissions and non-
submissions are a breach #ansd the facliy will not receive bonus payments for those Quality
Measurements not reported or reported iionplately, tne Okiahoma Health Care Authority will have
the final determination if a disagreement rcurs as to whether the facility has successfully submitted
the required data and surveys.

For the period beginning 01-01-08, the reimbursement was set at the following levels:

Patticipation and/or 1 to 2 Poin!s eamed |:ve!
The add-on is set at 1 % of the: sum of th: Zass Pate and the Other Component

3 to 4 points earned:

The add-on is set at 2% of the s:m of the Sase Rate and the Other Component
5 10 6 points earned:

The add-on is set at 3% of the cum of tha Dase Rate and the Other Component

Revised 07-01-13
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State: OKLAHOMA Attachment 4.19-D
Page 7

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

STANDARD NURSING FACILITIES SERVING ADULTS (CONTD)

(9). SoonerCare (Medicaid) Occupancy and Medicare Utilization: based on relative Medicaid and
Medicare service days reported monily.
(10). Nursing Staffing per Patient [)ay: based on monthly reported direct care hours per patient
day.
For the period beginning 07-01-2007 and nntil changed by amendment the established threshold for each
metric above was set at the median score.
~2010 and until changed by amendment the established thresholds for each

meadure were set as follows:

(1). Quality of Life: A score of 75.0, or better

(2). Resident/Family Satisfaction: A Score of 72.0, or better

(3). Employee Satisfaction: A score of 65.0, or befter

(4). CNA/Nurse Assistant Turnover and Retention: A Score meeting or exceeding the 58®
percentile,

(5). Nurse Turnover & Retention: A score meeting or exceeding the 60" percentile,
(6). System-wide Culture Change: A score of 72.0, or better

(7). Clinical Measures: A score mecling or exceeding the 58" percentile,

(8). SoonerCare Occupancy & Medicare Utilization: the Median Score, or better
(9). Nursing Staffing per pasierit Day: A score of 3.50 or better

(10). State Survey Compliar.ce

————
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f'nt will be awarded when:

(1). No citations were made as a resi.¢ of the annual survey, and
(2). any subsequent care-related scoir/severity citations are “D” or less and
(3). any subsequent non-care scope/ssverity citations are “E” or less.

For the data collection period beinning 07-.1-' ar.d until changed by amendment the participating
facilities may earn from 0 to 500 points for inectiny the requirements of the established quality metrics.
The established Quality Metrics and their iavisnam peint values are:

(1.) Person Centered Care: Point Value of 90
Facility must meet 6 out of 10 of the established measurement artifacts of culture change to

receive the points for this metric.
(2.) Direct Care Staffiug: Poini V' /ue of 50
Facility must maintain a direct care staffing ratio of 3.5 hours per patient day to receive the points

for this metric.
Revised 07-01-13

TN#__Q_Q}’\Q Approval Date DEC ﬁb W13 Effective Date "IHRo (3

Supersedes TN # \8’_&9,_ .



State: OKLABOMA

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 76.0 in order to receive the points for this metric.
Employee Satisfaction: Point Value of 50

Facility must maintain a weighted score of 70 or better in order to receive the points for this

metric. -

(4.) Licensed Nurse Retention: To'xt Velue of 55

Facility must maintain a | yea. tenurz r2ic for 60% or better of its Licensed Nursing Staff in order

to receive the points for this metric.

(5.) CNA Retention: Pcint Vaiue o7 55

Facility must maintain a 1 year tenure rate for 50% or better if CNA Staff is to receive the points

for this metric.

(6.) Distance Learning Program Participation: Point Value of 35

Facility must sign up and use approved distance leatning 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 Pariuipations Point Value of 30

Facility must sign up and use approved peer mientoring 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 collecicd

(8.) Leadership Commitment: Fo.n Value of 35

Facility must meet 6 out of 10 of ths established measurement artifacts in order to receive the

poinis for this metric.

Payment for meeting the metrics wiil be made as foflows:

o A facility will be able 1o earn irom [ to 500 points for meeting the established metrics and
payment will be estallished ai §.0, per point.

e A facility must eam a minimuwn of {GO points 1o receive any payment.

e A facility will forfei: aii eligioility {or payment in the FOE program for any measurement
quarter that the facinty receives a citation from the Health Department with a Severity Level
of [ or higier and the loss of eligivility will continue for any measurement quarters that CMS
bans new admissicns for the facility.

Revised 07-01-13
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State: OKLAHOMA Attachment 4.19-D

Page 11

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR MURSING FACILITIES

STANDARD NURSING FACILITY SERVING AIDS PATIENTS (CONTD)

B. RATE SETTING PROCESS

1. DEFINITIONS AND METHODOLOGY

Base _Rate Component is the rate component representing the allowable cost of the
services rendered in an aids nursing facility and for the period beginning November 1,
2010 is $178.64, the differenco in the costs reported for aids facilities and regular
nursing facilities plus the averzg= r=t= for Movamber 1, 2010 for regular nursing facilities,
not including the incentive paymxant component ($193.79 less $138.17 plus $123.02); or
$178.64 per patient day. For the rate period beginning September 1, 2012, the Base

Rate Component will be $192.50. For the rate period beginning July 1, 2013, the Base
Rate Component will he $196.95,

(AY 56 Okla. Stat. § 2702 recaives that all licensed nursing facilities pay a statewide
average per patient day Quality of Care assessment fee based on maximum
percentage allowed under federal law of the average gross revenue per patient
day. Gross revenues are dafined as Gross Receipts (i.e. total cash receipts less
donations and contributions), The assessment is an allowable cost as it relates to
Medicaid services and a pari of the hase rate component.
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Supersedes TN #
State: QKLAHOMA

Attachment 4.19-D
Page 28

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED
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Enhancements (continued)

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

4. Specified staff salarles and allowable employee benefits were summed and divided

by total faciiity patient days to arrive at the base year allowable cost per diem.

. The base year allowable cost per diem for each facility was trended forward by factors

of 2.9 percent and 3.1 percent.

. An adjustment of $4.27 Lar day was added to the trended base year costs to arrive at

tha target rate: fo- each “acitily.

7. For facilities demonstrating compliance for two consecutive quarters as of June 30,
2000, the reporting requirement is waived. Facilities not in compliance or not
participating at July 1, 2000, may not participate in the program and receive the
enhanced rate adjustment of $4.20. New facilities and facilities under new ownership
may particioate in the wage enhancement program and will be subject to the
compliance requirements of the program. As of July 1, 2007 the adjustment for wage
enhancement will be applied to 100% of the facilities due to 100% compliance in
expenditure levels and due to the adjustments in 6 below.

o o

RATE ADJUSTMENTS BET'WEEN REBASING PERIODS

Beginning January 1, 201« e rates wili be adjusted annually on January 1, in an
amount equal to the estimzsted savings or loss to the program as a result of the automatic
cost of living adjustment on Social Security benefits as published in the Federal Register
and the resulting effect to the spend-down required of the recipients. The estimated total
funds will include the estimated savings or ioss to the program as a resuit of the
automatic cost of living adjustment on Social Security benefits as published in the fedéral
register and the resulting zilect to the spend-down required of the recipients. For
Standard Private intermac.aiz Tare Facilities for the Mentally Retarded (ICFs/MR) the
effect is $.22 par gay ‘o 2=h one (1) percent change in the SSI determined from the
average effect of 35! incress i from GY 2004 to CY 2009.

For the rate perod Degi. .. Jaiy 1, 2008, the stetewide rate will be increased by
10.32%.

For the rate period beginn'-g Jluly 1, 2008. the statewide rate will be increased by 4.57%.

For the rate period beginning April 1, 2010, the statewide rate will be decreased by
2.81%.

For the rate pericd peginning Seutemizer 1, 2012, the statewide rate will be increased by
1.93%.

For the rate pericd beginrivg July 1, 2013, the statewide rate will be increased by 0.56%.

Revised 07-01-13
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State: OKLAHOMA Attachment 4.19-D
Page 41

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FAGILITIES FOR THE MENTALLY RETARDED

5. RATE ADJUSTRMENTS BETYVEEN REBASING PERIODS

Beginning January 1, 2017}, the rates will be adjusted annually on January 1, in an
amount equal to the estimatad savings or loss to the program as a result of the automatic
cost of living adjustment on Social Security benefits as published in the Federal Register
and the resuiting effect to the spend-down required of the recipients. The estimated total
funds will include the estiinated savings or loss to the program as a result of the
automatic cost of living adjustment on Social Security benefits as published in the federal
register and the resultng offe<t to the spend-down required of the recipients. For
Specialized Private Intene:'atz Ca“e Facilities for the Mentally Retarded 16 Bed or
Less, the effect is $.20 per day for each one (1) percent change in the SSi determined
from the average effect of S8 increases from CY 2004 to CY 2009.

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

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

8. For the rate pericd beginring April 1, 2010, the statewide rate will be decreased by
2.93%.

9. For the rate pericd beginninyg September 1, 2012, the statewide rate will be increased by
1.86%.

10. For the rate period beginning July 1, 2013, the statewide rate will be increased by 0.30%.

The state has in place a public process which cumplies with the requirements of Section
1902(a){13)(A) of the Socizl Secujiy &t
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